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PART  I. 

ORIGINAL  COMMUNICATIONS. 


I. 

Critical  Review  of  the  State  of  Medicine  during  the  last  Ten 

Years. 

(Continued  from  Vol.  XII.  p.  411.) 

III.  Pathdogjf. 
A  s  the  progress  of  pathology  must  alwayd  depend  upon  that  of 
^^  physiology,  the  improvement  of  the  former  sciencei  during 
this  period,  corresponds  with  the  discoveries  made  in  the  natural 
history  of  the  human  body. 

We  begin  with  the  elementary  works.  Among  these,  there 
appeared  new  editions  of  Sprengei's  Elements  of  Pathology ;  (a) 
also  a  Latin  translation  of  the  whole  work,  in  two  volumes.  (6) 
jL  ffinkelma9ih*s  publication  was  founded  upon  the  doctrine  of 
the  three  different  systems  of  the  bod  v.  (c)  Andrew  BSschlavb^ 
who  had  determinedly  abjured  the  theory  of  ezcitementf  at- 
tempted now  to  advance  new  principles,  (J)  which,  however. 


1  - 


^J  VoD  SfprengeCi  Handbueh  d«r  pAtholone  dia  dritto  Auflagg  gm  twman 
Thdh,  1806,  dcft  drittcn  Theils,  1810,  die  vMrte  Auiage  dct  cntaa  IMb,  1814. 

hj  Inititutionos  PathologUc  gcnenlis  ct  qiecialu,   VoLL  IL     AiiHt  1813 
1814.  8.  ..  • 


cj  Entwurf  6&r  dynamitcfaen  PathogeDM.    Braunidiir.  Iwfi,  & 

dj  Von  dam  Einsalnlcbea  ali  gaichiedefi  torn  Hf  mimlibm  der  Nafiur,  wn 
dcr  Getrenntbeit  des  geistigen  Lebcns  Tom  kbiperiichen. 
VOIt  XIII.  NO.  49.  ▲ 
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have  appeared  to  be  of  little  value,  (a)  A.  F.  Heclcer^s  sketch  (£) 
vaa  not  remarkable  eilher  for  novelty  of  ideas  or  exactoess. 
The  same  ma^  be  said  of  L. F. Buidacks  (c)  and  A.Hetike's  pub- 
lications {d)  on  tbe  subject,  in  the  latter  of  which,  the  theory  of 
excitement  'm  predominant.  J.  D.  Brandisie)  explained  pretty 
wcU  some  physiological  and  pathological  doctrines ;  for  example, 
the  teleological  notion  of  disease,  the  deranged  associations,  and 
the  doctrine  of  infection;  but,  upon  the  whole,  he  rather  furnish- 
ed additions  to  physiology  and  pBthology,  than  an  elementary 
work  on  the  latter  science.  i7.^(inrf/crin  his  publication^,^  has 
accumulAted  learned  aoasetae.  D.  G.  Kieicr's  work(g)  also  is 
'  distinguished  by  the  misapplication  of  the  oriental  dualism,  and 
the  totally  misunderstood  lawBof  corves,  to  the  explanation  of 
diseases.  J.  W.  H.  Gmradi's  treatise,  (A)  on  the  contrary,  de- 
serves great  praise,  owing  to  the  considerate  use  he  made  of  the 
newest  discoveries,  its  good  arrangement,  and  a  judicious  selection 
of  literature.  E.  Grossi  also,  in  bis  treatise,  (i)  delivered  a  me- 
thodical, natnral-historical  explanation  of  the  changes  which  take 
place  in  particular  parts  of  the  body,  in  consequence  of  disease. 
F.  G.  Gmclin's  (/. )  and  P.  C.  Hartmann's  books  (0  arc  to  he 
reckoned  among  the  best  and  most  original  attempts  to  deliver 
this  science  in  a  better  order  than  has  been  hitherto  done. 

A  new  nosology,  arranged  very  like  CuUen's,  taking  into 
view  all  the  exciting  causes  of  diseases,  was  published  by  F. 
SaxdiauT  i  {m)  often,  however,  it  is  not  sufficiently  critical,  and 
scarcely  ever  mentions  authorities. 

The  doctrine  of  the  diagnosis  of  diseases  was  delivered  in  on 
ingenious  and  useful  labular  form  by  K.  G.  Sc/imah.  (n)     The 
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nj  Lcbfti.  d*r  Inuondcrn  Niaoliigic,  lalreusrologie  uml  JaUria. 
FrkT.  K.  Main,  1E07,  1808.  8. 

tj  Kurzer  Aljriu  der  Patltnlogie  uiul  ScmioiiL.     Bat  1806.  S. 

rj  HoDdbucli  der  PaUujtogic     If  ipi.  180S.  8. 

itj  Handlnicli  dei  EJIgtuoeiiieD  und  spcciellen  P«thologw>     TliL  I-.-3.    BcrL 
1806—1808.  8. 

(J  Patbologie,  oder  Ld;re  von  den  Affeeien  6a  lebmdigen  Orguiismiis.    Bimb. 

leoi.  8. 

fj  AUsemdne  Notdogit  und  Tberaple  sli  Witsnuchnft.     Pilcf,  a.  H.  ISIO.  K. 
f  J  Grundzuje  dfi  Paamlacie  and  Thenpie  dn  Mtmcbeo.     J*ii>,  1813.  S. 
hj  GmndniEdCT  PutuOogw  uud  Therepie.     Thi.  1,  S.     Marb.  181 1,   1S1£  S. 
i/  Vawch  aiiwr  sUgiim.  Krankheiulvbre.     B.  I,  S.     MUncbea.  1811.  8. 
tf  KBgrm.  Pmliologi*  dps  menwhl.  Kotpcn.     Stuttg.  1813.  a. 
tJ  Thaona  mmbi  a,  pnthobglii  generallt.    Viiinnae,  1814.  S. 
,»;  'larpiKi,  9.  novum  mtdkuuu  ratiaiiidis  (yMvma,  Vol.  L  U      Hut.  IStS.  B. 
7U  Venucb  einer  medicio.  ^iniTKitciiaii  Diagnesiik  in  TiitwUcn.     LeJiii.  IGUIL, 
f»1.  und  Dreiid.  IBM.  luL 
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invcfiUgation  of  diaeasesy  at  the  bed-side  of  the  sickt  was  once 
more  explained  by  K.  C.  Heusetf  (a)  who  fidiowed  the  examf^ 
of  his  illustrious  predecessors* 

Semioticst  or  the  doctrine  of  morbid  signs,  elso  gained  some 
addidoQs,  or  at  least  corrections.  A,  F.aeck<r  (b)  threw  out 
•ome  good  ideas  how  semiotics  were  to  be  improved,  and  how 
they  were  injured  by  systeni.  J.  C.  A.  Heimraik  reedited  F.  G. 
jDmfP^s  work,  (c)  K.  PVblfaH  {d)  also  pretended  to  remodel  se- 
micytics  $  but  it  is  doubtful  if  his  mystical  language  was  intelli- 
gible to  himself.  In  France,  it  was  still  thought  sufficient  to 
apply  and  explain  the  dogmas  of  Hippocrates  t  {e)  but  Doubs  (f) , 
coUected  some  good  observations  on  voice  and  speech,  and  the 
▼Aiious  circumstances  of  the  external  appearance  as  signs  of  dis- 
ease. Hernandez  {g)  published  a  prize  essav  on  the  signs  de* 
jIved  from  the  tongue.  The  remarks  made  b^  Dumas  (A)  on 
the  changes  of  the  features  of  the  &ce,  as  sijps  m  disease,  were 
interesting.  Joh.  Low  {%)  represented  the  urine  as  an  important 
dgn,  but  chiefly  from  extravagant  philosophical  ideas.  The 
rrmarks  of  c7.  A.  EUasser^  ik)  on  the  swelling  of  the  parotids  in 
acute  diseases,  were  more  important. 

Morbid  anatomy,  a  very  useful  assistant  to  pathology,  was 
coltivated  successfully,  and  partly  upon  new  principles.  In 
Germany,  we  must  consider  JP.  F.  ana  c7.  F.  Meckel  as  the  most 
intelligent  masters,  promoters,  and  founders  of  this  science.  The 
former  left  behind  him  the  first  part  of  the  Journal  for  anatomi- 
cal varieties,  (/)  in  which  single  observations  upon  the  diseases  of 
the  uterus  and  urinary  organs  occur ;  he  also  caused  and  pro- 
moted VaigtePs  manual,  (m)  But  his  son's  work,  with  the  same 
Utie  which  we  have  already  mentioned,  has  acc|uired  the  reputa- 
tion of  being  classical  by  the  admirafaife  elucidation  of  the  idea  that 
congenital  malformations  are,  in  a  great  measure,  to  be  explain- 


s)  Veher  Kraokcn-Eiamcn.     Rintrio,  z8o6.  S. 

5)  AnnaJen,  B.  3.  S.  i— 18.  *- 

e)  Allgemeinc  medicinifche  Zeichenlchre.    Leiptig ,  iStl.  8. 

d)  Ucber  die  Bedcutuog  der  Zdchcnlehre  in  der  Hdlkaade.     Berlio,  xfoa  8. 

«)  Gmllm  im  Joum.  de  Scdillot,  Tom.  XLL  Aott. 

/)  Jaorn.  dc  Sedillot,  Tom.  XXXII.  Join,  Joill.  Tom.  XXXIII.  Dec.  Tom. 
XXXIV.  TaoT.  Ar.  Tom.  XXXV.  Juin.  Tom.  XXXVIL  !»«▼.  Tom.XXXVllI. 
Mal 

g)  Mem.  sur  la  qoestion  propot^e  par  la  Soc.  de  Med.  de  Lyoo  :  Qoelies  font  lei 
^%neif  qae  peut  fournir  la  langue  ?    Toulon,  t8o8.  8. 

6)  Journ.  de  Scdiilot.  Tom.  XXXIX.  Dec. 

i)  Ueber  den  Urin^  aU^Zeichen.    Landihat,  1809.  8. 

i)  Dift.  de  natnra  parotidum  malignaram  in  loorbif  acutii.    Tubing.  |8Q9>  $• 

/)  Feinere  and  patholof .  Anatomie.    Halle,  1805.  8. 

IP)  Haodbuch  der  patholofifchen  Anatomie.  9^  ^«-|.    IMfh  iloar*l(Oi*  t« 
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I    «J  from  the  process  of  development  in  llie  embryo  beinp  progi-es- 
I    Bive;  nnd  hytlic  sound  criticism  of  our  previnusiiifonnaiidn.   Nff 
I    is  A.  JV.  Olto  {a)  without  merit.    G.  Fleisckmaniis  (li)  has  also  ac- 
I    Quired  considcr&ble  prnise  by  his  explanation  of  malconforma- 
tiona.    Jtis.  anJ  Charles  JVenzel  (c)  ascertained  the  morbid  ciiang' 
ks  of  the  pituitary  and  pinea)  (rtands  in  the  brains  of  epileptic 
Biihjecis,  and  published  exccHent  observations  on  the  fungous  ex- 
crescences of  the  dura  mater,  (d]    J-  H.  F.  Autenrteth  and  J.  F, 
\    FJIciderer  (e)  described  a  case  of  difficult  deglutition,  in  conse- 
[   <quence  of  the  origin  of  the  rinht  sahclavian  artery  on  the  left 
L'side,  and  its  passing  upwards  to  the  right,  between  the  oeeo- 
fiihagus  and  thesprne. 

I        In  France  there  appeared  a  capital  wnv\  by  Porfnl,  {/)  full  of 

I   solid  observations  on  morbid  conformotion*  in   the  struLiure  of 

1    the  body.     In  England,  C.  Bell's  (g)  admirable  engravinjp  lo 

elucidate  morbid  anatomy  have  lately  been  published,  as  vtH\ 

Bs  W.  Farre's  (A)  observations  on  the  dtsen^ea  of  ihe  liver;  upon 

which  subject,  and  the  diseases  of  the  spleen,  Jietij.  Ilrisfi  [i)  laid 

I    open  the  treasure  of  his  experience.     Among  the  Italians,  A.  J. 

I    Tesla  (Xr)  deserves  especially  lo  be  named,  whose  work  on  the 

I  'diseases  of  the  heart  contains  many  important  additions  to  pa- 

■'tholopical  anatomy.     Fli^.  Calilum{l)  also  published  seme  in- 

I  teresting  observations, 

I '  The  laws  of  pathology  itself  were,  during  this  prriod,  ex- 
f  "amined  with  less  partiality  than  fr.rmerly,  ns  it  was  universally 
Acknowledged,  at  least  in  Germat>y,  that  disease,  as  an  affection 
of  life,  can  only  have  its  seat  in  the  living  parts,  diversified  ac- 
cording lo  the  various  systems  of  the  body,  but  that  the  niecha- 
hicat  and  chemical  derangements  cannot  be  overlooked,  in  ex- 
plaining i)ie  whole  of  the  diseased  state. 

The  limited  dynamic  views  of  the  school  of  excitement  were 
already  revived  by  tV.A.  Ficher,  (m)  and,  in  the  division  of  animal 

a)  Hinilb.  Aa  patliolog.  Aoati'mic.     Bresl.  lin.  3. 

I)  De  »UHi  congenlfit  ttta  lhi«ccrti  a.  sMocnen,     EtI.  iSio.  4- 

f>  BlobMhianecn  QUtdiii  Hirnaiiliang  blltUchtigcr  Fcivinen.     Maim,  tSi 

J)  Vber  llie  ichwammigeii  AuinUthie  luf  ilei  Sutwrn  Hitnlijut.    Mun£,  iS 

t")  Dill,  de  dfiphatii  loiotii.    Tubiof,  igod.  I.    XiU'i  Archiv,  B.  7.  S.  nj.  (ol 
/)  Coura  d'aratomicmiJicile.  Tom.  t, — V,     Pant,  l8o^t   8. 
f)  EngraiinEi  Tcoin  tpecimcm  of  morliid  pirtt.     Lowl.  iSlj.  ful. 

l)l/lat>aA  AnMoDiy  of  ihe  Liter,  P.  t.     Land.  tSrj   4. 

.*)  Medic  »nJ  Phys.  Journ.  Vol.  XVI.    Stpt.  1806,  p.  193.  f.  Samml,  Utx  p 
Acme,  8.  13.  S.  517.  f. 

I)  Delle  matittie  del  cuote,  Vol.  I— III.    Bologna,  igii.  8- 

/J  Memor.  delta  «oc.  lul.  Vol.  XTI.  P.  ». 

n]  Aufdrie  und   BcoIiaihtiin;en   mit  jciJC!in.iUglr   Hiniiclit   auf  die  Eticjii 

timrU.  It.  1.  'P>4kTbotii,  iSok  8. 
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hfe  into  three  degrees,  only  that  developed  that  reproduction 
repeats  itself  in  all  structures.  J.  Bnmn's  works  were  again  pub- 
lished in  1806,  in  three  volumes,  at  Frankfort,  by  A,  lioscb- 
iauhs  and  J.  J.  Kausch  endeavoured  to  correct  the  idea  of 
sthenic  and  asth^nic  disease,  (a)  and  to  determine  more  precisely 
the  relation  of  the  powers,  (b)  «/.  R.  Giese(c)  showed  himself 
more  prejudiced,  as  he  only  rejected  the  unity  and  indivisibility 
of  ezcitabilityt  but  adhered  to  the  Brunonian  dichotomy.  Fr, 
IIildebrandi(d)  examined  more  accurately  the  d&ffi^rent  ideas  ojT 
debility. 

It  appears,  from  the  example  already  quoted  of  Jl  Tommasinif 
that  the  Italians  had  previously  begun  to  have  a  clear  percep- 
tion of  the  weak  pojnts  of  the  system  of  eiLcitement;  and  hence 
Francis  Fanzugo^(e)  in  investigating  each  disease,  takes  three 
points  of  view;  1.  the  diatliesis  or -dynamic  Delation;  2.  the  pa- 
thologic conditioui  or  local  material  changes;  and,  3.  the  form  of 
the  disease,  or  aggregate  of  the  symptoms.  The  idea  of  direct 
debility,  which  Jos.  Gianniui(j)  had  endeavoured  to  correct  by 
supposing  relaxation  of  the  nervous^  and  excitement  of  the  other 
f^y stems,  was  admirably  elucidated  by  C.  C  F.  Jiiger^ig)  and  a 
fluctuation,  an  unequal  distribution  through  the  nerves  of  the 
imponderable  principles  af^sumed  as  the  most  frequent  cause  of 
what  is  called  aebility.  This  idea  is  also  followed  out  by  J,  F. 
Ackermann^(h)  ajithough,  according  to  his  earlier  chemical  views, 
he  still  makes  oxygen  play  the  principal  part.  J.  G.  Schaffer  (/) 
had  previously  brought  into  view  the  diversity  of  debiiiiy  in  the 
different  systems  of  the  body.  Also  A.  H.  F.  Gutfeldt  \k)  had 
investigated  the  idea  of  debility  succes>fuUyf  but  K.  JVoL/'art  (/) 
by  no  means.  IVa^^ter  {m)  and  J,Q.F,JtJenning  (/t)  mquired  in- 
to the  mprbid  irritability  and  idiosyncrasy  connected  with  debiUty. 

With  these  views  the  opinion   of  original  diseases  of  the 
fluids,  maintained  in  the  preceding  period,   was  incompatible. 


a)  Hufelamfs  Joiirn.  B.  17.  St   1. 

b)  H^/eland'j  Jonrn.  Bd.  30.  St.  I,  a. 

1:)  Grundzil^  zu  einem  System  dcr  Heilknnde.     MQnit.  18  XI.  8. 

d)  Abhandl.  der  phyt.  med.  Societat  io  Eriangen,  B.  %. 

/)  Safgio  suile  diffcrenze  estenziali  delle  malbtie  miiversaii.    Pador.  1 809.  8. 

/)  Delia  natuni  delle  febbri,  Vol.  I.  II.     Milano,  1805 — 1809,  8. 

g)  Ueber  die  Natnr  and  Bchaodlung  der  krankhafteo  Scbwache  des  menschl.  or^ 
ganismus.     Stuttg.  1 807.  8. 

h)  De  conttniendis,  cognoicendis,  et  cnraodis  febribos.     Heidelb.  1809.  8. 

i)  Htrns  neues  Archir,  B.  4.  1 807. 

k)  HMfetamfs  Journ.  Bd.  17.  St.  0 — ^4. 

/)  Iin  neuen  Asklep.     Hft.  I. 

m)  Hufeiand't  Journ.  B.  33.  St.  5. 

m)  Ueber  die  krankliche  Laune.  Zerbft,  1810.  8.  Ideen  Qber  Idiosynknuiei  Au« 
tipathic  und  krankliche  Reizbarkeit.     Stendal,  x8i2.  8. 
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TJiey  found,  indeed,  &  defender  in  H.  M.  Marcard,(a)  bnt  A.  P. 
Uecher,  as  he  had  done  on  a  former  occasion,  (b)  subjected  them 
to  an  impartial  examination, (c)  as  did  also  A.  Henke.{(l) 
',       There  are,  indeed,  several  remarkable  facts,  especially  those 
I  eollectcd  by  A.  J.  Testate)  and  F.  H.  Ni/stcn,{/)  whicti  seem 
I  to  prove  that,  at  least  in  asthma,  air  passes  over  into  the  blood, 
I  ^4r  that  gases  may  evolve  themselves  in  (he  blood. 
ni       Willi  this  the  doctrine  of  contagion  is  connected.     Upon  this 
t  Subject  the  firit  correct  views  were  given  by  J.  JX  Brandis,{g) 
■  partly  by  a  comparison  of  the  propagaiion  of  disease  by  con- 
I  tagion  with  the  process  of  gencratinn,  and  partly  by  investifjat- 
UtiR  ihe  multiplication  of  the  matter  of  contagion,  as  en  impon- 
Tflerablc  substance.     A.   tV.  Bei/er  [h)  had  already  maintained, 
\  that  the  matter  of  contagion  was  of  the  nature  of  hydro^n ; 
\  And  F.  C.  Bach  {i)  taught  it  more  circumstantially,   as  well  as 
I  the  mode  of  acting  of  contaf'ioue  matter,  in  the  manner  of  im- 
^ponderable  aubsiances,  and  the  relation  of  epidemic  with  con- 
I  tagious  diseases.    Fr.  Schnurrer{/c)  published  very  interesting  con- 
,  dasions  upon  the  nature  of  epidemic  and  contagious  diseases. 
I  The  stationary  epidemics  were  by  him  considered  as  diseases  of 
L  development  in  particular  people  and  races,  and  their  being  in- 
pdependent  of  the  weather  and  constitution  of  the  air  was  proved. 
'-  Several  important  observations  on  the  infection  of  particular  dis- 
eases were  also  made.     Thus  Alibert  (/)  thought  himself  obliged  to 
deny  the  contagious  nature  of  the  poison  of  cancer,  because  he 
had  inoculated Tiimself  with  impunity.     On  the  other  hand,  the 
communication  of  the  carbimcle  from  cattle  to  the  human  Gub> 
ject  was  observed. (m)     That  syphilis  was  communicable  to  ani- 
'  tnals,  especially  dogs,  <S.  Zeller  von  Zellenberg  (n)  thought  he  had 
observed  ;  and  C.  Ruggieri  [d)  asserted,  that  local  venereal  ajmp- 


a)  Veiiucli  rftitr  neintwoitung  itt  Aufgibe  l  Wclchc  beJondm  Krankliriten  unil 
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g)  Patholagic    I]*inb.  iSoS. 

t)  Momenta  quaeduii  Ae  contSElis  dUi.     Gott.  iSoj,  8. 

i)  GmndiaiTC  in  (inct  PaihoL  dci  onueckenden  Kiankhcitcn.     HJIe,  iGlO.  t.  1 
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TUbinf.  iSio  S 

(}  Silib.  mid.  Zcit.  1809.    B.  I.  S.  igo. 
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a)  AUu'hIU  Uber  die  cnicn  Et(chcuiin>B*B  Tcoeriiclicr  Local- Ktukbtittloriiicn 
HTid  deren  Bchindlunj.    WJCn,  1810.  8. 

(jl  StotU  dl  UDi  blenoDKa  prodoUa  <U  Umbimcnio  cuino.    Venn,  iiog.9.   ^ 
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toms  had  ariien  from  a  dog  m^rdy  licking  the  female  parts  of  ^ 
neralion.  A.  F.  Hecker  (a)  imagined  he  could  prove  that  lyphilia 
becomes  strangelj  degenerated)  and  even  communicates  itself 
without  sexual  connexion.  iMrey  (i)  is  tiao  convinced  that  he 
observed  in  the  East  its  degeneration  into  a  leprosy,  which  can  bo 
cored  by  dnchona*  camphor,  and  opiumt  without  the  aid  of 
mercury.  A  singular  £9rm  of  svphilis,  in  whidi  the  general 
symptoms  come  on  at  once,  without  being  preceded  by  local 
symptoms,  was  observed  at  Fiume.  (c)  yaual  (d)  thought  he 
oould  prove  that  the  contagion  of  syphilis  was  commuoicahle  Ul 
the  fcDtos  in  the  womb,  by  the  process  of  nutrition,  even  when 
the  mother  exhibited  no  apparent  symptoms  of  the  disease.  JS. 
Jtimer  (e)  observed  several  times,  that  the  poison  of  small-pox 
was  communicated  to  the  child  without  affecting  the  mother. 

Some  experiments  seemed  to  give  a  better  explanation  of  the 
manner  in  which  poisons  act  upon  the  body.  According  ta 
tlangUfs  experiments,  (/J  the  poison  of  the  viper  only  produces 
speeoUv  fiUal  effects  when  it  is  taken  up  by  the  blood-vessds,  or 
applied  to  muscular  organs,  for  its  operation  is  slow  when  it  acts 
through  the  absorbents,  and  it  does  not  prove  fatal  when  di- 
rectly apfdied  to  the  nerves.  The  volatile  oil  of  bitter  almonds 
and  laurel  water  contains  Pknssic  acid,  which  is  found  to  be  a 
rapid  poison  when  applied  to  the  muscular  or  sanguiferous  sys- 
tem, (g)  More  recently,  the  body  of  a  sel&murderer  was  exa^ 
mined,  who  had  killed  himself  with  an  ounce  of  ipiritous  Prus- 
sic  acid.  All  the  blood  was  blue-black,  smelt  strongly  of  bitter 
almonds,  and  was  accumulated  in  the  veins,  (/i)  G.  F.  Jdger  (f) 
made  the  action  of  arsenic  on  organized  bodies  the  subject  of 
his  investigation.  He  proved  that  oxygen  is  not  predominant 
in  arsenic,— -that  exposed  nerves  do  not  convey  the  effects  of  the 
poison  to  the  body, — but  that  it  operates  by  the  reduction  of  the 
power  of  action,  and  the  excitement  of  the  sensibility. 

Climate,  and  the  constitution  of  the  atmosphere,  are  unques* 
tionably  to  be  considered  among  the  most  general  and  import* 
ant  causes  of  disease.     This  subject  was  thoroughly  examined 

a  J  Hufel,  Joum.     B.  26.  SC  4. 
bj  Deukwurdigkeitcn,  S.  175,  17G. 

cj  Journ.  de  S«dillot,  Tom.  XLII.  SepC 

dj  Mcmoire  sur  U  transmission  du  virus  vencrien  d«  la  m^e  a  Tenfant    Farb, 
1807.8. 

ej  Medic.  Chirurg.  Abb.  der  Ges.  in  Lond.  B.  1.  Aus  dem  EngL     BcrL  1811.  8. 

fj  Sul  veiieno  deila  vipcra.     Favfa,  1809.  8. 

gj  C.  F.  Emtnert  diss,  de  vcncnatis  add!  bomssicl  in  animalla  efTectibus.     Tu* 
biog.  1805.  8. 

hj  JlorrCs  Arcluv,  1813.  Mai— Dec.  510. 

ij  DiA  de  dftctibtts  aiiMoki  in  VMios  organisnoi.    Tubing.  1806.8, 
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by  Fr.  Sc/miirrei:  {a]  A  grcm  many  tnorc  or  loss  iifpful  medi- 
cal topogrnphics  were  also  published.  Among  ihnse  relating  U» 
Germany,  we  may  enumerate  wliat  are  mentioned  in  the  note,  {li) 
From  France  we  received  publications  by  Mfunrct  (i)  and  Mu- 
ral.{^it)  In  Enfrland,  supgeslinnB  for  the  wiiiinj;  ol" medical  to- 
pographies were  published  by  IV.  Jt'nulcom/ie,  (c)  and  similarsu 
ge&tions,  in  regard  to  Sweden,  were  published  by  C.Tia\ienfdt.(^^ 
That  the  epidemic  conuiiiiiion  was  independent  of  thi 
cViemicat  composition  of  the  air,  wa>;  proved  rot  only  hy  " 
ScknutTcr,  as  already  mentioned,  but  also  by  //.  ihiberlsoii.  { 
W.  Knoblauc/t  derived  the  course  of  general  diseases  from  I 
involutions  and  evolutions  of  life;  (A)  and  C.  K  HarUx{i)  ma 
some  interesting  observations  on  the  permanent  epidemic  en 
stitutinns.  The  last  mentioned  auihnr  also  applied  the  f- 
ence  of  electricity  to  the  explanation  of  di^ea^«,  {k)  which  « 
also  successfully  done  by  G.  T/iauverul.  [I)  C/mvassieu  d'AutIni 
herl  [m]  investigated  moist  air,  and  the  exhalations  Jifom  EtOf 
nam  water,  as  n  cati^e  of  disease.    On  the  contrary,  Tit.  Sulloii  () 


0)  Geograph.  Noiolagic.    Stutt.  1BI3.8. 

F.  A,  ifymmingert I'ersucb  einer  Besfhrviliiirg der  Sudt  Ilcutlingeni  180S,  % 
I.  SchattdeT'i  V«mich  eioer  To|Kigng|iliie  4a  lUsidcnistudt  Fulda,  IBOS.  S. 
~J.  H.  Kxpp't  Topogrsphie  von  der  Stadt  Hiiiiim.     Frkf.  n.  W.  1807.  S. 

J.  F.  Nalda  mpdir.  und  nnllinipalog.  Bemerk.  iibcr  Itokiock  und  seina  E 
Btr.     Al>th.  I,  %  Fff.  IBOT.  8. 

Frattk  iilwr  den  CnundtaEiuniniUHl  des  DepmL  Ton  Poien,  in  Hi^land'h  Join 
B.  34.  Sl  4. 

£1  BeneiCilKh  Topogr.  Kunde  von  drr  Houptstadt  Grliu.   laOP.  H. 

Jul,  Sltintr't  Venuch  einer  siMJidniKlica  TupograpliK!  vum  l.andgeii(iitit: 
Farkstaia  und  Wcjdrn  in  der  obcrn  Pbli.     SulzlwL-h,  I80S.  8. 

Pha.  J.  Hatick  BeabncbtungeniibcrdieWiueiuiiguiiddit^  KranUivilen  in 
bUTR  im  Jalire  1807.     ItudoUt.  1608.  8. 

jfunderlidi't  Venuch  ciner  medicinJKhaa  Tt^ngrsphic  di^r  Stadt  Suli  am  t 

JBblng.  IROg.  B 

|-a.  (fmAniii'«  Venuch  rinernwdidn.     Topopaphie  von  Wien,  1810.8. 

IC,  r,  Ekrharl'a  pliysudi-inedidniscbe  Topog.  c<er  Siadt  Menimingen,  1St3.  8 

■K  T-  C-  Btniuin'i  Topoffrsphie  von  Ncuwii'd,  in  doHti  kleinen  oii 

Hbcdlen,  Fiif.  «.  Main,  1814.  a. 

ej  ilmarrCt  Esnil  aur  I'hiittiiie  Medico-lopograpliique  ie  Paris.     Par.  1805.  Sw 
H)  Murn/'ji  Topog.  phyiiijoe  el  rnedicaledu  IBffiUjired'Auliin.     lVi»,   1805.8.   I 

f)  Remarks  on  the  (Ve^uenc;  and  fatalily  of  diffirent  diHjiisei.     Lond.  1809.  A 
fj  ^ii/eJnnif'l  Journal,  VoL  XXXIII.  No.  I. 

g)  General  View  of  the  Natural  Hittoryofthe  .tunnpliere.     Edinb.  IBOS.  a 
k)  Hufelmtd'a  Joum.  B.  35.  St.  4. 
ij  Jahrbuclier  der  denlachen  Medicin.  B.  I. 
tj  AbhandL  der  phyi.  Med.  Sec  in  Erlangen,   B.  I. 
fj  bI6tangu  d'hialoire  oaturelle,  de  phjslque  et  dc  chimie.  VoL  I. — HI.    J'a, 

1807.  e. 

mj  Des  iDDndations  d'hiver  et  d'tlj.     Flarij,  1R06.  S. 
nj  Leuen  additssed  to  U.  R.  JL  Ibc  Duke  of  Kent,  on  Consuniptwn.     ton^l 
KM.  8.  '     ■ 
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considered  the  too  dry  air  of  our  apartmeiitg  as  the  cause  of 
phthisis.  C\  C.  Haberle  (a)  subjected  the  whole  of  meteorology 
to  a  new  examination,  in  whieh  also  an  important  influence  on 
the  constitution  of  the  atmosphere  was  ascribed  to  its  elec- 
trical relations.  But  his  attempt  to  establish  meteorology  on  a 
sure  basis  failed,  like  all  those  which  preceded  it.  The  influ- 
ence of  the  moon  on  the  progress  of  diseases,  was  newly  con- 
firmed by  A.  Transieri(b)  in  a  case  of  asthma.  What  was  for- 
merly ascribed  to  the  constitution  of  the  atmosphere,  was  refer- 
red by  F.  Zr.  P.  Certitti{c)  to  the  soil  and  its  exhalations.  The 
autumnal  constitutions  of  several  years  was  described  by  G.  F. 
Kletten,  {d)  under  the  ancient  appellation  of  atrabilious. 

Upon  the  influence  of  the  passions  on  the  production  of 
disease,  we  received  important  contributions,   besides  others. 


from  H.  J.  Mortesan^  {e)  and  especially  from  M.  /f.  Pdit^  (f) 
in  which  the  influence  of  the  French  revolution  upon  the  hcaltn 
was  admirably  developed.  Among  the  German  writings  upon 
this  subject,  that  of  J.  G.  Fj.  Maass(g)  deserves  to  be  mention- 
ed.    The  oration  of  Schiferli  is  insignificant,  {h) 

The  agency  of  intestinal  worms,  a<)  a  cause  of  disease,  was  ex- 
amined more  completely  and  scientifically  than  heretofore.  At 
the  head  of  the  works  on  this  subject  stands  K.  A.  Rudolphi^s 
classical  production.(f )  Besides  other  things,  there  is  proved  in 
it,  that  worms  do  not  perforate  the  intestines,  and  that  they 
are  spontaneously  generated  in  the  body.  N.  L.  Brera's 
work  (/:)  also  contains  interesting  observations,  with  reverril  un- 
tenable opinions.  J.  Beinletn  (/)  made  some  insignificant  obser- 
vations on  the  natural  iiistory  of  the  common  tape- worm,  falsely 
called  Taenia  lata.  The  real  Taenia  lata  was  determiiicU  by 
Bremser  (m)  to  be  the  botrj  ocephalus  of  Rudolphi.  H,  K.  L.  Zft* 
dersscfi  {n)  determined  the  hydatids  more  accurately,   iMid  de- 


aj  Mcteorolopbches  Jahrlnich.  Th.  1,  2.      Weimar,   I80I,   181 1.  8.      Meteor 
elogischc  Hefte.  8t.  1,  '2.     Wcinar,  1810,  1811.  8. 

bj  J{arle*s  NeuM  Joum.  dcr  Ausland.   Literatur.  B.  9.  St  2. 

cj  Collectanea  de  telhiriR  in  org.inismum  animalcm  actJone.     Lips.  1814.  4. 

dj  Dc  coiistitutione  morlMirum  utralnlario.     Wittcb.  1808.  4. 

ej  Trait6  de  I'influence  des  passions  sur  la  sant^*.     Par.  1805.  8. 
fj  £ssai  sur  la  mMecine  du  cncur.   •  Ltod.  1806.  8. 

gj  Versuch  uber  die  I^idenscliaftcn.  fhl.  1,  2.     Halle,  1807—1806.  8. 

hj  Rede  uber  den  Einfluss  der  Gcmiitljsbewcgyngcu  auf  Gcsunithvit  und  Le- 
bcnadauer.     Bern,  1808.  B. 

ij  Entosooruxn  s.  vermium  intestinalium  historia  naturalis.     VoL  I.  II.     AmsU 
1808,  1810.  8. 

kj  Memorie  fisico-medicUe  sopra  i  prindpali  vermi  del  corpo  umana     Creraa, 
1811.  4. 

I J  Animadversiones  circa  ortiim  etc.  Taeniae  latae.    Viennae,  1811.  8, 

mj  Salzb.  mcd.  Zeit.  1812.  B.  2.  S.  237. 

9 J  Diss,  de  hydatidibus.     Gott.  1808.  8. 
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scribed  the  acephalucystia,  slmost  the  simplest  of  animals. 
Hydatia  finna  was  excellently  described  by  A'.  Himii/,  {«)  i 
w^de  COrro  furnished  somo  recent  inforjnatiun  conceruing  t 
t  'Vilaria  medinensis.  (A) 

Urinary  caicult,  their  causes  and  symptoms  were  investigate 
t  hy  Rittcr  {[■)  and  Th.  Egnn.  (rf)     The  former  tried  muriatic  a 

Bud  the  latter  showed  thai  an  excess  of  acid  certainly  contl 
I  buted  to  the  generation  of  urinary  calculi.  iV.  Brande  [e)  1 
■'deavoured  to  show,  that  uric  acid  predominated  in  nephri 
[  'Vftlculi,  and  that  the  phosphoric  acid  was  not  produced  l 
1  ^e  stone  had  fullen  into  the  bladder.  The  inquiries  of  Mosa 
I  mid  j^ltcmanm  f/'J  furnished  new  results,  in  regard  to  tlie  coi 
I  '4obttion  of  urinary  calculi.  They  found  magnesia  and  silH 
I   The  ktier  waa  also  found  by  Wurzcr.  (g) 

Matc{h)  and  Kupp{i)  instiluted  inquiries  into  the  spoatf 
'Oeous   combustiim  of  livitig   bodies.      The   most   recent   c   ' 
I  llerrated  by  Filleau  {k)  requires  to  be  more  accurately  exam 
ed. 

Ill  regard  to  special  pathology,  many  attempts  were  n 

'  'explain  the  general  theory  of  fevers,  hut  they  only  furnished 
proofs  that  it  is  a  siumblingblock  to  the  human  under- 
standing. Jos.  Gianmtii's  text-book,  (/)  insignificant  as  it  is» 
•  certainly  deserves  to  be  preferred  to  the  absolutely  useless  pro- 
duction of  Reich,  {m)  in  which  materialism,  without  iimitalion, 
<|»erforni3  the  principal  part,  and  the  essence  of  fever  is  made  to 
'  consist  in  altered  secretion  and  excretion.  A  purely  chemical 
theory,  on  the  preponderance  of  oxygcnt  was  advanced  by 
J,  IV.  A.  I'rawein,  («}  and  also  by  J.  F.  Ackermann,  (o)  although 
.  vuful  ideas  coucerning  the  accumulation  and  exhalation  of 
'  lllc  imponderable  aubBtances  (Aura  oxy^enea,  Ackerm.}  a 

aj  m/tlnnd-i  Sai.«n..  B.  '.>9.  St  fi. 
V  HvJ'dand'a  Journ.  B.  ^.  St.  S,  6. 
c;  llufvlanii'i  Journ.  B,  25.  St.  S. 
d)  Medic,  and  Hiyi.  Journ.  N.  QD— 91.    SiininL  tut  pwlit.  Aente,  B.  2i'l 
[852.1".  ■* 

t)  llatle't  Neura  Journ.  itr  AuaUini  Lit  B.  10.  St  I. 
JJ  Memoric  delk  lOC.  tt>L  VoL  XIII.  p.  3. 
ej   GeMen't  Joum.  B.  S.  S.  SST. 
hj  Sabb.  m^  Zcit  IKIB.  B.  3.  B.  SSf .  ( 

ij  Aubfiilirliclie  Donlcllung  und  {Jutenucltung  dcr  ScUetvcttinati 
ft,  M.  1811.  8. 

kj  Journ.  As  Sedillol,  Tom.  XLVI.  Blare. 
1}  Delia  namra  dellt  fulibri.  VdL  I.  I  [.     Mllano,  IBOJ,  1809. 
my  EFlouMning  der  Fi<Jivrlekte,  B.  1,  2.    BcrL  leas,  1806.  8. 
n)  Wat  siud  Fieber  ?     ElberfcM,  1S0«.  B. 
'    tj  De  coDstrucndii,  cogntncMdi*,  ei  cunwdi^  fctiribus.     Ili'idelb.  ISO%  & 
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$B  oaafl€8  of  agffraration.  Similar  ideas,  eoncerniiig  the  origia 
of  the  CLiue  of  fevers,  were  abready  advanced  by  JR  C.  RUdi' 
ger.  (a)  G.  JP.  Parrel  (6)  cooaidered  fever  as  a  calorific  process^ 
and  demonstrated  the  real  increase  of  temperature  of  the  surface 
in  the  febrile  heat.  The  doctrine  of  fever  was,  according  to  the 
principles  of  the  theory  of  excitability,  given  by  £.  Ham ;  (c)  and 
A»  Henke  explained  the  doctrine  of  crises,  (d)  J.  A»  fValika's 
explanatioti  of  metastasis  (e)  is  insignificant ;  but  that  of  Fn 
Hiifelandf  (/)  concerning  general  ainl  local  diseases,  is  very  in- 
teresting. A  good  and  loirned  work  by  J.  H.  Rahn{g)  was 
publishM  after  nis  death. 

Upon  intermittent  fever  we  have  had  a  good  practical  work 
from  c/1  Richard,  (h)  Kleefeld  (i)  described  the  remarkable  con- 
version of  an  intermittent  epiidemic  into  a  partially  remittent 
typhous  fever }  and  Minderer  (it)  described  the  true  hemitritaensy 
as  it  oocttfs  in  the  southern  provinces  of  Russia.  AiuUmarit 
theory  of  fntermittent  fever  (/)  is  as  little  to  be  commended  as 
his  method  of  core. 

Minderer  made  some  interesting  observations  on  the  plague,  (m) 
on  which  subject  LMrrey{n)  has  abo  made  some  observations,  and 
C«  Mayer  given  a  theory,  (o)  The  last  showed  the  coincidence 
of  the  plague  of  the  East  with  that  of  the  West,  or  the  vellow- 
fever,  which  had  indeed  ceased  to  rage  in  Europe,  but  of  whidi 
sporadic  traces  still  occurred,  (p)  To  the  later  writings  of  Oer* 
man  physicians,  who  considered  the  nature  of  this  disease  from 
the  observations  of  others,  belong  the  treatises  of  C  F.Fischer^  (;} 


a)  Diss,  de  natura  ct  lucdcla  morborum  ncrviconun.    Tubing.  1806.  4. 

6)  Ucber  den  Einflus  der  PLyaik  und  Chemie  suf  die  Armeykundt.    Dotpa^ 
[1807.]  4. 

'  r)  Anfangsgruhds  dcr  mid.  Klioik.  Abth.  8.  Erf.  1807.  8. 

d)  Darstcllung  und  Kritik  der  Lebre  von  den  Krweii.    NumU  1S06. 8. 

e)  HufelaiuVs  Joum.  B.  32.  St.  2. 

fj  Hufeland^s  Joum.  D.  2o.  St  1. 

g)  Fieberlehre.     Ziiricb,  1814.  8. 

/<)  De  insidiosa  quarundum  fcbrium  intermittentium  ct  rtmitlctttiiiai  Batax». 
Land.  18U7.  S. 

/)  Hnfdand's  Joum.  B.  29.  St  5. 

/.-)  HufclandU  Journ.  B.  128.  8t  S. 

/)  Nouvelle  tlicrupcutiquc  des  fievres  inCermlttentM.    Paris,  18If.  8. 

m)  Hufcland's  Journ.  B.  24.  St  2. 

ii)  Denkwilrdigkciten,  S.  96 — 139. 

o)  Specimen  practicum  de  remediii  cfficadBsimid  In  diorbii  cdntagtoftla  ct  |^c&tl« 
Jentialibus.     Viennac,  1806.  8. 

i>)  Larreys  Denkwurdigk.  S.  140.     J,  C  Renari  io  MufeL  Jount  B.  Si.  St  8. 

q)  Hufeland'i  Journ.  B.  21.  St  4. 
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C*.  F.  Z#.  JViUberg^  {a)  an  anoDymous  pablication  at  Vienna,  (b) 
A,  /*.  Marcua^s  contributions,  (c)  and  the  works  of  K^  JVolfart^  (d) 
J.  H.  Kop]}j{e)  and  «7.  J.  de  BarioldL  {/)  Of  much  more  import- 
ance was  the  information  furnished  by  those  who  saw  the  dis* 
ease  themselves;  Fn  Torrigiani^(g)  L.  Valentzn^{h)  Dalmas^  (<) 
BHush,  (k)  and  especially  A.  V.  Huinboldt,  (/)  and  A.  M.  T. 
Savaresi.  {m) 

The  nervon«  or  typhous  fever,  aggravated  by  almost  continual 
wars  in  Europe,  and  constituting  a  true  Pestis  Bellicaf  was  so 
repeatedly  investigated  during  this  period,  its  nature  so  variously 
determir.ed,  and  its  method  of  cure  so  diflerently  laid  down,  that 
we  must  necessarily  be  convinced  that  the  epidemics  were  not 
only  perfectly  diilerent  at  different  times,  but  that  the  same  epi- 
demic vnried  in  different  countries. 

Tiie  I^estis  Belliea  appeared  in  1805,  during  the  campaign 
of  the  French  in  Austria,  after  the  battle  of  Austerlitz,  upon 
which  Lan-ey  {n)  has  given  us  some  not  uninteresting  observa- 
tions. Upon  the  epidemic  typhus  which  accompanied  the  war 
of  1806-7,  so  unfortunate  for  Germany,  Chardel{p)  and  Ft. 
John  (p)  made  some  practical  observations.  The  former  found 
ipecacuan,  the  latter  calomel,  particularly  serviceable.  P.  6. 
jordens  (q)  enriched  the  symptomatology  of  the  disease  with 
some  valuable  additions.  Nor  should  we  overlook  Af.  v.  WiU 
Jich's  (r)  observations  on  the  appearance  of  that  fever  at  llu- 
gen.    C.  W.  Hufeland^s  valuable  remarks  (5)  deserve  particu- 
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a)  Uebcr  das  gelbe  Fieber.     B«rl.  1805.  8. 

h)  Beschreibung  des  gelben  Flebers  fur  osterr.     Aente  und  Wundarzte.     WIen, 
1805.  8.  . 

c)  Mogazin  fur  ipecielle  Tb«ira(fi«,  B.  S.  St  1. 
.    d)  Das  Wesen  dcs  gelben  Fiebers.     B«l.  1805.' 8. 

e)  Versuch  einer  DarstelluDg  des  gdbwSiilMffi.   "SAt  am  M.  1805. 8. 

/;  La  l«bbre  giftlla.     Venes.  1805.8. 

g)  Delia  Aibbre  gialla.     Pisa,  1805.8. 

h)  AbhandL  liber  das  amerikanischc  gelbe  Fieber.     Aus  dem  Fraiuc  ¥08  K.  C. 
G.  Amelung.     BerL  1806.  S. 

i)  Reeherches  historiques  ef  m^dicaks  sur  la  fievre  jaune.    Paris,  1805.  8. 

i^)  Inquiry  into  the  various  sources  of  the  usual  forms  of  summer  and  winter  di%> 
cases  in  the  United  States.     Philadelphia,  1805. 8.     Hufeiand*t  Joum.  B.  22.  St  3. 

/)  Voyage  en  Am^rique,  Vol  III.  p.  750.     Hsrics  Jahrb.  B*  9.  S.  8. 

m)  De  la  lidvre  jaune.     Naples,  18q|»,,8. 

n)  Denkwiirdigk.  S.  279. 

o)  Joum.  de  Sedillot,  Tom.  XXXIII.     6c^ 

p)  HufeUmtVs  Joum.  B.  23.  Sl  1. 

9)  HufelatuTs  Joum.  B.  55.  St  5. 

r)  Hf^eiand*s  Joum.  B.  3a  St  6. 

•)  HufelatuTs  Jourp.  B.  26.  St  3. 
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lirlj  to  be  read.  It  was  in  the  tame  year  that  fT  S.  Jach> 
son{a)  obaerred  in  Gibraltar,  that  inflammation  of  the  brain  o& 
ten  supervened  in  typhus.  The  numerous  complications  whieli 
occurred  in  this  epidemic  (in  Germany,  1806-7)  were  detailed 
by  A.  F.  Hecker,  {b)  G.  A.  Spangenbcrg,  {e)  and  F.  J.  ffjU* 
TnantL  (d)  The  insidious  form  which  often  occurs  was  particii* 
larly  noticed  by  P,  L.  MUller.  {e) 

The  war  between  France  and  Austria  in  1809  produced  a  si- 
milar  disease,  and  we  are  indebted  to  J.  V.  v.  Hildenbrand  (f) 
for  the  most  striking  observationsi  the  most  impartial  and  com- 
plete inquiry  into  its  nature,  and  the  best  directions  for  its  cure 
and  prevention.  Paid  Kolbanifs  remarks  [g)  also  deserve  to  be 
noticed  with  approbation,  on  account  of  good  pathological  ob- 
servations, and  more  Cbpecially  the  application  of  Curtie*s  prac- 
tice. On  the  contrary,  F,  C.  tSchltdtter^s  remarks  on  the  ap- 
pearance of  the  epidemic  at  Weimar  are  insignificant,  [h) 

In  1811,  A.  F.  Marcus  {i)  published  hfs  theory  of  the  identity 
of  inflammation  of  the  brain  with  typhus,  which,  however,  he  as- 
serted, he  had  conceived  and  established  in  1806.  But  noither 
the  ill-managed  cases,  nor  the  asserted  success  of  his  method  of 
cure,  were  capable  of  deceiving  impartial  judges.  E,  Horn  (ii) 
ascertained  with  some  precision  the  difference  between  typhui 
and  inflammation  of  the  brain ;  and  it  was  mere  prejudice 
which  made  Marcus  consider  Hohfs  observation  of  accumula- 
tion of  water  in  the  ventricles  of  the  brain  after  death,  from 
nervous  fever,  (/)  as  a  proof  of  the  truth  of  his  theory,  {m) 

In  the  depopulating  epidemic  which  accompanied  the  cam- 
paigns of  1813  and  1814,  and  which  in  some  places  had 
undergone  a  total  change  in  its  nature,  Marcuses  theory  ob- 
tained occasionally  more  support.  He  considered  as  a  proof 
of  its  truth,  the  appearances  discovered  by  dissection  in  the 

a)  Obsenrations  on  the  qtidemic  diseases  which  lately  prevailed  at  Gibraltar, 
1806*.  8. 
bj  Ueber  die  Nervenfieber,  welchc  in  Berlin  1807.  hcrrschten.  Berlin,  1806.  8. 
c)  HorH*s  Arch.  1809,  B.  2. 

dj  Die  neucsten  am  Rhcin  herrschcnden  Volkskrankhciten.     Mainz,  1811.  8. 
cj  Abhandl.  ilber  das  schleichcnde  Nervenfieber.  Duibburg,  1808.  8. 
fj  Ueber  den  aniteckendcn  Typhus.     Wien.  1810.  8. 

gj  Bemerkungen  iiber  den   ansteckenden  Typhus,   dcr  1809-10  in  IVessburg 
hcrrschte.     Pressb.  1811.8. 

hj  Hufeland't  Joum.  B.  32.  St.  3. 

tj  Ephemeriden  der  Heilkunde,  B.  1.  Hft  I. 

kj  Archiv,  1812.  Sept 

/;  Archiv,  1810.  B.  2.  S.  2<r7. 

mj  Ephemer.  dcr  Ilcilkunde,  B.  1.  licit  2. 
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body  of  J.  P.  Hitler,  who  died  of  the  typlius,  becanse  thi. 
veiaeh  of  the  brain  were  distended  with  blood,  the  inedullu«> 
part  red,  nnd  water  collected  on  the  basis  of  the  skull,  [a)  Hif- 
opponent,  /l.  Dom,  [b)  set  out  with  the  principles  of  the  theory 
of  excitement,  and,  therefore,  could  not  obtain  any  support  fronp^ 
impartial  judges.  Still  less  to  be  approved  was  the  conlroveTsuij 
production  of  P.  .7.  IVeintz,  (c)  because  in  it  the  liver  was  just  sf 
erroneously  assumed  as  the  seat  of  the  disease,  and  the  reason^ 
jngs  about  its  nature  were  still  more  unintelligible.  Mors  e 
cessful,  and  less  partially  written  than  usual,  was  Marcus's  nen 
worl(.(*/)  Out  of  113  typhous  patients  he  lost  only  12. 
Jtosf^Tuys  controversial  pamphlet  (c)  is  entirely  devoid  of  u 
tere^t  for  science,  and  merely  a  monument  of  personal  enmitj^ 
Equally  reprehensible  is  Marcus's  reply.  {J")  Another  productio^ 
of  the  same  kind,  by  M.  H'.  Schtieemann,  [g)  is  very  poor.  Th|^ 
author  will  not  even  admit  the  pe«tisbetlica  to  be  typhus;  ther^ 
fore  the  reply  by  S(rnf(=  is  well  founded.  (A)  P.Raiss{i)  aaASpeift 
er{k)  a^rec  entirely  with  Marcus;  and  the  physicians  of  IVIayenaW 
Wittmann  and  Renard,  acknowledge  the  inflammatory  nature  c^ 
the  pestie  bellica.  (/)  P.  K.  Hartmann  (m)  and  J.  J.  JHeuss  (m). 
likewise  agree  thnl  the  disease  is  preceded  by  an  inflammataij 
process  in  ihe  mucous  membranes,  which,  according  to  the  latte^ 
extends  to  tlie  tunica  arachnoidca  of  the  brain,  and,  according  tifi' 
the  former,  generates  contagion,  when  the  mucous  membraacil 
are  sSected  with  gangrene.  But  the  dissections  on  which  iieuf^ 
relies  were  found  by  E.Horn{o)  and  N.FrieiJrcich  (p)  to  beiju^ 

)  j1.  F.  Marcai  ubci  den  jil«l  bsmchenden  anBlcckenileii  T;fp!iu9.     Sunlh 

)  Bemerkunfm  Uber  die  Schrift  d«  D.  Maraut  d«n  btrRdionden  coaugKfMtt 
'  IS Iwtnfiend.      BunI).  IH13.  ». 
Ir)  Ilericbligung  einiger  Saue  in  dw  ^brift  dn  /fin.  ifarau  (Jbcr  cten  T;i>livfb' 

U)  BeJeuclituci^  dcr  EinKijifi'  gcgcn  nipiae  AniichlMi  ilber  tUn  herrulicndM. 
■Wckenden  TyiJius.     Bomb.  1BI3.  8. 
ie)  An  4- F.  MarcHt  iiba  ien  T^pliua.    Landab.  IfM.  : 
ffj  An  J.  RsicMaub  Obor  den   Ijpliui      Banib.  IBM,  S, 
_[  ^)  B«yir^e  mir   Eikumtniis  und   Cur   dm   anHctli^nd^n   T;'iihu&      Bsink 
1814.  S. 
A)  An  M.  W.  Scl«i«ma»n  illier  den  »jisl«k*nc!on  Typtus.     Bjunb.  181*.  S. 
i)  Bemeik.  uket  d«Fn  insleckendcn  l^jilius.     WUrib.  1S14.  S. 
k)  Eptiemeridcn  dcr  Ht'ilk.  B.  3.  St.  4. 
I)  Salib.  mediu.  Xtlt.  IS  14.      B.  9.  S.  350. 
m)  Die  Theorfc  4a  nnitcckcndan  Xjgiluis.    Wier^  IBIS.  a. 
■]  Diu  Wewn  dcr  Eianlliemt;.      EiUer  Tbcil.      Dfi  FlKkejificb«r  od«  i. 
Kricg^cst     AuIinlTeiiburg.  1814.8. 
o)  ErTiUrungen  Ulier  die  Heilung  dfs  MtsUctelidcD  Tjph^.     BCrL  1814. 
t>)  Uebcr  den  Typhus  und  die  euUllndungtwidri^t^  Meihedc  d?3cj{en> 
ISIi. 
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otherwke*  Often  there  was  no  obrious  deviation  from  the  natural 
state,  often  the  Teisek  of  the  brain  were  full  of  bloocji  but  very 
nrely  was  there  any  mark  of  inflammation.  The  insufliciency  of 
dissection^  to  ascertain  the  nature  of  typhus,  was  explained  in  a 
special  treatise  by  N.  Friedreich,  {a)  JS.  Htirn  (A)  also  made  some 
valuable  observations  concerning  the  duration  of  the  period  of  m* 
faction,  and  upon  the  transition  of  typhus  into  apoplectic  fever, 
C  A.  WienhoU{c)  refuted  admirablv  the  pretended  ioflamma- 
tion,  by  proving  that  the  state  of  the  nerves  in  the  bodies  of 
those  who  djed  of  typhus,  was  exactly  the  reverse  of  what  it  ia 
where  the  nerves  are  inflamed.  In  a  practical  point  of  view, 
IIvftlan£%  essay  on  this  pestilence  (</)  deserves  particular  notice. 
Also  G.  n.  Wedekind  [f)  has  published  one  of  the  most  import- 
uit  and  impartial  inquiries  mto  the  nature  of  the  disease.  He 
assumes  in  typhus  an  erysipelatous  inflammation.  J.  C  ii* 
Jorg(f)  deserves  to  be  read,  on  account  of  the  investigation 
of  the  influence  of  moral  causes  upon  the  disease.  &\  fVolf(g) 
describes  the  measly  eruption  in  the  beginning,  and  notices 
the  muscular  debility  which  is  here  truly  remarkable.  J*  F. 
Ackermann  {h)  has  written  entirely  in  the  spirit  of  his  well  known 
theory.  G.  A.  Bichter  (f )  has  strikingly  delineated  the  dread- 
ful form  of  the  disease  in  Torgau,  during  its  siege.  The  pro- 
ductions of  Eiseniohr  {t)  and  G.  fVedemtyer  (l)  are  insignifi- 
cant. IVacker  (m)  advanced  views  derived  from  the  new  ^ilo- 
sophy,  without  any  use ;  and  the  same  thing  had  been  pre- 
viously done  by  H.  A.  Goderi.  {n)  Similar  nonsense,  delivered 
With  equal  pretensions,  is  to  be  found  in  K.  Wolfarfs  newest 

«)  WerA  dtr  Leichenbfihnngtin  zur  Bcctimmung :  Tj-phus  scy  Ilirncntziiadung. 
WQrzb.  1814.  8. 
h)  Archiv,  1813.  Mai— Dec 

c)  Kritische  Blickc  auf  das  Wusen  dcs  Ncn'cnfl«bvn.     DrcsdL  Ihl-l.  8. 

d)  Journ.  B.  36.  St  6. 

e)  Blicke  in  die  Lelire  von  den  Entzundungcn  und  von  den  Ficbcrn  iiliorhAii|)T, 
von  den  Gehirn-Entziindimgcn  und  dcm  anstcckcndvn  lauleu  Ncn  cnliubvr  in^lic- 
•ondera.     Dwmstadt,  1814.  8. 

/;  Das  Nervenfiebcr  im  J.  1813.     Berl.  1814.  8. 
g)  HufelawVs  Journ.  B.  39.  St  2. 

A)  Von  ^r  Katur  des  ansteckcnden  Typhuf.     Heidelb.  1814.  8. 
i)  MedicinKche  G«schicht«  d«r  Belagerung  und  Eianahinc  der  Festting  Torgau. 
Bcrl.  1814.  8. 

k)  Uber  die  Natur  und  Behandlung  dos  cpMeinisch-conCagiuseii  XervLnfiibvK. 
Carlsrube,  1814.8. 

I)  Uber  den  anstcckcndcn  Typhus.     Halhcntadt,  1814.  8. 

m)  Uber  den  mnsteckendcn  Typhus  und  die  li«rr>»chenden  Krankhii'ton  DIIII.\- 
gen,  1814.8. 

n)  Ueber  Nstur  und  Behandlung  dea  Typhus.    B«rl.  1811.  8. 
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ifconry  of  typliiis ;  ^«)  where,  besiiies  other  tliini>s,  the-  (invUibl 
jtervoas  ^liinds  are  said  to  be  ihe  seat  of  the  matlcr  of  pt 
lence,  and  the  (irealest  lifiht  upon  the  subject  h  expected  fi 
me^mei'iFtni.  an  it  h  called. 

The  theory  of  ioflammalion  did  not  ncfjiiire,  during  this  ^^ 

Bod.   ony  n-marknble  elucidation  or  addilion,  except  Benei, 

Jffiiofiicliter's  [b)  cheniicul  exptanation  from  the  increase  of  car- 

The  opinion  that  the  capillary  vessek,  exciied  to  arterial 

7\,  were  the  seat  of  inflnmmaEion,  was  almost  generali  wbf 

\ow  Marau(c)  advanced  the  opinion,  that  inflamtnation  is 

ieiziii(>  of  the  electrical  moment  in  the  diratiisions}'  whici 

(e  expression  must  he  thus  translated  :  The  arterial  sysU 

I  account  of  it^  dendritic  expansion,   resembles  positive  el 

uricitv,  bill  (he  electricity  disappears  in  the  indiOerent  capill 

^vessels  and  in  the  abBorbenisj  that  is,  in  the  reproductive 

tetn,  and  yields  to  f^imple  attractiun  :=  Magnetism.     Hence  it  n, 
Ittbat  when  the  capitlaHcs  enter  into  the  s^phere  of  action  of  the 
■  arteries;  or,  what  is  the  sn  me  thing,  when  the  activity  of  the 
l>aTteries  communicates  it^^elf  m  the  capiiinries,  the  electricity  is 
.  BODverted   into  ino}rneti<im.      Now,  in  so  far  as  irritabiJily  or 
ItContractility  predominates  in  the  arteries,  i^t  inflammation  al- 
h'-ways  a  contraction  of  the  arteries.     This  is  an  exposition  of 
VtMarati's  theory,  by  which  he  is  made  to  coincide  with  P.  " 
W[1i'aUher  {d)  and  Neivmtmn.{f)     Hut  Marcus  will  not  admit 
ibis  coincidence,  and  mure  recently  (JJ  abides  by  his  metapl 
lical  expressions. 

When  we  read  Itoschlaiib's  pretended  explanation  of  infli 
I  malion,  {g)  we  seem  to  be  carried  back  to  the  tatter  half  of 
I  lixtecnth  century.  '  The  fiery  life  plays  into  the  material 
l,|K>rality,  and  endeavours  to  form  a  prnper  liody  to  itself.'  ^ 
I  little  common  sense  will  be  found  in  M,  A.  GoJin's  theory  ;  (h) 
I  according  to  which,  the  inflammatory  nature  consists  in  the 
I  fierceness,  in  the  unbounded  egotism  of  tlie  irritable  moment, 
md  in  the  corruption  and  acrimony  of  the  matter.  ^ 

More  interesting  are  F.  v.  P.  Gmitlnihen's  niicroacopical  vtjk 

a)  Neues  Aaklep.  1314.     Hf.  S. 

b)  V'ersufli  iilierdiis  EatiundungiGeber  und  die  Enttiindung.     Bre*L  1606.8. 

c)  Entwurf  einer  specieUen    Itienipie,      ThI.    1,    a.     Nurab.    1H07,    JSIO.   8. 
Jihrtitlclier  der  Medicio  sIe  Wuwnwbmft,  B.  3.  Hft  1. 

d)  Pbyiialogie,    B,   9.   Aiiti.  uu  dem   Gebiele    dcr  prakt.   Medicin. 
ISla  8, 

t)  Hafilanil'i  Joum.  B.  S3,  St  4. 
fj  Epbcmer.  del  tleilkunde,  B.  S.  Ucft.  S. 

"  "  igM.  nir  Vervollc  der  Heilk.  B.  lO  Si.  2,  3. 
■  TbroriedcT  EniidDdunK.     Birl.  1811.  8. 
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cmiries»  {a)  by  which  the  seat  of  inflammation  is  proved  to  be  ia 
tiie  capillary  vessels ;  and  P.  «7.  HorscKs  thoa^hts,  {b)  in  which 
Marcuses  theory  is  made  more  intollif^rible.  J.  Meyer  published 
a  learned  and  profound  history  of  inflammations,  (c)  The  latest 
work  npon  this  subject,  by  K.  IL  Dzondi^  {d)  does  not  bring  us  * 
one  step  nearer  to  its  knowledge.  The  capillary  vessels  are  here 
called  the  plastic  system,  in  which  the  inflammation  has  its  seat^ 
and  is  perverted  for  the  production  of  new  matter.  The  causes 
of  inflammation  are  divided  into  quantitative  and  qualitative ; 
and,  among  the  latter,  contagion  and  miasmata  are  enumerated. 

Foreigners  cpnflned  themselves  more  to  the  phenomena  and 
ctoseqnences  of  inflammation,  as  J,  Thomson^  {e)  and  A.  J.  Tes^ 
ia;  {/)  or,  like  F.  J.  V.  Broussais^  (g)  they  continued  to  consider 
the  capillary  vessels  to  be  the  teat  of  inflammation,  and  endea* 
voured  to  elucidate  the  nature  of  individual  inflammations  by 
morbid  dissections. 

Some  good  remarks  on  the  inflammation  of  the  viscera  of  chil- 
dren were  made  Iw  C  F,  Harles.  (h)  He  was  also  induced,  by 
the  translation  of  Brera's  essay  on  the  inflammation  of  the 
spine,  (i)  to  collect  several  observations  on  that  subject,  {k)  But 
BayntarCs  latest  work,  (/)  though  indeed  more  of  a  surgical  na- 
ture, could  not  be  known  to  him. 

Inflammation  of  the  brain  was  a  frequent  subject  of  investiga- 
tion, not  only  because  it  often  occurred  along  with  the  pestis 
bellica,  and  was  even  confounded  with  it,  but  because  it  not  un- 
frequently  terminates  in  an  accumulation  of  water  in  the  ven- 
tricles of  the  brain,  or  between  its  membranes.  The  morbid 
conditions  of  the  glands  and  lymphatics,  under  which,  collections 
of  lymph  or  serum  take  place  in  the  brain,  were  investigated  by 
the  brothers  IVenzel  {7n).  An  anonymous  writer  published  a 
valuable  contribution  to  the  diagnosis  of  hydrocephalus,  by  dis« 

a)  Salzb.  medic.    Zeit.  i8ii.  B.  2.  S.  299. 

i)  Annal.  der  clintsch-tcchnischen  Schulci  Heft.  a.     Rudolst.  l8ro. 
e)  Kritische  Ocschichtc  der  EntzQndungen.     Th.  I.  Berl.  i8l2.  8. 

d)  De  inflammatione  aphorismorum  Lib.  I.     HaL  1814.  8. 

e)  Le^ures  on  Inflammation.     Edinb.  1813.  8. 

/)  Deile  malattie  del  cuore.  Vol.  I.-^IIf.     Bulogn.  l8tr,  l8l2. 

g)  Histoirc  des  phlegmakics  ou  Inflammations  chroniques.  Tom.  L  11.     Paris, 
l8o«.  8. 

b)  Einige  praktische  Bcmerkungen  ilber  innere  Entzundungen  bey  Kindern. 
N'drnb.  1810.  4. 

0  Delia  rachialgitc ;  Atti  dell*  acad.  di  Livorno,  Vol.  I. 

i)  Jahrhucher  der  Deutschen  Med.  u.  Chir.  B.  a.  Heft.  2. 

/)  Account  of  a  successful  method  of  treating  diseases  of  tbe  spine.    Lond.  2813.  8* 

m'j  Bemerkungcn  ubcr  die  Hirnwasscrsucbc     TQbing.  i8o6.  4. 
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tiaguUbing  it  from  symptoms  produced  by  worms,  (a)  A. 
Malhej/  and  Lacnnec  do  not  conceal  tlie  difficulty  of  the  diae- 
nosiE,  especially  m  re^^ard  to  the  state  of  the  pupil,  {b)  F.  W, 
Neggenfind's  obsei-vation  of  the  membrane- like  unfolding  of  the 
■'brain  in  a  case  of  chronic,  but  not  congenital  hydrocephalus,  (c) 
was  intercBting ;  and  confirmed  by  Rasori.  [d)  J.  C.  Cheyne  (c) 
rendered  the  subject  more  intricate,  as  he  considered  cases  of 
accumulation  of  blood  as  belonging  to  this  disease.  L,  Fvr- 
7Rey{f)  gave  an  excellent  history  of  this  affection,  .founded  on 
experience,  in  which  several  signs  hitherto  nejrlected  are  pointed 
out.  HeitteliaCs  essay  (g)  deserves  to  be  read  ;  and  also  that  of 
Jos.  V.  Po>-tenichlag-jLcdenn'yer I  {h)  although  the  latter  extends 
bis  idea  of  the  disease  too  far,  and  includes  every  case  in  which 
fluid  is  Ibund  in  (he  ventricles  on  dissection.  The  diagnoBis 
is  enriched  by  the  remarks  of  E.  Uibenstein-Lolxl,  (t)  fV.  F. 
Drei/ssig,  (/,-)  J.  C.  Smyfh,  (/)  and  J.  Miljaan  Colci/.  [m)  M. 
Saillic's  observation  of  a  chronic  hydrocephalus,  in  a  man  5fi 
years  old,  ia  whom  there  was  no  other  esseotisl  symptom  than 


palsy  of  the  limbs,  is  important,  in) 


No  disease  of  the  human  body  set  bo  many  pens  in  motion^ 
during  this  period,  throughout  the  civilized  world,  as  the  an- 
gina membravacca,  almost  universally  denominated  by  its  English 
name  Croup;  not  merely  because  it  has  become  more  common, 
but  because  the  tyrant  of  the  world  allotted  an  extraordinary 
pri2c  for  the  best  treatise  on  this  disease,  by  which  he  had  lost 
one  of  his  favourites.  This  was  done  on  the  4th  of  June 
1807.     Before  this,  A.  H.  F.  Gutfeldt  [o)  had  given  a  correct 

«)  Edinb.  Med.  and  Surg.  Journ.  Vel.  I.  l3oS,  p.  ji. 

()  Joum.  dc  ConUuI,  1806,  Juin, 

()  Hufilaiti  JoDrn.  B.  i*.  St.  1. 

1^  Giorn.  della  sck.  racd.   di   Parma,  VoL  II.  N.  4.     ffurd',  Journ.  dcriiulind. 

I.it.B.ici.Si.  r.S.  186. 

t)  VcTtudi  Uber  den  acuten  Wutctkopf.  Ant  dcm  Engl,  ion  A  Miillcr.  bemcu, 
1809,  8. 

J)  Von  der  Wuicriucht  dir  Gthimhalilan.    Berlin,  ilio.  8. 

l)  mj^atlt  Journ.  B.  31.  8t.  3. 

h)  UetxT  d<n  Wiucckopf.    Wicn,  iSia,  8. 

i)  Die  Etktnnlaiii  lud  McUung  dcrbchirD-Entzilndmii,  du  innern  Wuicikopfc< 
and  dtr  Kramprlnnklidtcii  im  kindlichen  Alier.    Lcipi.  1813.  8. 

I)  Hindworiarbucb  dcr  nudidniuhen  KUnIk,  B.  j.  Th.  i. 

/)  Titit.  irn  Hyilractplialui  or  Dropiy  of  lh«  Briin.     Lend.  1S13.  8. 

n)  A  Pnetical  Tre.l^  on  the  Rcniitcent  Fcicr  of  Inraats,  with  remu-ki  on  bydf** 
CCjlhiliu  inurnuh    Lend  iSlj.  8. 

»\  Mtdk.  TonuKt.  pabl.  by  the  Colkfo  ot  Phyilr.  in  Lond.  Vol.  IV.  p-  30q^-, 

#j  £^i>'j  Ai-cUf,  iSoj.    H.a.Heli.1. 
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▼ieir  of  the  diseaae  as  being  an  inflammation  of  the  mnecus  mem* 
brane  of  the  tracheal  IbD^Rred  by  exudation  of  lymrb.  J.  C. 
Desessartx,  (a)  on  the  contrary » opposed  the  inflammatory  nature 
of  the  affisction,  and  considered  it  to  consist  only  in  a  stoppam 
of  the  mucous  follicles  and  glands  j  and  in  this  opinicm  he  was 
supported  by  J.  C.  F.  Caron.  (&)  By  the  obsenrationB  published 
fay  O.  Vieusseux^  (c)  it  appeared  that  very  di&rent  stales  of  the 
gloctis  and  trachea  were  oonibanded,  as  he  was  acquainted  with 
a  nerrons  or  spasmodic,  a  chronici  and  a  catarrhal  croup.  This 
idea,  which  Ferriar  had  previously  adopted,  was  more  devdop- 
ed  by  Isaac*  (d)  Now  appeared  «/•  H.  F.  AutenrietVs  excellent 
observations  on  this  disease,  (e)  in  which  the  rehtion  betweea 
MiUar^s  asthma  and  the  spasmodic  form  of  the  disease  was  ex«- 
plained  j  and  it  was  also  shown  that  death  was  sometimes  the 
consequence  of  the  mere  palsy  of  the  parts  affected.  On  the 
contrary,  J.  Cheyne  {/)  and  Latour  (g)  considered  the  real  cronp 
as  a  true  inflammation* 

The  committee  appointed  by  the  French  goremment  for  set* 
ding  the  prize-question,  published  previously  the  state  of  our 
knowledge  regardhig  the  disease  at  that  time.  (A)  llie  first 
works  which  appeared  in  Germany  after  the  prize-question  waa 
given  out,  by  J.  W.  Hopff,  {i)  and  the  translation  of  an  earUer 
English  publication,  {k)  were  not  very  important  More  valu* 
able  was  the  remark  of  Michaelii^  (l)  that,  in  reality,  as  had 
been  taught  by  Autenrieth^  and  denied  bv  IVichmahn^  the  mem* 
branous  angina  is  often  complicated  with,  or  degenerates  into 
MiUar*s  asthma.  A.  F.  Marcus's  great  pretensions  {m)  accchrded 
very  ill  with  the  little  addition  which  bis  work  made  to  our  p&* 
thological  or  therapeutical  knowledge  of  the  disease.  He  e^ 
ed  it  a  catarrh  ;  and  considered  it  to  condist  essentially  in  in« 

a)  M^m.  sur  le  croup.    PtHi,  iSoS.  8. 
h)  Traitc  du  croup  aigu.     PariSy  1808.  8. 

c)  Jouro.  dc  Conrisart,  1806.     Dec.  p.  422* 

^  Hecker'f  Annalcn,  B.  3.  S.  4&I. 

e)  Vcrsuchc  fOr  die  prakt.  HciJkundc.     Tiibing.  1 807.  8.  T!i.  I. 

f)  Pathology  of  the  membrane  of  the  larynx  and  the  bronchia.    £din.  1809.  %% 

g)  Manud  sur  k  cronp.     Paris,  1808'.  la. 

b)  Samml.  Ton  Beobachtungen  und  Thatsachen^  die  die  hautige  Briiune  betftfioib 
Uebers.  ▼.  M.  M.  Fradlandtr,    TUbing.  1808.  8. 

i)  Abhandl.  tiber  den  Cronp.    Hannau,  1808.  8. 

k)  Fr.  Homes  Untersuchungen  Uber  die  Natur,  Urtache  imd  Heilung  det  CroQ|H 
Mic  Vorrede  und  Anmerkvngen  von  J.  d.  AHin,    Bremen,  1809.  8. 

0  Httfelamfs  Joorn.  B.  %%.  St.  6. 

0}  Ucbcr  die  Katar  and  Bchandlangsart  dcr  hsiatisen  Br^t,    Bamb.  S8xo^  S» 
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ilammstion  of  the  glottis  and  (rncbea.  A.  F.  Hecker  laid  clnir* 
to  ihe  praisG  of  having  amicipaled  Autmrut/i's  views,  (n)  and 
maintained  that  the  diacit^ie  waa  sometmcs  spasmodic,  in  oppo- 
tition  to  Forma/,  who  had  denied  it.  (6)  After  this  appesrcd 
;the  excellent,  almost  classical  tic&tiae,  l^  /*'.  Sachse,  (c)  in  which 
learning,  experience,  and  aeutcne^s,  are  cquall})  Gonspicunu;:. 
Heitii,  who  had  criticised  Marcuses  es^y,  {d)  drew  upon  himself, 
by  some  opinions,  the  observations  of  ihe  acute ./.  A  Al-tms.  (t) 
Ip  thii  replj,  it  was  doubted  thnt  Heim  waa  acqu^tinted  with 
real  croup,  as  Feiimei/  had  previouily  doubted  ihnt  Anlenriifh 
had  observed  the  real  disease.  Albers  also  assured  us  thnt  the 
.extidation  of  lymph  was  not  always  on&iderable,  and  that,  there- 
fore, the  name  of  angina  membranacea  was  to  be  rejected,  F.J. 
Jiorsch  (/)  found,  in  the  epidemic  which  he  observed,  the  sym- 
ptoms at  first  catarrhal,  then  so  Gpasmodic,  that  the  form  of 
Millar's  aaihma  appeared,  and  lastly,  perfectly  inflammatory. 
Like  Duval,  he  excited  the  disease  artiHcially  in  swine,  by  in- 
jecting diluted  sulphuric  acid,  and  aka  by  caustic  alkali.  Al- 
most similar  views  regarding  the  irregulnr  form  of  tlte  disease 
were  advanced  by  E.  L.  IMenstein-IMcl.  [g)  ,But  the  distinc- 
lion  from  Millar's  asthma  is  drawn  too  sharp  to  be  (juitc  cor- 
rect. The  essay  of  £■  /K  WalUchih)  is  very  insignificani ;  oil 
the  contrary,  D.  Nt-nmaiTt's  treatise  deserves  great  praise,  espe- 
cially on  account  of  the  parallel  between  the  disease  and  phthisis 
trachealis.  (i) 

In  the  beginning  of  1812,  the  report  of  the  French  com- 
mittee, upon  the  best  answer  to  their  prize-question,  appeared. 
Among  7^  answers  which  were  sent  in  and  exumtned,  the 
prize  waa  conferred  upon  two  treatises  by  Juri»c  and  J.  A. 
Albers.{k)  Jurinc  consi^er^  the  diseaw  to  consist  essciuialiy 
in  a  catarrhal  afieclion  of  the  mucous  membrane,  caused  by  an 


e)  Tan  den  EntiUndungcn  im  Haltc.     BcrJ.  llaf.  3. 
■    (S)  Hin-'i  Arch.  l8op  B.  3.  Jlefc  1, 
[)  Dai  WiiseniniirdJEite  Ubci  die  ti'iutig:  Giiiuiie.     Liibcck.  1 


3.  S.  B.  I.  H»n- 


d)  Him'i  Ard.i.,  iBio.  E.  i.  Hcfc  1. 

r]  Kritiuhc  BemciktuiEen  gcgeii  tine  KccciHion  ia  IJin.  Iltim,  etc.  Brtmcm 
■81Q.  8. 

fj  Anniil.  der  klitiuch-technischen  9(hnlc.  Hen.  1. 

g)  Erkcn<itni»  und  HeilDnE  dct  haulijcii  Bijunc,  des  MUUr'sclitn  AiUima  und 
Act  Keichhuncns.    Ldpt.  iHii.  S. 

b)  DTingeiidti  Wort  tibtt  die  ><tiige  getihrvcrllc  Kidder kranktiiil,  die  bUutig« 
Btiune.     Wien,  itli.  8. 

i)  iTorn'j  Archiv,  iSir.  Win. 

1)  Rappnrt  adresie  a  S.  E.  Ic  Miniitrc  dc  I'mtcrkar  rai  Ih  ouTrasci  cuto^'ci  m 
COBCDUti  lur  Ic  crcup.    Vua,  iSia.  8. 
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kiflaminatory  stimulus,  and  combined  with  spasms.  It  attacks 
sometimes  the  larynx,  where  it  is  more  acute,  and  sometimes 
the  raucous  membrane  of  the  trachea^  where  it  is  more  chronic. 
There  is  a  simply  spasmodic  croup,  which  intermits,  and  ii 
either  Millar^s  asthma,  er  constitutes  a  transition  to  it.  Ha 
liirther  derives  the  disease  from  catching  cold,  and  ascribes  iU 
increasing  frequency  to  the  dissemination  of  the  phlegmatic 
constitution.  In  Albers's  treatise,  the  inflammatory  nature  of 
die  disease  is  assumed,  but  a  double  form  is  admitted,  the  pure* 
ly  inflammatory,  and  th^  nervou?.  The  spasm  in  cvoup  is 
said  to  be  maintained  by  the  inflammation,  and  commonly 
rione  interrupts  the  breathing,  find  usually  intermits.  Hence 
Albers  will  not  agree  to  the  marked  diagnosis  between  MUUn^s 
asthma  and  the  croup,  nqr  does  he  consider  the  mechanical 
obstacle  of  the  exuded  lymph  or  false  membrane  as  the  com- 
mon cause  of  death.  Of  the  treatises,  of  which  honourable 
mention  was  made  in  the  report  of  the  committee,  two  have 
been  published  by  G.  Vieusseux  {a)  and  F.  «7.  Double,  {b)  The 
views  of  the  former  almost  agree  with  those  of  Albers^  and  are 
the  result  of  great  experience ;  the  latter  does  not  write  from 
much  personal  observation,  but  has  produced  a  learned  work, 
in  which,  however,  the  periods  of  the  disease  are  too  nicely 
distinguished.  In  the  seventh  volume  of  the  Dictionnaire  des 
Sciences  Medicates,  Royer-Collard  inserted  a  good  treatise  on 
this  subject,  a  German  translation  of  which  Albers  enriched 
with  excellent  notes,  (c)  Two  other  works,  one  of  which  was 
not  received  in  competition  for  the  prize,  and  the  other  is  not 
even  mentioned  in  the  report,  deserve  little  notice.  The  first, 
by  C  F.  Clerouy  (d)  refers  only  to  a  recommendation  of  tracheo- 
tomy, and  of  ammonia  as  the  most  certain  rexnc'dy  in  croup.  Some 
other  observations,  [c)  and  a  polemical  pamphlet  by  the  same 
author,  (f)  deserve  no  notice.  The  second,  by  J,  Donnafox  de 
Malletj  (g)  represents  the  disease  as  a  consequence  of  the  coagu- 
lation  of  albumen.  A  better  work  was  published  by  A,  Ram 
veneau.  (h)     Also  the  observations  of  Daney^  (i )   Lejeune^  {k) 

41 )  M^oire  sur  le  croup.     Paris,  1812.  8. 

h)  Traite  du  croup.     Paris,  1811.8. 

r.J  Abb.  iiber  den  croup.     A  us  dcm  Franz.     HannoT.  1814.  8. 

d)  l^ogramme  d*un  prix  rclatii'  d  la  tracb^otomie  dans  le  traitement  du  croup. 
Paris,  1812. 

ej  Joum.  de  Sedillot,  Tom.  XLV.  Nov. 

fj  K^futAtion  du  m^moire  de  la  clinique  chirurgicale  de  M%  PeUUin  sur  U  bros^ 
catomie.     Paris. 

gj  M^moire  sur  le  croup.     Paris,  1812. 

Ay  Dc  la  Pblegmasie  trach&ile  aigue.    Paris,  1809.  S. 

ij  Journ.  de  Corvifiart,  1811.  Fevr. 

JeJ  Joum.  de  ConriMTt,  18^2.  Oct. 


Ltspine,  (a)  Martin,  (S)  Mercier,  (c)  Salmade,  (d)  and  Saisst/,  {e) 
deserve  to  be  read.  The  work  of  Giraudy  is  almost  below  cri- 
ticUm.fJ'J  In  Germany,  the  distinction  drawn  by  WUhmann 
between  croup  and  Millar'^  asthma  was  rendered  more  doubt- 
ful, especially  by  C.  F.  Fisc/ier(g)  and  A.  Henacket,  (A)  although 
A-  A.  fV.  £ccar(I  (i)  rested  a  great  deal  upon  the  inflamuialory 
nature  of  the  disease.  Eschenmai/er  [k)  has  also  made  some 
good  observations,  in  reference  to  Autenrieth's  ideas. 

The  true  inflammation  of  the  larynx  was  observed  in  the 
body  <rf  Dr  Pitcaim  by  Ba'dlic,  {I)  and  Fane  (m)  published  at 
the  sane  time  some  observations  regardinii  it. 

Amon,'j  the  other  phlegmusis^.  J. Davis  {n)  and  A.  F.  Tesla{B) 
tinbljshed  some  imnortat>t  observations  oq  the  diseases  of  the 
Bean.  The  latter  described  particularly  the  chronic  form  and 
its  consequences,  and  also  the  intlammatioa  of  the  vena  cava. 
Kxamples  of  this  inflammation  weie  described  by  Dav.  Dun~ 
das{p]  t.nd  .7.  Russell,  {q)  A.  F.  Marcus  {r)  supposed  he  had 
discovered  pathr ■^numiouic  signs  of  the  disease  in  the  feeling, 
as  if  the  blood  escaped  from  the  heart  into  the  cavity  of  the 
breast,  and  in  the  coldness  of  the  limbs.  The  same  author  (s) 
represents  inflammation  of  the  spleen  as  not  an  uncommon 
diseise,  occurring  und(^r  the  form  of  vomiting  of  blood,  and 
someiimcs  returning  pcviodically. 

Upon  puerperal  fever,  which  was  almost  universally  consider- 
ed as  a:i  inflammation  of  the  peritonaeum,  J.  A,  Sckmidtmiil' 

n)  Jouni.  de  ScdiUoV  Tom.  XSXVU.  F^. 
b}  Anual.  clio.  de  Montpellier,  ISIO.  JuJn. 
r}  Juurn.  Ue  ScdiUot,  Tom.  XLIIt.  MuB. 
dj  Juurn.  .le  Scdillot,  Tom  XKKII. 
rj  Joiirn.  de  ficdillot,  Tom.  XXXIX.  SopL 
Jj  De  I'lngiiie  trachcale.     Paris,  1811.8. 

e)  Hiftltmd't  Aium.  B.  37.  St  I. 
h}  Diu.  de  a^lbtnntit  Slittsn  ct  aaguiae  pol^iiiMie  direnilati!.     WradaL  ISli 

ffem'i  \rt*iv,  1813.  M^— Dec 

i)  BcotwcbtUDg  urd  Heilung  Act  hKuiigtn  Biaune.    NitmbL  ISl-i.  S. 
IJ  Die  Kpidpniic  dw  cnniiH  lu  iurcliheiin.     Study.  \»\-i.  S. 
tl  Iranjwt.  of  a  Sot  for  improvement  of  Medic  aod  Ouruig.  knowL  VoL  III. 
I  p.  lie.  i.  Medical  and  Pbys.  Joum.  IS09.  June. 

I       ml  li[«di^  Chjrura.  Truiuct.  publ.  bj'  Die  Mi!^c;  aiid  Cbinire.  Soc  oF  Lond. 
'  Ti»LIir,p.81. 

%)  Iiiiguiry  into  llM  ijnnptairu  of  canlilis.    Lend.  1806. 
■  «)  Delta  SMhUMdetcwTo.  VoL  II. 

f)  Med.  Chit.  AbtmndL  der  Med.  Oiiniig.  GewUscb  i 
Ouma.     Herl.  Isll.  8. 

^)  Edtnb.  Medic,  ind  Surg.  Jnum.  No.  77.  1814.  Jan. 
r)  Ephemcr.  iter  llvKk.  B.  3.  Heft  1. 
tj  £;^aicr.  der  Ilvitk.  B.  3.  Sl  I. 


I 


lan.  Secem  Progrm  ^  Bteikme^  SS 

ler  (m)  made  tome  not  mry  important  obserrations.  The  easesf 
deKTibed  by  Horn  {b)  were  purely  inflamroalory.  Abo  1m  Jm 
Boer^s  obaerrations,  (c)  both  upon  this  diseate^  and  upon  the 
mistaken  inflammation  of  the  uterus,  deserve  to  be  mentioned 
with  praise.  Upon  an  epidemic  puerperal  fever  which  oocurrwl 
in  iieidelberg,  R  C.  Niigele  (d)  and  C.  P.  Btjyrhofer  (e)  pub- 
yihed  their  observations.  Tne  form  of  the  disease  whidi  J^ 
Armstrong  observed  (/J  was  purely  inflammatory. 

Upon  the  water  canker  of  the  lip,  which  occurs  frequently  in 
Old  brandenburgh,  and  its  cure  brf  muriatic  add,  we  got  some 
flood  observations  by  Sieberif  (g)  and  others,  also  gora,  npoBt' 
die  cancer  of  the  lip  in  general,  by  t/.  CI  Siart.  (A) 

We  come  next  to  the  eruptive  diseases.  Their  general  theorjp^ 
was  treated  of,  usefully  and  acutely,  by  C.  W,  Ht^Hand^  {$)  and 
also  hy  A»  F.  Marcus^  {Jk)  but  partially  in  regard  to  their  inflam- 
matory form.  D.  G.  Kieser  {I)  considered  them  only  as  eilfecti 
of  devebpmeutf  an  idea  previously  advanced  in  regard  t6  thai 
smi^poK  by  L,  J.  C.  Mende.  {m)  Beneath  all  criticism  is  thai 
work  of  Fr.  v.  Dobscha.  (n)  For  the  knowledge  and  diagnosifl 
of  these  diseases,  advantage  may  be  derived  from  the  elaborate 
works  of  Rob.  WiUan  (o)  and  Alibcrt^  (p)  and  the  systematic 
descriptions  of  Suasso,  (q)  J.  WiUon^  (r)  and  Th.  Bateman.  (^ 

Among  the  acute  eruptive  diseases,  scarlatina  most  engaged 
the  attention  of  the  German  physicians,  both  on  account  or  ita 

a)  HonCi  Archiv.  1808.  B.  5.  Heft.  1.    Handbuch  der  medic.   Geburtahulf^ 
th.  2.  Frkf.  a.  Main,  1812.  8. 

bj  Arcfaiv.  1809.  B.  2.  Heft.  1. 

c)  AbhandL  und  Versuche  geburtshufliclien  InbaJts.      Bd.  2.  Th.  Z*    Wien, 
1806.  8.    J^aturalis  medicinae  obstetricae  libri  VII.     Vienn.  1812.  8. 

d)  Schilderung  des  KindbettHebers.     Heidelb.  1812.  8. 

e)  Bemerkungen  iibcr  das  epidemische  Kindbettfiebcr.    Frkf.  a.  Main,  1812.  8« 

fj  Facts  and  Observations  relative  to  tbe  Fever  commonly  called  FuerperaL 
llond.  1S15.  8. 

^J  Hufeland's  Joium.  B.  53.  St  C. 

hj  De  cancro  labii  infcrioris.    Jen.  1812.  4. 

ij  Joum.  B.  21.  St.  4. 

hJ  Entwurf  ciner  ipecicllen  Therapie,  B.  5.  111.  1. 

I  J  Uber  das  Wesen  vlhA  die  Bedeutung  der  Exanthema    Jena,  1812.  4« 

mj  Honi$  Archiv,  1807.  B.  1.  Heft.  1. 

nj  Dc  cute  et  morbis  cutancis  eorumque  curationc.  -  Jen.  1805.  8. 

o)  Description  and  treatises  of  Cutaneous  DiKeasei,  ord.  3.  ot  4.  1808.  A, 

f)  Description  des  maladies  de  la  peau,  obaerv^es  k  I'hdpital  S.  Louia.  Liv.  1*-^ 
Paris,  1806—1811.  fol. 

q)  Morborum  exantfaematlcorum  descript  specimen.  VoL  L  II.  Amst.  1809^ 
18ia 

r)  Treat  on  Cutaneous  Diseases.     Lond.  1813.  8. 

i)  Practical  Synoptii  of  Cutaneous  Diseases.    i,oni,  1813.  S« 


more  frequent  occurrence  and  f^rcater  danger,  as  on  occount  of 
its  form  differing  from  earlier  epidemics.     ■/-  Sli-ig/iiz[a)   en- 
deavoured to  show  ihat  its  greater  mortality  in  modern  times 
depended  upon   the  abuse  of  the  stimulating  method  of  cure, 
and  recommended  the  cooling  treatment.     In  Suabia,  on  the 
contrary,  the  disease  was  trealed,  on  account  of  its  obviously 
typhous  character,  with  Alimulatinff  rctnedies,   and  it  is  said 
Buceessfuily.  (i)      Insignificant  are   the   observations   of  ./.    G. 
,  Jiieinxr(c)  and  J.  K.  Gui/ierlci.  (d)    More  important  is  the  dif- 
^  tinctioD  established  between  scnriatina  and  purpura  (Purpurfrie- 
sel)  by  S.  Hahnemann,  [e)     This  difference  is,  however,  ascribed 
^hy  G  F.  C.  IVendehtadt  (f)  to  a  degeneration  of  true  scarlatina, 
,  and  by  D.  G.  Kieicr  (g)  to  a  variation  of  it.     The  last  paper  is 
1  particularly  important  for  the  diagnosis  of  scartivtina  from  pe- 
I.  techial  fever;   and  there   is  an   equally  intercstmg  paper  by 
I     E.  S.  IIeims{h)  upon  the  distinction  of  scarldlina  from  roseola 
\_  and  ruheola,  in  whidi  our  attention  is  particularly  directed  to 
the  peculiar  smell  of  the  perspiration.     A.  Diikne  {i)  endeavour- 
I  etl  to  propagate  entirely  false  views  of  the  nature  of  scarlutina, 
Wy  8S  he  looked  upon  it  as  a  process  of  development  for  the  pro- 
duction of  a  new  ckin,  and  that  it  was  merely  a  kind  of  erysi- 
pelatous injiammation,  not  even  succeeded  by  true  desquuma- 
lion,   but  that  the  old  skin  only  made  way  for  the  new.     Ideas 
cf  the  same  kind  were  advanced  by  G.  C.  Retch,  l^k)  but  with 
greater  pretensions,  and  the  perverted  application  of  physics. 
At  the  same  time  he  gives  unqualified  praise  to  the  cooling  treat- 
ment, as  alone  admissible  in  this  disease.     The  two  last  nien- 
lioned  papers  were  severally  criticised  by  A.  F.  Heckir.  {I)    The 
diversity  of  scarlatina,  according  to  the  difference  of  the  exist- 
ing epidemic,  was  explained  by  E.  KUltcn,  (m)     Considered 
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l*lT.  Heeera  Progtm  of  Medicine.  iS 

iif  this  point  of  view,  the  contradictions  of  Stieglitx^  by  J.  P. 
Vogleri  (a)  may  be  easily  set  aside.  The  method  of  the  former 
^ined  a  defender  in  T.  W.  G.  Benedict,  {b)  The  remarks  of 
Bletcher  are  insignificant ;  (c)  those  of  Neumann  (d)  are  better^ 
lespecially  in  regard  to  the  diagnosis.  Hie  observations  of  </.  jIm 
Aiders  {e)  serve  to  adjust  the  cooling  treatment.  Lastly,  we 
have  to  remark,  that  the  scarlatina  which  F.  Pascalis  observed 
at  Philadelphia  (f)  was  quite  different  from  that  of  Germany^ 
and  is  scarcely  to  be  called  by  the  same  name,  as,  besides  other 
circumstances,  the  inflammation  of  the  fauces  terminated  in 
suppuration. 

Great  importance  is  to  be  attached  to  the  progress  made  in 
the  knowledge  of  the  Rose  of  new-born  infants,  and  the  indura- 
tion of  their  cellular  membrane.  J.  C  Renard  related  a  case 
successfully  treated  by  musk  and  camphor ;  [g)  and  Nees  von 
Esenbeck  another,  in  which  evacuants  were  of  use.  (k)  Lodenunm 
distinguished  two  kinds  of  induration,  (f)  one  which  had  its 
seat  in  the  cellular  membrane,  the  other  in  the  muscles.  The 
Rose  of  infants  was  frequently  observed  by  Ham,  and  described 
under  the  name  of  induration  of  the  cellular  membrane.  (A:) 
This  mistake  is  well  exposed  by  Lodemann,  {I)  who  showed  that 
cold  of  the  whole  body,  and  absence  of  fever  and  gangrenCf 
characterize  the  true  induration  of  tde  cellular  membrane.  C. 
£.  Fischer  (m)  pointed  out  the  resemblance  of  the  latter  disease 
to  the  aphthae  and  tetanus  of  new-born  infants ;  and  Si/hd  {n) 
narrated  some  remarkable  cases,  while  fF.  r.  Volsen{p)  uescrib* 
cd  the  true  rose  of  infants. 

In  regard  to  the  other  exanthematous  diseases,  the  false 
pox  were  more  accurately  determined  by  E.  L.  Heim^  {j))  and 
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fte  occnrrence  ofnatursl  smali-pox  after  inoculation >  still  maio- 
teined  by  Stieglitx,  (a)  was  ascribed  by  Spretige/,  except  in  a  few 
iquesLiooable  cases,  to  the  fiilse-pox.  {b) 
We  have  stiil  to  notice  the  history  of  an  epidemic  measles 
1^  Bmix.  (e)  Aiiieniietk  also  made  some  excellent  temarlis  U[v 
9  the  dif&rent  forms  of  scabies  in  children  and  adults,  and  up- 
on the  effects  of  its  retropnlsion.  {d) 

Upon  the  hfemorrhugiea  appeared  twn  esi^aye  on  the  princH 

1^  of  the  theory  of  cxcitenieot,  by  J.  B,  WolUcopf  [e)  and  G. 

Jf.  Spangfinberg  ,■  (/)  also  the  conunustii>n  of  a  work  of  litile  va- 

by  K.  J.  Meyjer.  (g)     Tlie  treatise  of  E.  Horn  upon  heemop- 

\h)  deserves  to  be  read.    J.  Lurdat  (i)  treated  the  subject 

cly  according  to  aniiquaitd  princi]jies.     The  causes  of  be- 

Drrbagies  were  considered  by  K.  Hokubaum  [k]  to  be  morbid 

'Stability  and  debility. 

Among  the  publications  on  dysentery,  that  of  W.  Hartif  (/)  is 
^.irlicalarly  to  be  distinguished,  in  which  the  disease  is  compar- 
4^  villi  rheumatism,  and  some  giX)d  remarks  od  its  infiamma- 
ry  nature  are  added.  In  Germany  we  had  an  exiellent  work 
J.  G.  BadcmacAer,  (m)  and  on  ustful  one  by  ii.  Horn,  (m)  &  ' 
tt'cdikmd  {u)  viewed  the  disease  very  ponially  as  eiysipetatadj 
lammaiioit  of  ibe  reitum,  and  even  adduced  ascarides  a«  ife 
ISO.  What  Marcus  (p)  has  advanctJ  about  the  inflanimstiotk  ' 
afthe  mucous  mtmbranc,  and  even  of  the  stuff  in  ihe  alimi^ntary 
^anal,  is  insigmficant  j  and  also  what  E.  S}ie}/er(q)  has  said  ac- 
cording to  his  principles,  of  the  venousness  of  the  organs  aS- 
lecled  by  dysentery.    H.  A.  Godrn,  in  bis  description  of  I 
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IHV.  Recent  Progress  of  Medicine. 

•pilfemic  dyientcry  in  M;  cklenburnb,  [a)  and  Fr.  Schumadicr,  (6) 
ture  furnitljcd  examples  of  an  hij^h  soundins  empty  stj^le. 

The  urine  in  diabetes  was  an^vzcd  by  Dupu^lren  and  Tiltto^S 
mari,  (c)  and  by  Bostoek.  {d)  Their  inquiries  dliTerciJ,  in  mm 
much  as  the  French  chemists  examined  tlie  urioe  in  the  sacchq^fl 
rtBC(Ai)d  the  Eiigli&hniaa  in  the  insipid  species.  The  latter  fouiAj 
the  urea  much  reduced  in  <]uant!ty,  but  also  the  phosphates  X9 
•Dibl  apd  ammonia.  By  this,  as  well  as  by  Rob,  iVatl's  strikioJl 
beauuent  of  diabetes,  with  copious  blood- letting;,  [e)  RoUa's'idA^ 
'  dcreclivc  snimallzatioQ  as  the  cause  of  the  disease  was  muc»  J 
>it«l.  y3 

To  the  most  important,  and  hitherto  mr^st  mistaken,  dii|3 
8,  we  may  reckon  the  organic  diseases  of  the  heart,  and  tM|H 
ly  forms  which  ihcy  may  assume.  The  la^t  period  of  o^uV 
:)ry  may  boast  of  httvint;  produced  classic'tl  works  on  tt«£v 
iject,  and  useful  contributians  to  the  kuowledge  of  theM  1 
k  Aniontr  the  former  we  may  reckon  those  by  H^  I 
.(/)  J.  N.  Con'isa>i,{<;)  A. Bur7is,{h)  A.  J.T>sta,{t)  aof.] 
'JLX.£r^i^'.(/)  Useful  contributions,  especi^ly  upon  the  cotk-^fl 
^^lutiil  malconfurmatioDS  of  the  heart,  and  the  blue  disease  cooihi  I 
^Mc:ed  with  it,  were  published  by  ./.  F.  MeeM,  (/)  who  coit£fl 
M^£n  these  malcouformatinns  as  arising  from  the  formation  ■£■ 
ue  heart  being  interrupted  in  its  progressive  development,  an4«l 
remaining  stationary  in  its  early  stages;  by  C.  F.  A'ljse,  (nWfl 
J?. Ji. &■;/«■,{»}  Siaiiderl,lu)  Cuiiloty  &nd Durel,  {p)  Mtrcel^lj/^M 
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Thomas,  (a)  mei,  (b)  Palois,  (c)  S.  J".  B.  Schtder,  (d)  and  C.  R 
Haase.  [e)  Cases  of  enormous  hearts  were  published  by  B. 
lJom^{f)  Memmi7iger^{g)  C.Jf^,Hufelandy{h)  Heinecken,{i)  and 
Serlicz,  {k)  Good  inquiries  into  the  different  causes  and  pheno- 
mena of  palpitation  were  made  by  G.  A.  Spangenberg.  {I)  Caseg 
of  ruptured  heart  were  related  by  Erdmann,  (w)  C,  E.  Pohl,  (n) 
J.  U,  L.  Schaffh\  {o)  V.  L.  Brera,  {p)  Anguissola,  (y)  and  JRe^ 
nauldin.  (r)  A  petrifaction  of  the  heart  was  observed  by  We^ 
her.  (5)  J,  Gartner  made  some  sound  inquiries  into  polypi  of 
the  heart ;  (/)  and  the  observation  of  Abernethy  [u)  upon  the 
contraction  of  the  passage  from  the  left  auricle  into  the  left  ven- 
tiricle  is  remarkable. 

The  disease  called  angina  pectoris,  which  is  commonly  con- 
nected with  organic  affection  of  the  heart,  was  attributed  by 
Jahn  to  palsy  of  the  heart,  {x)  and  by  V.  L.  Brera,  {y)  to  pre- 
ternatural size  of  the  abdominal  viscera,  by  which  the  diaphragm 
is  pressed  upwards.  «7.  G.  Elfes  (z)  published  a  case  remarkable 
for  its  anomalous  symptoms. 

That  apoplexy  often  arises  from  diseases  of  the  heart,  was 
proved  by  TesUf$  observations,  and  the  universally  lamented 
cleath  of  the  Prince  of  Holstein-Augustenburgh,  elected  Crown 
Prince  of  Sweden,  {aa)     The  doctrine  of  apoplexy,  in  general, 
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explained  upon  the  principles  of  theory  of  excitement,  bf 
J.  L.  Ottensee :  (a)  by  K.  F.  Burdachf  (Jb)  upop  the  partial  view  of 
collapse  and  contraction  of  the  brain ;  and  by  J.  A.  Gay^  (c) 
merely  to  refute  the  generally  sanguineous  nature  of  apoplexy. 
The  brothers  Montain  (d)  divided  the  sanguineous  apoplexy  in* 
to  arterial  and  venous,  and  endeavoured  to  distinguish  then 
from  the  other  kinds.  Gautier  de  Clavbry(e)  published  sobm 
interesting  observations  on  the  accumulation  of  blood  in  the  ves- 
sels of  the  spinal  marrow ;  and  DUrr  (f)  and  others  upon  internal 
varicose  veins.  P.  Bonomfs  (g)  observations  on  the  palsy  of  the 
lower  extremities,  combined  with  distortions  of  the  spine,  de- 
serve to  be  read. 

Upon  the  nervous  diseases^  in  general,  F.  W,  v.  Haven  (i) 
published  a  practical  manual.  Hydrophobia,  as  a  nervous  disease^ 
was  supposed  by  Jojias  (i)  to  proceed  often  from  excited  imi^ 
nation.  JS.  Hartog  (k)  treated  of  the  disease  scientifically,  and 
considered  hydrogen  produced  in  dogs  by  the  retention  of  the 
semen,  as  the  exciting  cause  of  the  nervous  afiections.  T.  W* 
6.  Benedict  {I)  gave  some  good  hints  on  the  nature  of  the  dis- 
ease. Also  Larreys  remark,  {m)  that  hydrophobia  is  rare 
among  the  E^ptiau  dogs,  because  they  are  of  a  mild  race,  and 
procreate  oni^  once  a-year,  contributed  somewhat  to  expkim 
the  nature  of  the  disease.  In  England,  on  the  contrary,  the  dis- 
ease was  remarkably  frequent  in  summer  1808 ;  and  some  good 
cases  were  published  by  PaweU.  (»)  M.  P.  E.  Gorci/^  (o)  obser* 
vations  and  inquiries  also  deserve  to  be  read. 

Upon  St  Vitus's  dance,  the  work  of  J.  Beml  {p)  deserves  to 

a)  Von  dcr  Erkenntniss  und  Heilung  des  Schlagflusset  und  der  Labmtaif. 
Berl.  1805.8. 
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d)  Trait^  de  Tapopleiie.     Lyon.  1811.  8. 

e)  Journ.  gcncr.  de  la  soc.  de  medcc  a  Paris.  HarUU  Journ.  d.  ansL  Lit  B.  9k 
Bl  2. 

fj  Hufeland*s  Journ.  B.  26.  St  3.     . 
g)  Siebold's  Chiron.  B.  2..  St  1. 

/j)  Versuch  iiber  die  Ner^enkrankheiten.     Numb.  1813.8. 
a)  Horn's  Archiv,   1805.  B.  2   I  left.  1. 

ic)  Diss,  de  hysteria  conUgiosa  3.  hydrophobia,     Erl.  1806.  8. 
I)  Ideen  zur  Begrlindung  einer  rationclicn  licilmethode  der  Hondswutb.     Leip- 
zig, 1808.  8. 

m)  DenkwUrdigk.  S.  250. 

n)  Cases  of  hydrophobia.     London,  1808.  8. 

o)  Journ.  de  Conrisart,  Tom.  XI II.  p.  83.  S«nml  fUr  jprtkt     Aente^  B,  24^ 
S.  373.  f. 
p)  Monograpbia  choreM  a  ViU.    Ftag.  ISia  8, 
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wj^  noticed  and  distirctiisTied.     JVin{ker{a)  observed  it  in  ndults. 

■  A  history  of  a  case  if  important,  [b)  J.  Schneider  published  at 
I  Vlerborn,  1806,  8?n,  a  good  treatise  on  the  tetanus  of  children. 
I  The  chincmigh  was  considered  acrording  to  the  modern  ideas 
I  -fty  V-  ft.  /-■  Poldamus,  (c)  and  nt  the  same  time  by  Fr.  John,  {d) 
I  -A  Watt\  (*-l  Eeems  to  have  cunft'unded  it  with  the  croup.  J.  M. 
I  'D.  Chsius  is  th«  latest  author  on  the  subject-  (J) 

I  *  The  dolor  feriei  Foihcreillii  was  observed  by  Jonas[g)  and  J. 
1  G.  Drciting.  (A)  C.  F.  M.  Lavgenbeci  (i)  inquired  into  the  seat 
K -of  the  disease  in  the  frontal  nerve.  F.  X  J.  v.  Laithner  {k)  and 
I.e.  j1.  "F,  Harhiavti  {I)  published  good  conipiletions  on  the  snb- 
B-ject.  Mantis  {m)  liioked  for  the  origin  of  the  disease  in  the  ve- 
■<9iereal  poison.  B.  Htrber  (n)  published  a  case  successfully  treat- 
f  «d  ;  and  Sleivhirh's  recent  observation  (o)  is  interestinp;. 
Y '  On  hypochondriasis  we  have  a  classical  work  by  L.  Slorr ,-  (p) 
I  and  s'^d  observations  on  the  theory  of  gout  by  Fictjivs,  (7)  with 
I %h)ch  the  explanation  of  chalk  stones  by  .7.   More  (r)  agrees. 

■  ■itrpon  chronic  rhemaiiam,  an  insi^ificani  work  by  Hotlametlj:) 

■  •appeared.  The  Trench  physicians  observed  at  Madrid  3  kind 
I  ^cholir,  little  known,  which  was  ascribed  to  the  sudden  chanj^es 
I  6f  weather.  {/) 

I  '  The  desire  to  tnresligate  the  disease!:  of  the  mind  scientifically 
\  ftas  general  among  piiy^icians.     From  Pinal's  Nosographie  "'"'" 
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a)  J/om'i  Atchiv,  181 S.  Jan. 

k)  Ucker  die  Follbucl^i.    Zweyu  Aofl,    Bfem.  IfiOT.  S. 

e)  Dcr  StickbUBlen.      Halle,   lUfiS.  S. 

d)  Ui-1>cr  den  KeidibuMen.     liudnlit.  IGUa.  8. 

c]  Ttett.  DnUienaluTG  aad  treatioeiit  of  cbincougl).     Edinlj.  1313.  B. 

fj  Etnas  iibtr  die  Quttl«,  den  Siti.  die  EipentliuiDlTelikEiten  u.  Moilmethade 
Jbi  Kdfh«^  Blaucubusteni  dur  KindBT.     Hsdamar,  1X13.  s. 

g)  Born'i  Archir,  1605.  S.  2.  Rtli.  2. 

A}  HiffUamCi  Jeun.  a  S5.  SL  4. 

i)  Traet.  ■nDiocaico-chlnirgicus  de  b«tvu  tcrcbri  in  dolore  fucid  KOn^auls. 
ML  lies.  «k 

*)  Diu.  dt  dolore  faciei  Folhergiliii.     ErL  JSIO.  8. 

I)  IHiA.  iibtcns  aliH'rtationes  quudum  da  pnMOpalb'i'-     Tubt  1911.  B. 
■jb)  Hffil.  Jouin.  B.  25.  SL  1. 

■)  Huf.  Jouro.  B.  M.  St.  6. 

o)  Abh.  der  |ihyiic.  medic.  Soe,  in  Ertangen,  B.  S.  N.  16. 

;j)  Unirrtuchungw  ttbcr  den  BtgiS,  iit  KtOa  iiod  die  Heiltiediagiu^ii  dcr 
JbppcbondtiK    Soiug.  IBOS.  8. 

'     S)  Bom',  Arch.  1808.  B.  4.  St.  I. 

r)  Med.  cbir.  Abh.  ciner  meii  ctilr.  GescUscli.  in  London,  Ubcrs  nil  Omdii, 
j)  TrailC-  Ju  ilictiaiati'imi'  chroiiiqae.     Ljon,  l»OS.  8. 
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Ioeophi<{ue,  Paris,  1807,  in  which  the  mental  ^erangemepts  are 
iraated  of,  according  to  their  symptoms,  wilhuut  <iny  particular 
(rfiilotophicsl  nrratiKement,  liitip  ndvantape  accrued,  aithough 
praised  by  his  countrymen,  esnctly  in  rep;ard  to  this  branch. 
Vet  Pitul  liad  the  twoJbld  merit  of  havinj;  pointed  out  the  nbdo- 
men  as  the  cause  of  many  derangementE,  and  oF  having  intro- 
duced a  better  treatment  of  these  diseases,  P.  A.  Prott  (a) 
fiiDowed  him  in  the  palhnlo^y,  especially  in  deriving  derange- 
ment from  the  morbid  state  of  the  nervous  ganglia  of  the  abdo- 
meB.  In  Germany,  journals  were  allotUd  f'>r  the  improve 
ment  of  our  knowledge  of  these  di^ea^es,  with  little  advantage, 
by  A.  Winkelmann,  {b)  and  J.  C.  Bril,  and  Kay^ler.  [c)  An- 
otber  periodical  work  by  J.  C.  Itei'l,  and  J.  C.  H-iffbnwr,  (iQ 
was  more  successful.  J.  C.  Daubler  (r)  explained  well  an  acute 
iJuory  of  mania,  in  which  be  coaiiiders  it  to  be  a  morbid  aSec- 
ttoo  of  the  sympathetic  and  olfactory  nerve»i,  with  prep>^nderat- 
iag  venosity.  J.  C.  Hoffbaiur  publi'hed  a  new  edition  of 
CWcibon  /  (J)  and  to  this  pl.jM  belong  a  work  of  his  own,  [g) 
lother  by  G.  E.  Elvert.{ti)  fViniker  {i)  cndcavoan.'d  to 
(hat  mental  derangement  could  be  cured  by  medicine ; 
A.  Heindorfs  (i)  is  uurjuestionabl^  the  moat  successfuJ  work 
its  kind. 

Among  the  cachexies,  the  favourite  pubjecis  with  medical  sxh- 
ihorfl  were  phthids  piilmonalts  and  syphilis.  G.  F.  BaUhoTit  (/) 
pointed  out  the  cheesy,  or  grannhted  and  ruJioreous  white  ex- 
pectoration which  occurs  in  gouty  (phthisical  ?^  people  SaU 
matle  (m)  renewed  ihe  ok!  conlroTersy  abuut  the  contagious  na- 
ture of  pulmonary  phthisis ;  and  afterwards  (»}  proposed  some 
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a)  Coup-d'oeil  phydotogujne  (.at  I>  folic;     Piris,  ISOS. 
HteM  coup-d'oeiL     Faris.   ISOT.  8. 
t)   Arcbir  Turiiie  CK]iiutlis-uiiTl  Nrnrcnkmnklicilen.  St.  I.      Berim,  1B05.  a. 
c)  Ui^isn  rir  die  [hycliis.  lleilkuadv,  B.  1.     BerL  I80J.  a. 
fi  B^rtraise  lUT  Bafunluiung  eiaer  Uvrmethodc  auf  pnydtucbem  Wcgc.  B.  1,  8, 

Balk,  IBOS.  1810. 

(}  Dili,  de  Mtura  manlae.     Tubing.  1S06.  *. 

f)  Unlenu^un^  Ubw  iHe  K41I1W  upd   den  UnpniBg  d«   C^'sici>Zerru[uin^ 
Ldpt.  ISIO.  S. 

g)  Ptjchidagic  in  Oimi  HBu^lBinneo^rigcn  sur  i^ia  Rcchtspflege,    Dwli  den 
■Ufcmeini'n  Gi-tichUpunclru  dar  Giseligi'ljun);.     Ualli^,   ISOS.  S. 

A)  Utbrr  iiratlichc  UnWriudmajt  dtt  GeBiuitoni>tii>ih»i     TidhlGIO.S. 
'^  ^  Hi»ti"«  Aruh.  1310.  M.y. 

)  Vcnudi  einer  PtuhologlE  u.  Tbernpli;  der  Ceiatel  uod  GcmilltiiJLniiiJiiuileii. 
;,  1811.8. 
^1)  In  quoddBDi  phlhisem  puliuoiiilii  sigmiin  coinmciittilor.     HsniiOT.  1S05.  8. 

■1)  Di».  qui  tend  i  ftablir,  que  la  ^Ibiui:  puluuioiUH;  n'vst  ^»  cuuugicilf 
r«jii,  1805.  S. 

a;  Jeum.  de  Sediltot,  Tmn.  XLVL    Slors. 


^^*)  Ufbnii 

^^^b)  Born'i  . 
^^^k)  Vcnudi 

^^^^H  In  quod 


$2  Recent  Progress  of  Medicine.  .    Jali# 

very  inadequate  means  for  preventing  tJie  disease.  B,  C. 
Vogel  {a)  related  some  successfully  treated  cases.  An  elabo* 
rate  treatise  on  the  mucous  -species  of  phthisis  was  published  by 
Fj.  Wicheihatisetu  {b)  J,  J,  Busch  (c)  directed  the  attention  of 
physicians  once  more  to  neglected  colds  as  a  cause  of  phthisis  ; 
and  recommended  sulphuret  of  lime  as  a  remedy  against  sup- 
puration of  the  lungs.  The  same  author  treated  of  the  com- 
plication of  the  disease  with  hypochondriasis.- (c/)  An  excellent 
work,  upon  the  different  forms  of  the  disease,  was' published  by 
Th.  Iteid.  (e)  .  Acute  reflections  concerning  the  disturbed  pro- 
portions of  animal  electricity  in  this  disease,  as  well  as  upon  the 
aifierence  between  the  florid,  chlorotic,  and  nervous  consump- 
tion, are  to  be  found  in  L.  Storr^s  Essays.  (JJ  C.  JV,  Htijfe^ 
land(g)  and  Baumes  {h)  also  gave  very  good  rules  for  the  treat- 
ment of  the  different  forms  of  the  disease.  ^A  n^w  and  ingeni- 
ous theory  of  consumption,  that  it  consists  in  the  interruption 
of  the  disoxydation  process  of  the  venous  blood,  and  hence  that 
it  is  influenced  by  the  diseases  of  the  liver,  was  promulgated  by 
J.  D.  HerholdL  (i)  We  are  acquainted  with  tlie  titles  only  of 
two  recent  publications  in  England,  (k) 

Among  the  general  works  on  ihe  venereal  disease,  one  by  F. 
H,  Martens  (I)  received  little,  but  another  by  F.  A.  Walch  (m) 

S eater  praise.     In  the  latter,  tl\p  theory  is  also  thus  elucidated, 
at  it  is  proved  that  the  lymphatics  and  capillary  vessels  partly 

a)  Samrolung  schwieriger  medic,  und  cbirurg.  Falle.  Erste  Lieferung.     Altorf, 
1805.  8. 

h)  Ueber  die  Erkonntniss,  Verhiitung  und  Heilung  der  schlelmigen  Luogen- 
micht  Th.  1.     Mannheim,  1806.  8. 

c)  Ueber  die  Natur  und  Heilart  der  Lungensucht  und  der  gefahrvollen  Katarr* 
halfieber.     Strasb.  1806.  8. 

d)  Ueber  die  adynamieartigc  oder  sogenannte  nerv'dsc  Lungensucht.  Strasb. 
1807.  8. 

e)  Treat  on  the  origin,  progress,  and  treatment  of  consumption.     Lond.  1806.  8. 

fJ  HufelanfVs  Joum.  B.  25.  St  3.  Ueber  die  Natur  und  Heilung  der  Lut\- 
genscliwindsucbt     Stuttg.  1809.  8. 

g)  Joum.  B.  30.  St  1,  2. 

h)  Von  der  Lungensucht,  iibersctzt  von  C.  P.  Fischer.  Th.  1,  2.  Hildburgh, 
1809,  8. 

t)  Harle*s  Jahrb.  B.  2.  S.  161.  £  Ueber  die  Lnngenkrankheiten,  iibers.  von 
A.  Schonberg.     Numb.  1814.  8. 

k)  A.  Duncan's  observations  on  the  distinguishing  s}mptonis  of  three  different 
species  of  pulmonary  consumption.  Edinb.  1815.  8.  Ch.  Pear's  ebserv.  on  tlie  na- 
ture and  treatment  of  consumption.    London,  18 1 4.  8. 

/)  Handb.  zur  Kenntniss  und  Kur  der  venerischen  Krankheit.  Th.  1,  2.  Lps. 
1805.  8. 

m)  Ausfiihrliche  Darstellung  des  Urspmngs.  der  Erkenntnlss,  Heilung  unfit 
Vorbauung  der  venerischen  Kruikbcit    Jena,  1811.  8. 
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pS8s  from  their  indifferent  state  into  the  sphere  of  the  nerves. 
A  Hrtrn  (a)  also  gave  some  valuable  contributions  to  the  theo- 
ry of  the  disease,  J.  Ai  Sehmidt^s  ideas  (A)  are  likewise  worth 
Teadingf  although  delivered  in  a  very  inflated  style.  A  work 
by.  J.  JK  Aronsohn  [c)  is  perfecdiy  insignificant ;  another  by  J. 
houoHer  (^  b  more  usefaK  A  O.  Mctsonh  (^)  treatise  also  de- 
serves notice;  The  old  controversy  about  the  syphilitic  nature 
of  gpnorrhceai  which  hns  been  long  deciJed,  was  renewed^  with- 
out any  gpod  result,  by  C  Ehrmann^  surnamed  Steliwag.  (f) 
k  vejry  sujperflnous  compilation  was^  published  by  G.  fK  li}ptU 

On  the; Plica  Polonica,  J.  P,  A;,  ScMe^  {k)  published  very  good 
QJbservationj^  The  French  army  pbysicianS)  who  observed  this 
disease  in  th^ir  earlier  campaigns  in  Poland,  did  not  look  u:>on 
it  as  a  disease  of  a  peculiar  nation,  but  as  a  degenerated  forin  of 
syphilis,  {(j  A  worit  by  I\  B,  Chronegs  von  Ruhmfdd  {k)  de- 
serves no  particnlar  notice. 

Upon  the  scrofnlous  aSbctions,  we  had  a  good  work  from 
Baxanes  /  (f)  and  upon  the  same  disease,  as  well  as  upon 
rickets,  another  disease  of  the  same  nature,  we  had  good  obser- 
vations by  M.  A*  Salmade.  {m)  With  this  subject  the  excdient 
treatise  oiF  Alard  on  leprosy  (n)  is  connected.  Tlases  of  scabby: 
leprosy  were  detailed  by  L.  Oltner^  (o)  Reusch,  {p)  A,  Meitef'^ 

a\  Handb.  der  medic.  Chirurgie.  Th.  2.     Berl.  1806.  8. 

6)  Vorlesungen  Uber  die  sypfaiUtiscbe  Krankiieit  und  ibre  Gcstalten.    Wien, 
1812.  8. 

c)  VoHstlndige  Abb.  aller  veneriscben  Krankbeitpn.     Bprl.  1806.  8. 

d)  Nosngrapbisch  -  tberapeutiscbe  Darstellung  syphiiitiscber  Kraukheitsformen. 
Wieo,  180^.8. 

e)  Uber  die  .<ypbi1itiscben  Krankbciten  der  Scbwangern,  der  neugebornen  Kinder 
und  AauBcn.  Uebefs.     HUdesh.  1807.  8. 

fj  Untcnucbung  d^  Frage«  ob  der  Tripper  eine  Kraidcbeit  eigener  Art,  odsr 
do  Teneriscber  ZufaM  aey  ?     Frkf.  a.  Main,  1808.  8. 

g)  Neuere  Erfabrungen  Ober  Eweckmlissigc  Bcbandlting  veneriacher  Scbleimaus- 
fivase  und  der  ibnen  nacbfolgeaden  Uebel.     Leipx.  1809.  8. 

A)  Ueber  die  Ursacbon  des  Weicbseizopfet  der  Menschen  and  Tbiere.    Jena, 
1806.  8. 

0  Boyer  in  ffufdand's  Jcum.  B.  28.  St.  4.  Larrey**  Dcnkw*  S.  431,  RoussUlt^ 
Chamseru  im  Journ.  do  Scdillot,  Tom.  XXXV.  Juill. 

k)  Neucste  Ansicbtdes  WcidMelaopfs.     FVeyb.  1815.  8. 

i)  Traite  sur  le  vice  scrophuleux.     Paris,  1805.  8. 

m)  Precis  d*ob»ervatinns  pratiques  sur  les  maladies  de  la  lympbe.     Paris,  18101  8. 

n)  Histoire  d'une  roaladie  particuUcre  au  systume  lympbatique.     Paris,  1807.  8. 

0)  Dm-o^rvataquaedam  in  hlstociain  leprae,  subjuncto  casu  reoentiori  leprae 
Grsecorum.     Tubiug.  1805. 

/O  -^ififW.  Journ.  B.  50.  St  6. 
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,  kod  JV.  tFillmaatj,  (a)  and  H-)rst.  {b)  The  northern  ra- 
I  of  leprosy,  called  Radeey^,  was  described  anew  by  J, 
^  i  (c)  and  J.  H.  G.  SckUgel  [d]  edited  a  collection  of  papers 
Pellagra. 

rhe  tneory  of  dropsies  was  again  attempted  to  be  eEtablished 
by  J.  A.  Widtker  [p)  on  excess  of  hydrogen,  and  defect  of  the 
ibrmadon  of  blood  in  the  capillary  vessela.  The  latest  work,  by 
J.  Blackall,  (f)  we  only  know  by  its  title. 

Lastly,  we  pr<Keed  to  notice  the  most  interesting  observationa 
on  the  diseases  of  individual  organs.     J.  Abemeih^f,  observa- 
tions upon  the  discaseB  of  tlie  digestive  organs  in  general  (^)  are 
worthy  of  perusal ;  likewise  Pembeiion's  remarks  upon  the  diiier- 
^unce  of  dieesses  teatcd  in  the  nutritive  and  secretory  glands ;  (H) 
^^^  A.  Stone's  observations  on  the  diseases  of  the  stomach  ;  (t) 
^KJl^ordel  upon  sctrrbus  of  the  stomach ;  (k)  and  Jager's  excel- 
^Bent  remarks  on  the  softening  of  the  bottom  of  the  stomach.  (/) 
^B     Upon  ihe  diseases  of  the  hver,  J.  Farre's  publication  (m)  is 
Hpr^atly  praised  ;  and  C  F.  Harles  (n)  has  mode  some  good  re- 
HSwrks  on  the  diseases  of  the  pancreas,  especially  its  suppura- 
lion. 

On  the  stricture  of  the  oesophagus,  Heinelen's  (o)  and  NaC' 

quart's  {/i)  observations  are  to  be  recommended.      Meizler  {q) 

iliblishtd  on  strictures  of  the  rectum  ;  (')  Rubini  on  those  of 

'  e  jejunum  j  and  S.  T.  Soninierring,  (j)  and  IV,  Schmidt,  (t)  OD 

e  diseases  of  the  urinary  organs. 

{To  be  concluded  in  our  next  NtaiUter.) 
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Kticum.  Tulgo  BwlfSfge  dJcCuni.     Gijfb.  1 
c  in  Ilalicn  ubcr  du  PeUgn.     J«ni,  1807. 


)  Obj.  id 

!)  BHeCe  cinigcr  Airiw  in 

)  Bujilanil'i  Joum.  B.  35.  Sl  H. 

J  Obuivationi  on  the  Nuure  mnd  Cute  of  Dk^c$.    honi.  ISIS.  8. 

{'     )  Surreal  OUcnrDliopt.  P.  II.    LoniL  1606. 
)  rniclli-al  tn;*I,  OD  nrioiu  diicuGi  of  abdominal  riscnv.     Loud.  I80S. 
i)  Pncdiid  mat  on  Uw  diieucs  of  tbe  troouch.     Loud.  1806. 
I    ki  MoBOgrapbM  do  gtnfrations  tcIrrticuiK  dc  reUnnac.     Fam,  leUB.  S. 

1}  HiMand-i  Jour...  B.  39.  St  5. 
'   «)  Moibid  AnUDmy  of  the  Li*cr.     Load.  1S14.  4. 
«)  L'ft)tr4ic  Knnkbciun  da  Pancreas.    Niirnbcrg,  181S.  4. 
-)  ffafUoivri  Joum.  B.  3S.  St.  5. 
>  Joum.  de  SrUUlM,  Tom.  XLll.  Sept. 
)  JAt/HawTi  Jiium.  B.  53.  Si.  1. 
]  Horlr'i  Joum.  dir  ami.  Uvx.  B.  10.  St.  2. 

\  Ahb.  tAet  di«  ■cbncll  und  UngouD  ladtlicb«n  Knnkhciten  da  Bra 
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On  the  Causes  qf  the  Tropical  Endemic^  or  YeUotghFever.  By 
D.  J.  H.  Dickson,  M.  D.  F.  L.  S.  Fellow  of  the  Royal  Col* 
lege  of  Physicians  of  Edinburgh,  and  late  Physician  to  the 
Fleet  in  the  West  Indies,  &c. 
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N  the  47th  Number  of  the  Edinburgh  Medical  and  Surgical 

Journal,  Mr  Sheppard  has  very  ably  explained  some  of  those 
sources  from  which  fallacious  deductions  bare  been  formed  oa 
the  nature  of  yellow-fever.  The  chief  design  of  that  paper  seems 
to  be,  to  arrest  the  attention  to  the  difference  between  relative 
and  abadute  immunity ;  and,  as  I  have  reason  to  believe  that 
the  writer  could  have  instanced  a  second  attack  of  yellow-fever 
in  others,  as  weU  as  in  his  own  person,  it  appears  to  me  diat  he 
might  have  extended  his  observations  with  increasing  advantage 
to  nis  conchisions,  which  closely  accord  with  the  results  of  my 
own  experience* 

My  present  object  is  to  make  some  Miological  remarks  appli^ 
cable  to  the  subject,  with  the  Tiew  of  accounting  for,  rather  than 
with  the  hope  of  reconciling,  some  of  the  conflicting  opinions 
which  have  been  entertained;  but,  as  I  cannot  now  go  at 
length  into  the  proofs  of  those  I  have  to  offer,  I  must  trust  to  be 
allowed  credit  on  this  occasion  for  having  a  superabundance  of 
evidence  in  their  favour  in  my  possession. 

Marsh  miasma  is  very  generally,  and  justly,  considered  as  the 
grand  source  of  the  fevers  of  warm  climates ;  but,  though  very 
frequently  so,  it  is  not  necessarily  always,  or  the  only  source  of 
that  in  question.  While  its  operation  has  been  too  etclusivdy 
insisted  upon  by  some  authors,  it  has  only  been  admitted  under 
great  limitations  by  others.  The  term,  indeed,  is  dot  free  from 
objection,  since  it  has  caused  the  latter  to  receive  it  in  a  sense 
far  too  strict  and  literal,  and  to  question  the  existence  of  such 
exhalatiiHis,  except  in  the  vicinity  of  a  complete  swamp,  or 
marsh. 

I  am  at  present  to  consider  the  miasmata  of  decomposition^ 
with  reference  to  their  effect,  and  not  to  their  intimate  nature^ 
in  whatever  situation  they  may  occur  i  and,  in  this  general 
sense,  it  appears  to  me,  that,  in  a  temperature  so  uniformly  high 
as  that  of  tne  West  Indies,  and  where  decomposition  is  so  ra- 
pidly promoted  by  the  agency  of  beat  and  moisture,  there  can 
De  very  few  places  where  the  occasional  production  of  noxious 
effluvia  may  not  be  calculated  upon  on  snore ;  and  sometimes, 
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also,  on  sliip-board.  Of  fever  arisinji  in  particular  slirps,  from 
impure  exhalations  emanating;  from  a  foul  state  of  the  hold, 
continuins  nolwithslandirp  every  nlteniion  to  preventive  mea- 
Bures,  and  ceasing  only  upon  tlie  hold  being  cleared,  !  have  seen 
many  wetl-marked  instances.  As  the  most  unseBsoned  part  of 
a  ship's  companv,  and  especially  strangers,  will  be  most  liable 
to  suffer ;  in  this  casp,  it  is  easy  to  perceive  that  such  atiacks 
mif^ht  sometimes  be  consirued  in  favour  of  infectious  fever ;  but, 
that  they  proceeded  solely  from  the  source  above  mentioned, 
appears  to  me  clearly  dcmoiisirated  by  the  previous  iiuil^cacy 
of  ventilation  and  cleanliness, — by  the  impunity  with  «'bicb 
promiscuous  intercourse,  elsewhere,  is  maintcined  with  other 
ships, — by  llie  extinction  of  the  tUseHse  upon  the  hold  being 
cleared,  and  not  tifl  then, — and  by  it^  not  being  propagated  or 
communicated  by  the  sick,  when  removed  from  its  original 
Eoiirce.  I  shall  adduce  one  example,  where,  from  the  peculiar 
construction  of  (he  vessel,  the  source  of  the  fcbrific  exhalatiims 
could  be  more  clearly  ascertained  than  when  they  arise  from  a 
foul  state  of  the  ballast  in  general.  In  April  1807,  a  fever  pre- 
vailed in  the  Dart,  lying  [;unrd  ship  at  Barba<loes,  which,  at 
first,  was  attributed  to  land  influence,  and  irregularities  commit- 
ted by  the  men  employed  on  shore  j  but  as  it  continued,  from 
lime  to  time,  to  attack  new-comers,  especially  after  steeping  two 
or  three  nights  on  board,  an  internal  cause  became  suspected. 
The  ship  was  divided  into  compartments  below,  so  as  to  allow 
of  the  water  being  carried  in  large  tanks  or  cisterns,  instead  of 
the  usual  manner ;  and  these,  having  been  disused  in  harbour, 
their  bottoms  were  found  to  be  covered  with  an  <iffen5ive  depo- 
sition of  slimy  mud.  On  the  17th  of  May,  cases  of  fever  still 
Eupcrvening,  I  find  by  my  notes  that  this  evil  had  been  detect- 
ed, and  remedied;  and  commtinicatious  between  the  divisions 
had  been  opened,  so  as  to  allow  a  free  circulation  of  air  below ; 
and  on  the  V*th  I  find  it  staled,  '  For  the  last  week  no  fresli 
attacks  of  fever  have  occurred  on  board  the  Dart, '  The  fatal 
cases  terminated  at  the  hospital  with  the  usual  ^mptoms  of 
yellow-fever.  As  such  fevers  may  occur  at  various  periods  after 
exposure,  consequently,  after  the  cause  has  been  removed,  the 
early  cessation  of  the  disease,  in  the  present  imitance,  is  more 
materia),  where  the  ship  was  constantly  receiving  new  men  j  be- 
cause their  not  being  afTecIed  subsequently,  showed  that  the 
cause  which  had  existed  previously,  existed  no  longer. 

Impure  tfituvia  will  be  most  apt  to  be  generated  in  n  new 
thip,  pai  (icularly  if  built  of  green  wood  ;  or  where  ihe  shingle 
ballast  lias  not  been  rcstowcd  lor  a  length  of  time,  or  had  nut 
been,  ofigiiialiy,   carefully  selected.     If  such  exhalations  (bo- 
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tween  whibh  and  aninifll  effltiviJEty  confined  or  produced  by  the 
humiBil  body  under  disease,  a  wide  distinction  obtainsi  though 
their  effects  have  been  often  confounded)  be  admitted  to  occur, 
occasionally,  ih  a  man  of  war,  where  cleanliness  is  proverbial, 
it  is  easy  to  perceive,  that,  by  the  agency  of  heat  and  moisture, 
they  may,  under  particular  circumstanceti,  in  a  transport  or  mer- 
chant-ship, become  so  abundant  and  concentrated,  that  the  hold, 
without  the  expression  being  very  figurative,  might  be  denomi- 
nated a  ship  marsh. 

But  the  principal  source  of  obscurity,  and  of  contradictory 
opinions  on  the  yellow- fever,  appears  to  me  to  arise  from  suffi- 
cient attention  not  having  been  paid  to  those  states  of  the  sys- 
tem upon  which  the  frequency  and  fatality  of  the  disease  so 
much  depend,  and  which  may  be  designated  by  the  terms,  sus- 
ceptibihty  and  disposition.  By  the  first  I  mean  simply  the  na- 
tural liability  of  the  unseasoned  European  constitution  to  be  af^ 
fected  with  that  fever  in  the  torrid  zone,  upon  exciting  causea 
aafficientiy  powerful  being  applied ;  by  the  latter,  an  acquired, 
or  higher  degree  of  susceptibility,  by  means  of  which,  causes  less 
powerful,  and  otherwise  inefficient,  become  adequate  to  the  pro- 
duction of  yellow-fever.  The  propriety  of  distinguishing  those 
states,  though  it  may  be  said  they  differ  only  in  degree,  I  hope 
to  tiiflJce  apparent ;  but  I  do  not  mean  to  say  that  Uie  terms  are 
the  best  that  could  have  been  selected ;  it  is  sufficient,  in  this 
case,  that  they  are  understood.  I  have  substituted,  on  reflec- 
tion, the  word  disposition  for  predisposition,  (though  I  should 
have  preferred  the  more  familiar  term),  because  it  might  be  con- 
tended, that  the  latter  ought  to  imply  a  previous,  rather  than  an 
acquired  tendency. 

The  degree  of  such  disposition  will  fluctuate  considerably  dur- 
ing the  earlier  period  of  an  European's  residence  in  the  West 
Indies,  according  to  his  age,  the  season  of  the  year,  and  as  va- 
rious stimuli  have  a  greater  or  less  influence  upon  the  system ; 
or,  in  other  words,  in  proportion  as  it  has  been  freely  and  sud- 
denly, or  cautiously  and  gradually  exposed  to  their  operation. 
In  such  a  climate,  where  the  youthful,  sanguine  temperament 
is,  at  any  rate,  goaded  by  the  stimulus  of  unnatural  heat,  into 
a  degree  of  febricular  excitemenii  it  is  not  extraordinary  that, 
from  free  living,  intemperance,  or  undue  exposure  or  exertion, 
there  should  be  much  danger  of  this  artificial  excitation  termi- 
nating in  real  fever,  until  the  system  becomes  gradually  inured, 
and  less  sensible  of  such  mfluence  by  the  efiect  of  habit,  or  assi- 
milated by  the  supervention  of,  what  have  been  called,  season* 
ing,  or  milder  attacks  of  sickness. 

ihb  dangerous  increase  of  this  susceptibility  may  be  often 
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observed  in  ships  recently  arrived  from  Europe,  continuing  heal- 
thy, while  refitting  in  harbour,  for  ten  days,  a  fortnight,  or 
longer,  according  to  the  season,  and  becoming  very  sickly  after- 
wards. Its  variation,  and  decline,  are  sufEciently  exemplified 
in  the  disparity  of  health  enjoyed  by  the  crews  of  ships  under 
repair,  at  the  same  time,  in  the  same  harbour,  and  exposed  to 
precisely  similar  exciting  causes,  but  differing  in  the  length  of 
their  residence  in  a  tropical  climate,  or  the  degree  of  exposure 
to  which  they  had  been  previously  subjected.  The  varialion  in 
these  respects  will  cause  such  dissimilar  results,  that  a  fatal  fever 
will  become  general,  in  a  short  time,  in  one  ship  j  in  another, 
the  sickness  will  be  partial,  and  less  dangerous;  while  a  third 
will  be  altogether  exempt,  or  experience  only  mild  and  occa- 
sional attacks.  This  gradation  will  be  sulRciently  obvious,  al- 
though its  uniformity  may  be  somewhat  affected  by  peculiarities 
in  season,  modes  of  discipline,  and  various  minuter  causes,  while 
the  chief  circumt'iances  are  apparently  the  same. 

The  danger  of  a  West  India  climate,  or,  in  other  words,  the 
tendency  to  yellow-fever,  I  conceive,  then,  to  be  in  the  com- 
pound ratio  of  the  disposition,  and  the  force  of  the  excit- 
ing cause;  a  weaker  exciting  cause  being  suflicient  when  the 
system  is  strongly  disposed,  and  vice  versa;  for,  fortunately, 
these  often  obtain  in  an  inverse  proportion ;  and  the  constitu- 
tion has  been  more  or  less  habituated,  previously  to  any  consi- 
derable exposure.  How  greatly  the  preservation  of  health  mutt 
depend  upon  the  inurement  being  gradual,  is  too  obvious  to  re- 
quire any  cnmmenl.  The  degree  of  security,  however,  that  may 
be  accjuired,  willberelntivej  lor  the  insusceptibility  will  be  much 
greater  after  an  attack  of  this  fever, — or  from  being  habituated 
to  miasma,  or  other  remote  causes,  than  from  mere  length  of 
residence. 

Marshy  eflluvia,  or  similar  impure  emanations  in  other  Eilua- 
tions,  I  have  already  slated  to  be,  in  my  opinion,  a  great  source 
of  yellow-fever,  either  as  a  predisposing  or  exciting  cause ;  but, 
if  the  above  premises  be  correct,  it  further  follows,  that  the 
causes  of  yelbw-fever  may  be  the  same  as  the  remote  causes  of 
fever  in  general ;  that  they  may  act  in  variouii  degrees  of  inten- 
sity, or  combination ;  that  the  weaker  reiiuire  the  aid  of  dispo- 
»tton,  to  become  efficient ;  but  when  the  system  is  highly  excit- 
ed, or  prepared  to  fall  into  fever,  that  any  additional  agency, 
though  of  itself  inoperative  and  insignificant,  may  become  the 
occasional  cause;  and,  consequeiitlj',  ihot  this  disease  maybe 
called  into  action,  in  some  cases,  by  such  as  are  feeble,  dissimi- 
lar, and  so  obscure  as  to  elude  investigation. 

In  speaking  of  causation,  then,  1  do  not  mean  to  express  indi- 
visual  agency,  but  any  coucurrence  of  circumstances  nliich  con- 
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Btitotai  a  CMMe  i  for  I  imapne  we  can  8eldoin»  in  pathologieal 
fbydm  at  least,  calculate  upon  either  singleness  of  cause,  or 
sinij^cthr  of  eflbct.    If  the  preceding  principles  are  well-found- 
ed, it  will  not  be  necessary  here  to  enter  into  any  length  of  illus- 
tration to  diow,  that  sporadic  cases  may  arise,  in  this  way,  at  all 
seasons  of  the  year,  from  undue  exposure,  intemperance,  fiitigue^ 
or  other  irregularities,  as  well  as  from  circumstances  so  minute* 
as  often  to  escape  detection ;  that  a  number  of  men,  such  as  a 
regiment,  or  a  ship's  company,  or  any  part  of  them,  from  simi- 
larity of  temperament,  employment,  or  situation,  will  often  suf- 
fer simultaneously,  particularly  during  the  hurricane  season* 
and  all  the  latter  half  of  the  year ;  and  that  in  particular  years, 
from  previous  unseasonable  weather,  or  an  epidemic  constitu- 
tioQ  of  the  atmosphere,   and  in  all  years,  during  the  sickly 
mmths,  when  a  considerable  number  of  unassimilated  men  have 
been  recently  introduced  into  the  West  Indies,  the  yellow  fever 
may  be  expected  to  become  general  among  them,  and  to  be  at- 
tenaed  widi  great  mortality,  particularly  after  much  exposure 
and  exertion,  often  inseparable  from  active  war&re.    As  the  coq- 
stitntioo  will  suffer  less  excitement  from  the  heat,  the  coming 
from  another  part  of  the  torrid  zone,  or  a  southern  climate^ 
will  confer  a  certain  degree  of  protection ;  but  this  will  be  only 
mffcient  to  guard  against  the  weaker,  or  ordinary  .causes  of 
y#Ilow  fever.    In  my  own  case,  I  considered  the  danger  dimi- 
iiiabed  by  having  previously  served  fgur  years  in  the  Mediterra* 
nean.     The  gradation  which  I  have  above  attempted  to  ex- 
plain, is  well  illustrated  by  the  following  unstudied,  but  imprefr- 
sive  extract  of  a  letter,  now  lying  before  me — ^  While  we  were 
all  illy  and  dying  in  the  Alligator,  in  English  Harbour,  shortly 
after  our  arrival  in  the  West  Indies,  the  Emerald,  which  had 
been  two  or  three  years  in  the  climate,  remained  near  us  heal* 
thy,  though  under  precisely  the  same  circumstances  of  duty  and 
exposure.    The  Emerald  was  succeeded  in  her  situation  hj  the 
Carysibrt,  fresh  from  Europe,  which  ship,  in  a  few  weeks,  bu- 
ried almost  all  hands.  *'^ 

From  regarding  the  habits,  as  well  as  the  sstidogy  of  the  tro* 
|Mcal  endemic,  the  laws  which  govern  its  appearance  seem  to 
me  to  be  entirely  different  from  those  of  the  plague  and  qrphna 
fever,  with  which  it  has  been  sometimes  compamL  To  tnose 
disonlers,  strangers,  and  the  natives  of  the  countries  in  which 
they  prevail,  are,  cateris  paribus^  obnoxious  in  the  same  de- 
gree ;  and  all  such  as  are  equally  exposed,  may  be  said  to  be  e- 
qoaUy  endangered.  But  it  is  totally  different  in  the  legitimate 
yellow  feyer  in  the  West  Indies.  It  is  the  disease  of  manhood* 
#f  the  eij^tedy  unassimilated,  full  habit.    It  more  rarely  attack* 
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an  enrHer  or  later  period  of  life;  And  seldom  ll»e  f«nialefci( 
only  iti  proportion,  as  I'rom  Inlempei-ance,  or  oilier  cau'ca,  tU)r' 
approach  to  the  hubit  of  the  mole  sex  ;  white  o{<l  r^sidfiils, 
whether  native  or  nRfimiinted,  and  people  of  colour,  thoi^h 
anbjcct  to  remitleni  and  other  milder  furnra,  may  be  said  to  be 
ahnost  entirely  exempted  from  this  Revere  form  of  disefise, — for 
they  arc  bo,  with  as  rare  exceptions  as  we  witnc^b  in  the  upplt- 
calinn  of  any  olher  general  rnie. 

But  whatever  may  be  the  peculiar  coincidefii^e  of  circumstan- 
ces, or  modification  of  cause,  most  ferii^  in  ibc  generation  of 
yeilow  fever,  an  imifurmly  high  teinf>eraturt.'  is  the  sim  ^ua  rwit, 
This^s  liternlly  and  eminently  entitled  to  be  so  (leiintninuicd,  be- 
cause it  tndispeneably  precedes  the  effect.  In  the  Curibbean  Ar- 
chipela^,  the  temperature  is  not  only  hi^b,  but  equably  «nd 
durably  bo  ;  and  from  its  litlle  variation  ia  this  respect,  I  t^tmsi- 
fler  the  yellow  fever  us  the  legitimate  product  of  the  climate  i 
for  in  the  more  Boulhcrn  colonies  on  the  continent,  where,  from 
tile  vicinity  of  woods,  mountains,  &c.  the  temperature,  though 
eften  as  high,  is  not  uniformly  so,  and  where  the  winJs  are  more 
variable,  and  the  nii;his  cooler,  the  disease  is  much  less  preva- 
lent, and  oftener  assumes  a  rernittent  ly^e. 

To  the  importance  which  I  attach  to  an  equably  hi^h  atmo- 
if>heric  tcmperatare,  it  will  be  objected  by  some  persons  that, 
in  countries  which  should  be  Milt  more  favourable  to  this  disease^ 
because  the  heat  is  more  intense,  and  aUo  in  places  lying  in  the 
same  latitude,  the  yellow  fever  is  not  known.  Bui.  in  the  fir:^t 
place,  it  becomes  incumbent  on  such  persons  to  thow,  why  a 
tenipcraiure  above  a  certain  heieht  ou;>ht  to  be  more  favour- 
able;  for,  on  the  contrary,  I  should  expect  (hat  great  heat 
would  dissipate  and  destroy,  if  not  pi^vent  the  furmalion  of  the 
minxmata  of  decomposition  ;  aitd,  secondlyi  it  by  no  means  ful' 
lows  llmt  [he  elrraate  of  two  places  is  alike,  because  they  lie  at  the 
same  divtance  from  the  eqnaior. 

M.  Humboldt  remarks,  that  the  salubrity  of  tropical  climatei 
depends  more  on  the  dryness  of  the  air,  than  on  any  of  its  o- 
thcr  lensible  (juaiities.  The  burning  province  of  Cuinana,  the 
coast  of  Cora,  and  the  plninii  of  Camcas,  prove,  that  excessive 
heat,  alone,  is  not  unfav Durable  to  human  life. 

All  historians  concur  in  admitiing  the  diHeretit  laws  to  which 
the  corresponding  decrees  tf  the  two  hemispheres  are  subject, 
with  res]>eGt  to  the  distribution  of  heat  and  cold  ;  for  the  ex- 
ceptions, from  local  causes,  slated  by  Clavigero,  onnot  affetpt 
the  general  principles.  Tiie  difference  in  the  same  latitude  im 
been  estimated  at  1'.'°,  or  more  degrees ;  but,  according  to  tciftn 
live  situation)  it  must  be  often  much  greater. 
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The  cJisBimilariU  of  Gltmatey  between  the  eastern  and  western 
ndea  of  the  New  Continent,  from  this  cause,  and  from  the  great- 
er variableneM  of  the  windi  is  <^'^  noticed  by  various  writers^ 
and  f>articiikirly  in  the  voyages  of  UUoa,  Anson,  and  others. 

At  Lima,  in  a  southern  mtitudei  nearly  corresponding  wi'tti 
the  northern  of  Carthagena,  the  heat  is  liir  more  moderate;  and 
the  obaervations  made  by  the  academicians  at  Quito  show,  that, 
from  its  elevated  situation,  althougli  close  to  the  line,  the  ther- 
mometer does  not  rise,  there,  so  high  in  summer  as  it  does  in 
Paris ;  nor  does  it  fail  so  low  as  in  the  temperate  climates  of 
iBurope  in  winter, — so  uniform  are  the  seasons.  Rees,  Pinker- 
ton,  WflJton,  &c. 

This  disparity  of  the  Old  and  New  Continent,  and  of  places 
lying  in  the  same  parallel,  is  sufficiently  accounted  for  upon 
philosophical  principles,  and  depends  on  the  elevation,  depres- 
sion, or  extent  of  country,  direction  of  the  winds,  nature  and 
cultivation  of  the  soil,  proximity  and  height  of  mountains,  and 
many  drcumstatiaes  which  modify  the  temperature  of  a  climate, 
besides  its  distance  from  the  equator,  and  the  consequent  more 
Tertical  or  more  oblique  incidence  of  the  solar  rays. 

Dr  Robe'rtsop  observes^  *  while  the  negro  on  the  coast  of 
Africa  is  scorched  with  unremitting  heat,  the  inhabitant  of 
Peru  breadies  an  air  equally  mild  and  temperate,  and  is  per- 
petually shaded  und^r  a  canopy  of  grey  clouds,  which  intercepts 
the  fierce  beams  of  the  sun,  without  obstructing  his  friendly  in- 
fluence. Along  the  eastern  coast  of  America,  the  climate, 
ibough  more  sim'd&r  to  that  of  the  torrid  zone  in  other  parts 
of  the  earth,  is  nevertheless  considerably  milder  than  in  those 
countries  of  Asia  and  Africa,  which  lie  in  the  same  latitude. ' 

He  afterwards  shows,  that  the  trade  wind  is  still  further  cool- 
ed in  its  passage  from  the  Atlantic  to  the  Pacific  shore  of  the 
New  Continent.  '  As  this  wind  advances  across  America,  it 
meets  with  immense  plains  covered  with  impenetrable  forests, 
or  occnpicd  by  large  rivers,  marshes,  and  stagnating  waters, 
where  it  can  recover  no  considerable  degree  of  heat :  At  length 
it  arrives  at  the  AAdes,  which  run  from  north  to  south  through 
the  whole  Continent.  In  passing  over  their  elevated  and  fro- 
zen summits,  it  is  so  thoroughly  cooled,  that  the  greater  part 
of  the  countries  bev(>t)d  them  hardly  feel  the  ardour  to  which 
they  seem  exposed  by  their  situation.  In  the  other  provinces 
of  America,  from  Tierra  Firm^  westward  to  the  Mexican  em- 
pire, the  heat  of  the  climate  is  tempered  in  some  places  by  tho 
elevation  of  the  land  above  the  sea,  in  others  by  tne  extraordi- 
nary humidity,  and  also  by  the  enormous  mv;untains  scattered 
over  this  tract. ' — Hisi.  of  Amer.  vol.  11.  p.  9.  ct  seqq.  9lh  edit. 
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Hence  the  great  Ealubrity  of  the  table-tand,  in  the  centre  of  New 
Spsin,  compared  with  the  low  marshy  lands  npon  the  coast 

On  the  opposite  sides  of  Mtxico,  where  the  distance  is  so 
much  less  than  across  the  other  parts  of  the  Continent,  the 
influence  upon  disease  is  yet  considerable.  Thus  we  learn  from 
M.  Humboldt,  that  although  bilious  fevers  and  cholera  morbns 
prevail,  the  black  vomit  hus  never  yet  been  observed  on  the  west 
coast  of  New  Spain,  while  Vera  CruE  is  considered  as  the  chief 
seat  of  thai  terrible  distemoer. 

The  disastrous  results  of  the  expeditions  to  Carthagena,  Porto 
Bella,  Vera  Cruz,  &c.  which  have  been  the  theme  of  the  histo- 
rian and  of  the  poet,  have,  indeed,  fatally  proved  the  peculiar 
noxiousness  of  the  extremely  hot  and  marshjr  climate  of  the 
eastern  shore.  • 

Even  in  the  short  distance  of  60  milei,  between  Panama  and 
Porto  Bello,  the  difference  is  sufficiently  perceptible,  ulllinugh, 
from  improvements,  it  may  be  less  so  of  late  years.  (Jiloa  re- 
marks, that  the  garrisun  detachments  sent  from  the  turmer  to 
the  latter,  '  though  coming  from  a  place  so  near,  are  affected 
to  such  a  degree,  that,  in  less  than  a  month,  they  are  so  at- 
tenuated as  to  be  unable  to  do  any  duty,  till  custom  again  re- 
stores them  to  their  sliengih ;  '  anil  that  *  the  inhabitants  of 
Panama  are  not  so  meagic  and  pale  as  those  who  live  at  Car- 
i  'ihijgena  and  Porto  Bclio. ' — Trattslalion  by  Adams,  vol.  I.  p.  9S 
I  &  123,  4th  edit. 

I  am  the  more  anxious  to  advert  to  these  points,  because  thej 
ist  in  explaining  the  influence  of  locality  and  susccptibihty  in 
the  production  of  yellow  fever. 

For,  besides  the  lower  and  more  variable  temperature  and 

winds  on  the  extensive  coast  washed  by  the  Pacific  Ocean,  the 

I  introduction  of  Europeans  is  mure  gradual  and  limited,  and 

I  Ibeir  coui>titutions  muy  be  suppnscd  to  have  lost  that  freshness 

To  one  who  has  been  an  actor  in  such  scenes,  I  do  not  know, 
in  the  whole  circle  of  poetry,  a  passage  which  more  irresistibly  a> 
wakens  the  memory  of  former  painful  feelingii,  than  the  followijig  af- 
ftcting  picture,  in  Thomson's  Summer,  of  the  pestilence  that  de- 
Btroyed  the  English  fleet  at  Carthagena.  ™ 

-  ■    '  You,  gallant  Vempn,  saw 

The  miserst^le  scene ;  you  pitying  saw 

To  infant  weakness  sunk  the  warrior's  ai 

Saw  the  deep  racking  pang,  the  ghastly  form  ; 

The  lip  pale  quivering,  and  the  bearaless  eye 

No  more  with  ardour  bright ; — you  heard  the  groaiia 

Of  Hgoniziag  ^ips  irom  shore  to  shore ; 

Heord  nightly  plunged,  amid  the  sullen  waves 

The  frequent  corse.  '—1.  1050. 
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(if  I  may  nse  the  expresuon)  m  ftvourable  to  this  diieue^  hy 
the  loigth  of  the  voyage  and  climatet  (hrouf^h  which  they  moit 
pBsi  i  or  by  the  ceaaoDinB  attacks,  to  which  diey  are  h'able  before 
tbey  reach  their  destination,  if  they  land  at  an  euten]  port. 

There  are  two  powerful  reasons,  then,  why  Europeans,  oit 
die  other  sidc^  are  so  mnch  less  subject  to  yellow  fever:  They 
have  not  only  lost  a  considerable  share  of  their  original  suscep- 
tibility  by  pre-aasimilation,  but  their  eqaatorial  parallelism  is  so 
ftr  counteracted  by  the  differeDce  of  climate,  that  they  may  be 
considered,  tfaoafp  actuaUy  living  in  the  same,  as  vitiual/i/  liv- 
ing in  s  more  oortbem  latituda 

The  converse  of  this  proposition  aniears  to  me  well  adapted 
to  explain  the  occasionid  appearance  of  the  fever  which  has  ex- 
cited so  much  controversy  in  America  and  in  ilie  south  of  En- 
rope.  During  the  unusual  and  long-continued  height  of  the 
thermometer,  by  which  these  epidemics  have  been  preceded,- 
tfae  inhabitanta  are  virtuany  placed  in  a  new  or  tropical  climate  j 
and  the  same  general  effect  follows  which  would  result  from 
the  sudden  transition  of  a  body  of  men  to  the  West  Indies, 
with  a  considerable  share  of  northern  gusceptibility.  In  both 
cases,  the  constitution,  being  unassimilatcd  to  the  change,  will 
be  liable  to  be  affected  by  the  unusually  heated  and  peculiar 
stale  of  the  atmosphere,  whether  its  influence  may  be  admitted 
to  conaist  in  producing  the  dispositional  tendency  of  which  I 
have  spoken,  or  the  development  of  those  miasmal  product! 
most  hvourable  to  this  form  of  fever,  or  in  both. 

Upon  these  modifications  of  fever  I  do  not  propose  to  o6er 
any  observations  at  present ;  but  I  am  inclined  to  believe,  that 
the  discrqnincy  of  opinion  thereon  is  much  to  be  attributed  to 
partial  and  incomplete  views  of  disease  in  limited  and  detached 
ailuations ;  and  that  the  more  we  see  of  fevers  in  the  various 
quarters  of  the  world,  the  more  we  shall  be  induced  to  refer 
to  general  but  determinate  principles  their  phenomena,  as  well 
at  their  mode  of  action  or  eSccts  upon  tlie  body,  though  the 
latter,  of  course,  will  be  susceptible  of  great  diversity,  according 
to  the  nature  or  concentration  of  cause,  individuality  of  consti- 
tation  and  structure,  and  relative  importance  of  the  organs  par- 
ticularly aJfi-cted. 

In  his  celebrated  work  on  the  political  state  of  New  S^in, 
to  which  I  have  already  alluded,  M.  de  Humboldt  seems  to 
have  justly  appreciated  the  influence  of  uniformity  of  tempen^ 
ture,  situation,  and  individual  susceptibility,  in  the  production 
«f  yellow  fever.  I  shall  quote  from  my  notes,  as  I  have  not  the 
book  before  me.  He  is  of  opinion  that  the  yellow  fever  baa 
occurred  spcn-adically  wheoever  penona  born  in  a  cold  cUmale 
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hnve  been  exposed  in  ihe  lorHd  zone  to  air  loaded  with  mifiii- 
trials;  nnd  he  very  properly  cannmis  us  a^nin^t  confounding 
the  period  when  r  disease  uas  fir^t  dcscnbcd,  wilh  the  date  of 
its  first  Qppeaiance. 

The  yellow  fever,  he  irforms  ns,  (s  sliH  unknown  nt  Aca- 
pulco ;  ihcUfjh,  from  the  vmiff  miirj-  of  Ihe  hcnt,  he  is  apprehen- 
sive thai,  if  ever  developed,  it  will  continue  ihe  whole  year,  hb 
in  olher  btlURtiune  where  the  temper  em  re  varies  only  two  or 
three  derrees  durinp  the  year;  nnd  he  moei  judicicusly  re- 
marks, iRat  if  this  port,  instead  of  bein^  rre(]uenicd  by  ships 
from  Manilla,  GuayaQnil,  nnd  other  plsees  of  tiie  torrid  aone, 
Teceivcd  £hi|"<s  froni  Cniii,  or  the  north-»eEt  coast  of  America, 
if  it  were  visited  at  the  snme  time  by  a  (jreat  number x)f  Euro- 
peans, or  ol  Hif>hl8nd  Mexicat^s,  the  bilious  would  probnhly 
toon  depencrate  into  yellow  fever,  and  the  perm  of  ihis  last  dis- 
ease would  develop  ilself  in  a  still  more  fatal  manner  ihan  at 
Vera  Cruz.  M.  Humboldt  afterwards  gives  a  slili  more  sslis- 
factory  reason  why  it  is  not  brought  from  Chili,  viz.  that  it 
docs  rot  esifet  there  j — which  I  imaginfe  lo  be  nci  a  little  appli- 
cable to  the  BatomB,  and  some  other  instances  of  imputed  ini- 
pori&iion,  like  that  from  Siam,  characteiized  by  Dr  IJnd  as 
•  truly  chimerical. '  For,  alter  ^tniinp  that  the  yello<v  fever  has 
ret  appeared  upon  the  coast  of  the  Pacific  Ocean  during  the 
last  fifty  years,  except  at  Panama,  and  that  there,  as  at  Callao, 
the  ccmmenccment  of  a  great  epidemic  is  often  marked  by  tlic 
arrival  of  seme  fchips  from  Chili,  he  adds,  not  that  ihey  import- 
ed the  disease  from  a  country  uhcre  it  never  existed,  but  be- 
cause the  inhabitants,  coming  fmm  the  healthiest  country  in 
Ihe  norld,  experience  the  ^amc  fatal  effects  of  n  sultry  sir,  load- 
ed with  putrid  emanations,  as  the  inhabiianis  of  the  north. 
See  his  Second  Volume,  and  the  21>lh  Number  of  the  Edinburgh 
Medical  nnd  SurgicelJoui  nal. 

The  same  reascining,  i  may  observe,  particularly  applies  to 
the  error  which  has  been  so  otten  committed,  of  mistaking  epi- 
demic lor  contagious  diseases,  and  siipposing  them  to  be  im- 
ported by  new-comerti ;  becaiii>e,  from  uii assimilation  to  the  new 
atmosphere,  they  are  generally  the  first  end  greatest  EufTerers 
from  Iccal  causes.  Thus,  Ulloa  states,  though  ne  does  not  seem 
to  believe  it,  ihat,  when  the  black  vomit  first  appeared  at  Gua- 
yaquil in  I740,  the  galleons  of  the  South  Sea  having  touched 
there,  it  was  the  general  opinion  that  they  had  brought  that 
distemper,  and  that  great  numbers  died  on  board  the  snips,  to- 
gether with  many  loreigners,  but  very  few  of  the  natives. — 
(Adams,  Vol.  I.  p.  161.)  I  need  hardly  remark  how  infinitely 
more  probable  it  is,  that  the  poor  sailors,  coming  from  a  pure 
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•if,  cufiered  from  the  uobeslthy  mirsh  in  tbs  vicinity,  which 
EsUllft  describes  as  infecting  the  city,  at  piriicuUr  seasons,  with 
jKatilential  vapours ;  but  which  to  the  naCtveB,  Fru'n  habitaa- 
tion,  were  comparatively  innoxious.  Even  in  ordinary  seasons, 
in  the  West  Indies,  it  is  not  unrrequ?nily  observe:),  that  men, 
though  partially  seasoned  in  one  place,  arc,  nevcrthelest,  liable 
to  be  a^ain  attacked  by  fever  upon  their  removnl  to  another,  or 
even  to  a  different  part  of  the  game  island  ;  and  tliis  sometimes 
ha|>pena,  although  the  latter  mjy  be  c.-teemed  as  healthy,  or  even 
S  healthier  situation;  proving  the  influence  of  a  new,  or  income 
respect  difierently  modified  ntmosphere,  or  of  other  circumstances 
which  the  apparent  locality,  though  it  may  in  some  degree,  ia 
ioiufficient  wholly  to  explain. 

Indeed,  we  not  only  observe  striking  peculiarities  in  the  fea- 
tores  of  disease,  in  dilfercnt  climates,  but  often  a  considerable 
change  in  the  state  of  health  from  a  seemingly  inconsiderable 
change  of  situation;  andifsuch  efft.'Cts  happen  fmni  modifi  cations 
of  climate,  soil,  or  other  circumstances,  for  which  we  are  bo  oftea 
unable  to  account,  it  is  necessarily  muchmore  to  Ik  expected  that 
strangers  arrivin<T  at  the  commiin cement  nfa  sickly  or  epidemic 
season,  should  be  the  earliest  victims;  and  thus,  erroneously, 
they  have  been  sometimes  thought  to  have  brought  a  dise-ise, 
merely  because  they  were  the  first  allected  by  new  miasmata,  or 
other  local  causes,  increasing  the  suscepiibility  of  a  habit  prt^ 
bably  already  prone  to  febrile  or  inflammatory  action.' 

Ai,  for  the  reasons  already  given,  and  from  personal  observa- 
tion of  the  tropical  endemic  in  almost  every  variety  of  situation 
—proving  it  to  arise  in  hot,  low,  moist,  close  places,  whenever 
new  men  are  exposed  to  miasmata,  intemperance,  or  fatigue,— 
I  must  consider  the  yellow-fever,  not  as  an  imported  or  conta- 
gious disease,  but  as  a  strictly  local  and  indigenous  evil,  '  quod 
■ol  atque  imbres  deJerant,  <)uod  terra  cresrat  spontesua,'  to  use 
the  words  of  Lucretius  in  a  difiercnt  application.  I  shall  onlj 
remark  here,  that,  if  it  possessed  any  contagious  property,  it  is 
to  me  altr^ether  unaccountable,  that  conviction  thereof  should 
not  have  been  coerced,  almost  with  the  force  of  mathematical 
demonstration,  long  before  the  present  day,  considering  the 
continual  and  unrestricted  intercourse  generally  carried  on  be- 
tween ships,  as  well  as  between  the  opposite  sides  of  the  lathmos 
of  Darien.  But,  on  the  contrary,  examples  of  individual  dis* 
ease,  or  of  a  limited  number  only,  are  constantly  occurring  in 
the  same  ship,  again  and  again,  without  extending  further ;  and 
it  becomes  epidemic,  as  I  have  endeavoured  to  explain,  only 
when  a  generally  operating  cause  produces  a  general  effect. 
Hence  it  is  legitimately  enoeinic  in  the  West  Indieit  tod  b^ 
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comes  oflcn  epidemic  there  at  particular  seasons,  and  occasion- 
ally, in  other  countrie!>,  after  exposure  to  the  influence  of  tropi- 
cal heat.  If  the  tever  of  Gibraltar  and  other  parts  of  Spain  be 
the  same  disease,  and  if  it  possess  any  such  property,  which  I 
consider  as  still  Teniaining  to  be  proved,  I  must  therefore  con- 
tend that  it  is  not  a  native,  bnt  an  adventitious  character,  and  that, 
like  other  diseases  attended  with  febrile  action  in  temperate  cli- 
mates especially,  it  is  susceptible  of  being  modified  by  the  occa- 
sional coincidence  of  peculiar  circumstances,  such  modification 
placing  it  in 'a  class  which,  in  my  official  report  on  the  subject 
to  the  Naval  Medical  Board,  (perhaps  inoccurately,  but  for  the 
sake  of  distinction  merely),  1  caJloci  Diffusible  Dufrders  ,■  the 
power  of  dissemination  in  such,  not  being,  as  in  other  commu- 
nicable diseases,  native  and  inherent,  but  contingent  and  acquir- 
ed. Although  I  do  not  mean  here  to  enter  further  upon  the 
question  of  the  Peninsular  fever,  yet,  as  its  progress  has  bcea 
considered  by  some  to  be  satistactorily  traced,  and  its  prevalence 
to  be  unaccounted  for  by  any  supposition  of  an  epidemic  change 
of  the  air,  or  eudemic  origin,  without  a  reference  to  contagion, 
I  may  be  permitted  to  reirark,  in  passing,  without  dwelling  up- 
on the  inference,  that,  in  the  latest  work  upon  the  subject,  and 
in  which  this  opinion  is  temperately  supported,  the  concurrence 
of  a  certain  height  of  temperature,  and  of  a  combination  of  cir- 
cumstances ditiiculi  to  define,  but  connected  with  the  climate 
and  individual  predisposition,— is  nevertheless  admitted  to  be 
necessary  to  the  existence  of  the  disorder. 

Indeed,  stronger  evidence  of  a  highly  deleterious  stale  of  the 
atmosphere,  as  exemplified  by  its  pernicious  influence  upon  ani- 
mal life,  in  these  instances  at  least,  cannot  well  be  adduced,  than 
that  furnished  by  the  author  of  the  reports  himself;  for,  in  the 
fever  at  Cadiz  in  iSOO,  Sir  James  Fellowes,  1  believe  in  pnge 
45,  speaking  of  the  air,  says,  ■  its  noxious  qualities  affected  even 
animals;  Canary  birds  died  with  blood  issuing  from  their  bills:' 
And  be  quotes  the  authority  of  Arejula  in  luriber  proof  of  simi- 
lar fatal  eli'ects  upon  domestic  animals,  particularly  dogs,  cats, 
horses,  poultry,  and  birds. 

In  accounting  for  the  tropical  endemic  becoming  epidemic  at 
particular  seasons,  the  eminent  traveller  befure  referred  to,  fur- 
ther shows  the  intimate  connexion,  on  the  coast  of  Mexico,  be- 
tween the  progress  of  the  disease,  and  the  temperature  nnd  state 
of  the  seasons  ;  and,  accordingly,  that,  at  Vera  Cruz,  the  vcni- 
to  prieto  does  not  commence,  generally,  tilt  the  medium  beat 
is  75'  Fahr.  It  is,  therefore,  seldom  seen  in  I^ccember,  Ja- 
nuary, and  February,  unless  it  has  been  very  violent  in  the 
when  it  conlinueB  more  or  less  through  the  wint«r|i 
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but,  as  he  observes,  althoufch  it  is  hotter  in  May,  iu  ravB[;ea 
are  more  dreadful  In  September  and  Oc(oI>er,  because  a  certain 
duration  seems  necessary  to  develop  its  full  Turce;  which  must* 
moreover,  be  augmenied  afler  the  rains  have  ceased,  which  last 
froca  June  till  September,  ae  well  as  be  influenced  by  ihc  direc- 
tion of  the  winds.  The  same  increa>^e  of  disease,  I  may  re- 
mark, ia  obaerved  in  the  islands,  during  the  hurricane  months  { 
aad  this  is  also  in  proportion  as  the  previous  weather  has  been 
unseasonable:  But  the  medial  heat  at  which  the  disease  begins 
to  be  prevalent,  may  be  calculated  at,  at  least,  from  5"  to  iU* 
higher ;  from  which  it  may  be  deduced,  that,  in  proportion  as 
the  air  is  more  loaded  with  miasmata,  as  on  the  Atlantic  shoref 
of  New  Spain,  the  disease  may  become  active  at  a  lower  tem- 
perature, than  when  these  eBliivia  are  less  abundant  and  concen-  \ 
tnUed  i  and  it  may  further  account  for  its  appearance  beyond  \ 
the  tropics,  during  the  summer  heat 

la  proof  of  the  effect  of  seasons,  I  have  now  before  r 
letter   from  Dr   Macarthur,   who  ably  conducted    tbe   Naval  i 
Hospital  at  Barbadoes  for  several  years,  corresponding  with  , 
his  report  to  the  Medical  Board  in  September  1609,  in  which  ■ 
be  says — *  I  remarked,  while  at  Barbadoes  that  tbe  fever  was  < 
more  frequent,  and  more  violent,  when  the  rains  weie  partial,  ^ 
than  when  continued  and  general.     The  heat  of  tbe  sun  pro- 
duced the  decomposition  of  animal  and  v^etable  substances 
more  rapidly  when  tbe  earth  was  slightly  moistened  by  ruin, 
than  when  perfectly  drenched.     In  these  years,  when  the  rain 
fell  abundantly  during  the  months  of  June,  July,  snd  August, 
the  fever  did  not  appear  until  September,  October,  and  No- 
Tember.     On  the  contrary,  when  June,  July,  and  August,  were 
comparatively  dry  months  the  fever  invaded  us  earlier.     We 
know,  in  Europe,  that  the  cSluvia  from  marshes  arc  more  del^ 
terious  a  week  or  two  after  the  beginning  of  hot  dry  weather, 
than  immediately  after  the  rains  are  over ;  the  first  evaporation 
from  the  surface  of  the  marsh  being  innoxious,  compared  with 
that   which  afterwards  follows.'     Upon  the  same  principle, 
has  been  well  explained  by  Dr  Bancroft  and  others,  it  u 
during  excessively  wet  or  dry  seasons,  but  some  time  after  the  | 
rains,  or  after  partial  showers,  that  marshy  effluvia  are  most } 
abundant  and  concentrated,  as  I  saw  dreadfully  eKempli&d  in 
the  garrison  epidemic  at  Mariegalante,  in  the  autumn  of  180;^. 
At  certain  seasons,  therefore,  imhot  countries,  wherever  there 
are  vegetable  and  animal  life  oitil  decay,  even  though  no  water 
be  stagnating  on  the  earlli,  the  whole  Qat  surface  may  bo  con- 
sidered as  a  marsh;  and,  consequently,  there  can  be  very  few 
'.uations,  as  I  mentioned  at  the  commencefflent,  c 
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It  i?  only  hy  trscing  !ts  connexion  with  ihc  seasonf,  then, 
Uiat  wc  can  ratJonnlly  expect  to  unfold  the  laws  of  the  Irnpieal 
endemic;  and  stich  topographical  hints  as  I  hnve  here  offered, 
if  followed  up,  I  should  hope  would  materi&yy  contribute  tn 
this  end.  although  the  peculiar  and  inlimate  combination  of 
tircumstanccE,  t>B  well  as  its  sporadical  occurrence,  must  orieti 
depend  upon  causes  so  minute  as  to  elude  all  investigation. 

The  degree  of  exemption  from  the  disease  will  be,  generallj'j 
conditional,  and  contingent  upon  various  circunit^tances;  for 
though  indemnity  to  a  considerable  extent  may  be  purcbased 
by  a  previoue  attack,  or  by  mere  Icuglb  of  residence,  yet  such 
protection  is  but  relative  ^  and,  though  a  suflicient  security  a- 
frainst  ordinary  causes,  is  not  proof  against  such  as  are  of  great 
intensity. 

The  Circe  frigate,  after  having  been  several  limes  at  Anti- 
gDa.  and  escaping  with  a  limiied  number,  or  only  individual 
instances  of  ye  How- fever,  by  putting  to  sea  before  it  became 
general,  entered  English  Harbour,  which  was  then  heailhy,  on 
Ute  4tfa  of  January  1S08,  no  man  requiring  medicine.  In  five 
days  aOerwardg,  the  fever  appeared  j  anil,  from  being  engaged, 
in  the  unwholesome  duty  of  clearing  the  hold,  and  heaving 
down,  between  that  period  and  the  2d  of  February,  H(i  men 
were  sent  to  the  hospital,  of  which  number  22  died  with  black 
vomit,  although  it  was  then  the  heallbiest  season  of  ilie  year, 
nnd  the  ship  had  been  nearly  two  years  and  ten  months  in  the 
West  Indies. 

Still,  though  the  immunity  was  far  from  amounting  to  in- 
susceptibility, the  danger  here  was  much  lessened  by  partial 
assimilation  ;  for  it  may  be  fairly  inferred,  that  the  mortality 
would  have  been  much  greater  ti'  the  sliip  had  been  recently 
from  England. 

A  great  proportion  of  these  men  had  suffered  previous  at- 
tacks of  fever ;  and  1  think  there  can  be  as  little  doubt,  that 
some  of  them,  at  least,  would  have  tURiin.ited  in  the  same  way, 
if  they  had  not  been  controlled. 

If  this  fatal  fever,  incident  to  Enropeansin  thsWest  Indies,  he 
admitted  to  be  only  a  higher  grade  ofthe  fevers  <>ftliet<ivrid  zone, 
it  may,  perhaps,  be  inaccurate,  in  a  strictly  philostrphica!  sense, 
lo  press  the  necessity  of  giving  it  a  dielinctive  or  more  ap- 
propriate appellalion  than  that  of  jellow-fever.  The  incorrect- 
ness of  naming  it  from  an  incftlcnial  and  unesstniial  symptom, 
has  been  sufficiently  commented  upon  ;  but  the  great  objection 
consists  in  this  symptom,  ol^irg  causing  it  to  be  confounded 
with  the  common  bilious,  and  other  milder  fevers ;  and  hence 
do   we  read  of  many  instances  of  the  successful  treutmcat'l' 
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yellow-fever,  by  mesiu  which  were  nerer  entitled  to  that  credit. 
What  name  may  he  deemed  the  most  appropriate  I  do  not 
take  upon  me  to  determine.  The  term  Cauna  would,  at  6r8t 
sight,  appear  to  be  sufficiently  so,  as  the  disease  is  so  generally 
accompanied  with  great  heat  and  voscukr  action ;  liut  as  it 
does  not  assume  this  ardent  form,  in  some  instancL'S,  the  nnme 
might  mi-ilead,  and  tend  to  throw  the  youag  practitioner  ofThis 

fiard,  when  these  Bymptoms  were  not  present.  The  epithet 
□demiol,  may  be  considered  too  va^uc, — that  of  Caribbean,  or 
efen  Tropical  fever,  may  be  considered  too  lociil, — but,  perhaps* 
tbe  latter  is  the  least  objectionable  (providetl  ihc  niiUlor  ilvirs 
of  tbe  torrid  zone  were  understood  to  be  exi;lirJcd),  since  this 
disease  only  occurs  in  tropical  regions,  or  in  places  subjetrtcd  to 
tropical  heat 

Be  this  as  it  may,  I  must  contend  that  the  yellow-lever  (charac- 
terized by  gastric  irritability  and  inSammntioii,  and  ending  fu  the 
black  vomit)  ought  to  be  regarded,  for  oil  practical  Suti;iits  and 
purposes,  as  a  distinct  and  jicculiar  disease  j  and  a  diagnoiits  aa 
nr  as  it  is  possible,  established,  with  a  view  both  to  a  jii-.,  prt^ 
nosis  and  treatment.  For,  tlicmgh  success  will  be  greatly  iiiducn- 
ced  by  Ioc:ility  and  constitution,  and  though  the  symptoms  of 
this  malady  do  not  always  permir,  nor  can  tliey,  wjiirc  ihey  do 
authorize,  be  always  arrested  by  the  copious  abstruction  of 
blood  ;  yet  I  feel  justified  in  saying,  that  it  is  only  from  this  re- 
medy, employed  while  the  Tcvef  is  forming,  or  wiiliin  a  short 
time  after  ic  is  formed,  aided,  of  course,  by  purgatives,  aad  by  the 
cold  affusion,  if  indicated,  tliat  we  can  entertain  any  plausible 
expectation  of  arresting  a  disease  whe/e  tlie  morbid  motions 
are  of  such  inordinate  pou-er  and  rapiiiity.  In  making  this  re- 
mark, I  more  pariicularly  allude  to  that  which  I  have  inust 
frequently  witncsi«ed,  the  ardent  continued  form  of  thi^  disease, 
where  the  deceitful  pause,  duriog  the  transition  from  one  titnge 
to  the  other,  has  been  so  often  mistaken  for  a  remUsion,  To 
admit  tbe  effects  of  the  morbid  action  upon  the  Ktoniac.ti,  con- 
tiguous intestine,  and  brain,  oflen  in  the  cour^je  of  a  few  hours, 
would  appear  to  me  ccjuivnlent  to  odmitting  that  we  could  only 
rationally  hope  to  counteract  them  by  such  powerful  means, 
provided  we  put  aside  preconceived  opinions  nod  theory. 

The  ability  with  which  men  bear  the  loss  of  blood,  I  have 
already  allowed  very  much  to  depend  upon  habit  and  locality  { 
and  its  efficacy  entirely  on  the  early  stage  of  the  disease. 

In  situations  peculiarly  pestilential,  or  where,  from  concen- 
(raiioa  of  cause,  the  atiimaf  energy  is  so  far  depressed,  as  early 
to  incapacitate  the  functiona  fur  tlie  performance  of  those  duties 
by  which  life  is  supported,  or  after  sufficient  time  hu  ehipsed 
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to  have  eliowetl  the  establishment  nf  fatal  congestions, — I  do  not 
pretend  that  there  is  any  hope  of  these  heing  removed,  but,  on 
the  contiaf}',  dcalb  tvill  be  acecIeroU'd  by  liie  u&e  of  the  l.incet. 
All  I  mean  to  say  is  that,  durinp;  the  first  stage,  at  least  in  the 
fihape  in  which  I  have  most  frtcjucnlly  seen  the  disease,  and 
while  the  progress  of  inflammation  in  the  most  vital  parts  is 
rapidly  proceedirg,  yet  still  remediable,  1  am  acquainted  with 
ro  other  remedy  which  has  either  time  or  power  to  save  them 
from  disorgnnization. 

Having  had  but  too  many  opportunities  of  being  convinced 
of  the  want  of  commcnsurnte  cfiicncy  in  those  inericr  means  by 
which  the  fevers  of  temperate  climales  are  often  conducted  to  a 
Eafe  lerminalion,  I  feel  perfectly  satisfied,  when  1  hear  of  great 
'  success  in  the  treatment  of  this  disease,  either  that  results  so 
fortunate  have  been  the  reward  of  a  prompt  and  decisive  plan 
of  treatment  at  the  very  commencement,  or  that  the  disorder 
was  nf  a  far  milder,  and  more  remediable  nature,  than  that 
which  I  have  been  accustomed  to,  under  the  name  of  yellow- 
fever.  Would  to  God  1  could  say,  that  the  most  prompt  and 
decisive  measures  will  be  generally  attended  with  success  j  l)ut 
I  may  say,  that  this  will  almost  entirely  depend  upon  the  earli- 
ness  of  iheir  application  j  or  upon  the  judgment  to  determine 
when  ibe  disease  has  bo  far  advanced,  that  they  are  no  longer 
applicable,  and  must  be  succeeded  by  an  immediate,  and  entire- 
ly opposite  mode  of  treatment. 

The  mediocrity  of  remedies  often  causes  them  to  retain  that 

reputation  nhich  they  have  previously,  and  sometimes  unjuiiiy 

actjuircd ;  but  ibe  power  of  a  remedy  so  active  as  venesection, 

^yet  whose  utility  is  so  entirely  dependent,  not  only  on  time  and 

auantity,  but  on  the  varying  state  of  the  system,  is  in  continual 
anger  of  being  rated  too  high  or  too  low,  1  am  sorry,  there* 
fore,  to  observe,  that  it  is  spoken  of  with  too  much  confidcuce 
by  some  writers ;  because  tliis  icndc,  on  faihire,  to  bring  its  cha- 
Tai:ter  into  disrepute  with  others,  though  it  oftcner  sufitrs  from 
the  opposite  extreme  of  unfounded  apprehension. 

Upon  the  now  undisputed  and  general  utility  of  purgnlives, 
it  IB  quite  unnecessary  to  say  any  thing  here:  Tliey  have  not 
only  the  great  advantage  of  being  eminently  serviceable  where 
blood-letting  in  proper,  but  where  it  cannot  be  resurted  to,  and, 
in  a  vast  variety  of  milder  cases  of  fi^ver,  where  it  h  not  requir- 
ed. 

'Hie  preservation  of  individual  health  in  the  West  Indies 
will  very  much  depend  upon  following  the  advice  contained  in 
Uie  comprehensive  maxim  of  Cehus, — the  avoiding  of  various 
predisposing  and'exdting  causee,  until  the  physical  sensibility  of 
the  system  is  reduced  by  habit. 
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The  general  healthiness  of  that  country  will  vary  at  different 
periods,  according  to  atmospheric  influence ;  for,  of  the  influence 
of  certain  seasons,  which  has  been  admitted  from  the  time  of 
Hippocrates  downwards,  and  even  from  that  of  Homer,  I  do 
not  think  any  person  who  has  followed  the  history  of  epidemics 
in  the  various  parts  of  the  dobe,  can  entertain  any  reasonable 
doubt.  It  will  be  also  afiQ;ted  by  unusually  wet,  or  dry,  or 
what  has  been  called  unseasonable  weather.  But  generally,  the 
degree  of  health  enjoyed  in  the  West  India  Islands  will  very 
much  depend  upon  the  number  of  Europeans  introduced,  the 
time  of  the  year,  and  situation  chosen,  and  upon  the  exposure 
being  limited  at  first,  and  gradually  increased. 

Durinff  war,  when  the  influx  of  unseasoned  constitutions  is 
considerable,  particularly  after  active  service  or  much  exertion^ 
great  sickness  and  mortality  are^  I  fear,  unavoidable. 

The  healthiness  of  the  Navy  will  very  much  depend  upon 
avoiding  undue  exposure  to  the  sun,  rain,  night  air,  fatigue,  in- 
temperance, and  unwholesome  shore  duties,  especially  during 
the  sickly  iseason ;  and  upon  the  attention  paid  to  various  regu- 
lations, and  preventive  measures,  of  which  I  have  had  ample  op« 
portunities  of  appretiating  and  of  statbg  the  value,  from  the  in- 
spection, and  reports  of,  generally,  between  60  and  70  vessels 
of  war.  The  bad  effects  of  staying  too  long  in  port  at  one  time^ 
and,  independent  of  irregularities,  of  har^ur  duties,  particu- 
larly early  in  the  morning,  and  after  the  setting  of  the  sun,  as 
well  as  during  his  meridian  power,  cannot  be  too  strongly  ad- 
verted to  here;  and,  therefore,  a  measure  of  paramount  import- 
ance is  the  employment  of  negroes,  natives  of  the  country,  or 
at  least  of  men  accustomed  to  the  torrid  zone,  in  wooding,  w»- 
tcring,  transporting  stores,  rigging,  clearing,  careening  ships» 
&c.;  and  in  fine,  in  all  such  occupations  as  must  subject  them  to 
excessive  heat,  or  noxious  exhalations,  which  cannot  fail  of  be- 
ing highly  dangerous  to  the  health  of  the  unassimilated  Euro- 
pean. But,  when  this  cannot  be  done,  it  will  also  be  greatly 
preserved  by  relieving  the  ships,  &c. 

But  it  will  chiefly  be  preserved  by  relieving  the  ships  on  that 
station  (the  prospect  of  which,  alone,  has  a  wonderful  efict  on 
the  health  and  spirits  of  the  men)  so  often,  that  a  foul  state  of 
the  hold,  and  the  necessity  of  clearing  it  in  that  country,  shall^ 
as  seldom  as  possible,  arise.  During  a  period  of  nearly  eight 
years  of  the  late  war,  considerable  sickness  and  mortality  must 
necessarily  have  occurred;  but,  in  that  time,  I  have  likewise  had 
the  great  satisfaction  of  witnessing,  in  various  ships,  and  on 
various  occasions,  that  a  great  degree  of  health  might  be  main- 
tained in  that  climatCi  particularly  latterly,  wheUf  the  season  of 
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active  warfftre  being  past,  the  HDCcssity  was  precluded,  and  con- 
sequently the  unwholesome  duties  of  clearing  the  hold,  heavinfir 
down,  or  underjjping  leugtheued  repairs  iu  the  dose  harbours 
of  the  West  Indies,  were  interdicted;  and  I  am  therefore  led 
to  conclude,  thai,  to  avoid  the  stronger  exciting  causes  is, 
greit  extent,  to  escape  the  disease. 
Clijion,  Bristol,  SepUiaber  1816. 
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Caie  pf  Pneumonia  vsilh  Fever  of  a  Biliota  Type.     By  William 
LvcAS,  ijargeon,  Stilling. 

I(f  the  month  of  September  1816,  I  was  called  in  by  a  cotin- 
try  surgeon,  to  the  north  of  Dunblane,  to  consult  on  a  case 
of  hcpatitii  (hb  he  BUpposed)  occurring  in  the  person  of  a  re- 
Bpectabte  farmer  residing  at  Kinbtick.  Oo  my  arrival,  Mr 
Stewart,  the  very  intelligent  practitioner  in  attendance,  express- 
ed his  doubts  as  to  the  disease  being  hepatitis,  but  stated  that 
the  symptoms  exhibited  in  the  course  of  the  dii>ease,  resembled 
hepatitis  more  than  any  other  complaint.  On  examination, 
I  round  our  patient  evidently  in  a  state  of  convalescence,  but 
labouring  under  great  depression  of  spirits,  arising  from  an  idea 
he  had  conceived,  and  which  he  fondly  cherished,  and  in  which, 
.also,  he  was  most  religiously  confirmed  by  the  old  medical  doc- 
^Smreaes  of  the  neighbourhood,  that  he  was  labouring  under  a 
consumption,  of  which  he  must  infallibly  die.  I  found  him  free 
from  fever,  pulse  65  and  soft,  respiration  IB,  free  and  easy,  bel- 
1^  natural,  and  complaining  of  nothing  but  a  pain  [of  which 
more  hereafter)  which  was  totally  distinct  from  tlie  disease  from 
which  I  thought  him  now  convalescent.  On  inijuiry  what 
■ymptoms  tlie  disease  had  manifested  at  the  period  of  its  attack 
and  subsequent  progress,  I  was  informed  that  the  disease,  which 
he  attributed  to  cold,  was  ushered  in  with  rigors,  akernated  with 
flushings  of  heat,  attended  with  severe  cough,  violent  pain  in 
the  leil  side  of  ihc  chest,  laborious  breathing,  and  all  the  other 
well  known  signs  of  pneumonic  iutlammstion.  To  subdue 
these  symptoms,  it  was  found  necessary  {and  the  disease  re- 
quired It)  to  bleed  three  times  at  the  interval  of  a  day  each  time, 
to  the  extent  of  twenty  ounces  at  each  bleeding.  Thii  vigor- 
ous treatment  was  {as  might  be  expected)  attended  with  the  ef- 
fect of  eubduing  the  disease,  and  completely  breaking  its  force. 
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The  drcnmitAnoe  whioh  oocasioiied  the  dkease  being  mistaken 
for  hepatitis,  was,  that,  at  the  accession  of  the  disease,  the  skio^ 
as  also  the  adnata  of  the  eyes,  assumed  a  dingy  yellowish  ap« 
pearance.  During  the  progress  of  the  complaint,  likewise,  tne 
tx>wd8  were  very  irregular  in  their  action ;  and  a  smart  d<Me  of 
jalap  and  calomel  was  invariably  attended  with  the  effect  of  bring- 
ing away  an  immense  quantity  of  highly  fetid  and  bilious  feces, 
ami  of  producing  the  most  signal  relief*  Indeed,  it  resulted  from 
my  ioQuiries,  tnat  our  patient  was  habitually  of  a  disordered 
state  of  bowrih  so  much  so,  that  at  times  a  very  small  dose  of  a 
purgative  medicine  afiected  them  violently;  while,  at  other 
times,  it  required  an  immense  dose  even  to  move  them.  The 
bkiod  also  exhibited  that  particoiar  colour  which  results  from 
an  intermixtare  of  bkxKi  and  bile.  On  the  supposition,  likewise^ 
of  its  being  an  hepatic  afiectioUf  the  surgeon  in  attendance  had 
put  the  patient  under  a  course  of  mercury,  which  had  produced 
a  salivation, — which  was  the  state  of  affiiu*s  when  I  saw  him. 

From  the  present  condition  of  our  patknt,  but  more  pardca* 
larly  ftcm  the  result  of  my  inquiries,  being  thoroughlv  conviup 
ced  that  our  patient,  at  no  period  of  the  present  affection  at 
leasts  bad  ever  laboured  under  hepatitis,  I  ordered  the  saliva- 
tion to  be  checked  immediately,  and,  for  that  purpose^  while  in 
the  house,  saw  administered  a  dose  of  magnesias  sulphas  dissolv- 
ed in  a  large  quantity  of  water.     By  this  time,  through  the 
agency  of  the  general  bleeding,  and  the  topical  application  of 
leeches,  the  symptomatic  difficulty  of  breathing  was  completely 
subdued ;  but  he  still  complained  of  a  pain  in  his  left  side,  of  so 
curious  a  nature^  as  to  req^uire  a  particular  description.     This 
pain,  whidi  was  aggravated  by  coughing,  though,  for  very  ob- 
vious reasons,  not  fay  the  respiratory  motions,  occupied  about  ai^ 
inch  in  length  of  the  cartilaginous  extremity  of  the  first  left  false 
rib,  and  was  so  completely  circumscribed,  that,  although  it  felt 
mmiiidly  painful  on  prebsure,  yet  pressure  at  the  distance  of  m 
hair*  breadth  above  or  below  the  part  affected,  or  between  the 
cartilage  and  interior  parts,  (for  from  the  emaciation,  this  could 
be  easily  done),  produced  no  pain.     Our  patient  had  received 
a  bk>w  on  this  part,  (for  how  long  previously  J  cannot  say)» 
Some  time  before,  to  remove  this  affection,  a  large  blister  was 
appHed  without  effect  $  and  conceiving  the  cartilage  to  be  in  a 
state  of  inflammation,  I  ordered  the  immediate  application  of 
half  m  doaen  of  leeches,  which  was  attended  with  the  cfiect  of  re- 
lieving the  pain  completely.    Our  patient  is  now  well,  and  haa 
assumed  his  ordinary  avocation  of  a  fsrnier  and  cattle-dealer. 

This  case  certainly  afforded  me  a  very  inbtructive  lesson ;  and 
W9ns  I  called  upon  to  give  a  name  to  this  singular  afiectiony  I 
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would  call  it  pneumonia,  conjoined  with  a  fever  of  a  bili 
tjpe. 
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IV. 

Case  ^Diseased  Arm,     Communicated  by  Alf-xaxper  I 
NEDY,  Esq.  Madras.     (  With  an  Engraving. J 

A  T  Tanjore,  on  the  9th  of  February  l'i9'>,  Picrmaul,  a  Col- 
■**■  lery,  from  Tondiman's  country,  aged  St  year?,  came  to 
ask  my  assistance  for  a  tumefaction  of  his  left  arm,  of  which  the 
following  is  the  description  and  history. 

It  measured  round  the  thumb  and  outside  of 

the  wrist,        -        -         -  -  -  If 

Kound  the  arm  above  the  wrist,  -  1 

Half  way  up  the  fore-arm,  .  -  I 

Below  the  elbow  joint,            -  -  1 

Hound  the  elbow  joint,        .  .  .  l 

Just  above  the  elbow  joint,  -  -  1 

This  swelling  terminated  half  way  up  the  humeru=;;  but  ■! 
said  that  it  was  both  rising  further  up  the  arm,  and  that  the 
arm  was  also  growinff  every  day  larger  and  heavier.  The  ap- 
learancc  of  it,  both  m  size  and  shape,  was  monstrous.  The 
kin  was  rough  and  scaly.  The  enlargement  seemed  to  be 
principally  in  the  muscles,  with  some  thickening  of  the  skin. 
It  had  to  the  eye  every  appearance  of  being  a  swelling  of  the 
same  kind  as  that  described  by  Dr  Handy,  under  the  name  of 
the  disease  of  Barbadoea,  or  what  are  called,  in  the  East  Indies^ 
Cochin  lej:^. 

Upon  examining  the  axilla,  he  complained  of  pain  upon 
pressure,  and,  though  no  swelling  of  any  of  the  lymphatic 
glands  could  be  discovered,  there  was  evidently  a  considerable 
thickening  of  the  parts  there,  when  compared  with  ihe  axilla  of 
the  right  side, 

The  circumference  of  the  right  arm,  at  the  thickest  part  be- 
low the  elbow,  was  iff  inches,  and  just  above  ihe  elbow- joint 
when  the  arm  was  extended,  8  inches.  The  man  was  otherwise 
in  perfect  health.  He  carried  this  overgrown  limb  slun^* 
round  hi>  neck  in  a  doth,  which  at  eome  liiite  distance  looked 
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as  if  he  were  carrying  a  young  child  in  it.     He  complained 
Fery  much  of  its  cumbersome  wei»;ht,  and  was  very  earnest  in 
entreating  that  he  might  be  relieved  from  the  load  of  it,  by  its 
being  cut  off.     He  imputed  the  origin  of  it  to  the  following  ac- 
cident.    About  six  months  before*  while  in  the  act  of  discharge 
ing  a  matchlock,  it  burst  in  his  hand,  by  which  his  left  arm  was 
much  wounded.     The  principal  wound  was  upon  the  inner  side 
of  the  joint  of  ihe  elbow,  with  five  smaller  ones  on  diiierent  parts 
of  the  fore  arm ;  these  last  healed  up  in  about  three  roonthst 
after  having  discharged  pus  moderately ;  but  the  wound  on  the 
joint  was  open  for  upwards  of  four  months,  during  which  time 
it  discharged  great  quantities  of  matter.     Abc^ut  2  inches  of 
the  hc^ad  of  the  ulna  then  came  away,  after  which  the  wound 
healed  up. 

On  the  day  of  the  accident,  a  swelling  came  on,  which  he  de^ 
scribed  as  not  very  considerable  in  point  of  size,  though  it  ex- 
tended from  the  points  of  the  6nger8  to  an  hand's-breaoth  above 
ibe  elbow.  It  was  at  first  exceedingly  painful  $  but  a  rag  dipped 
in  cold  water  having  been  kept  constantly  applied  to  it  ror  some 
days,  the  heat,  pain,  and  throbbing,  went  almost  entirely  o£F. 
This  swelling,  he  said,  never  went  down ;  and,  at  the  time  the 
wounds  on  his  fore  arm  were  healed  up,  he  described  it  to  have 
been  of  such  a  size,  as  to  make  the  left  arm  appear  about  twice 
the  bulk  of  the  right  one.  At  this  time  an  itching  and  sense  of 
pain  began  on  the  back  of  this  hand,  and  at  the  roots  of  the 
fingers,  and  the  swelling  of  the  hand  began  to  increase  rapidly. 
The  itching  and  sense  of  pain  then  attacked  the  outside  of  the 
wrist,  and  the  swelling^after  this  spread  itself  more  than  half 
way  up  the  fore  arm.  i  be  itching  and  pain  then  began  anew 
'  in  the  upper  part  of  the  fore  arm,  and  the  swelling  spread  its^ 
up  to  the  joint.  And  lastly,  the  itching  and  pain  began  above 
the  elbow  joint,  and  the  swelling  followea,  as  it  had  done  in  the 
former  places.  The  itching  still  continued  in  all  these  four 
places,  but  is  most  troublesome  in  the  last  station ;  and,  though 
the  whole  of  the  arm  was  still  increasing  in  size,  he  said  that  it 
increased  most  rapidly  above  the  elbow,  where  fae  also  complain- 
ed of  a  considerable  degree  of  constant  pain.. 

Finding  that  the  swelling  was  actually  increasing,  and  also 
rising  up  towards  the  axilla,  I  resolved  to  talo  it  ofl^  The  am- 
putation was  performed  on  the  20th  of  February,  and  the  man 
returned  to  his  home  on  the  2ist  of  Marphj  to  all  appearance 
perfectly  well.  A  very  accurate  drawing  of  the  man,  and  his 
diseased  limb,  had  previously  been  made  by  my  friend  the  late 
3aron  ReichelL 

Not  having  the  mcians  of  weighing  the  limb  after  the  opera- 
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^on,  we  could  oaly  guess  at  the  weight  of  it ;  but  all  who  were 
present  judjEcd  that  it  could  not  be  less  than  SS  or  27  pounds 
wc'plit,  perhaps  even  more. 

UpoD  cultinK  into  the  muscles  of  the  arm  after  itwas  reraoT- 
ed,  the  flesh  of  it  appeared  of  a  colour  sonicihinf^  between  the 
Colour  of  fsi  and  the  colour  of  the  flesh  of  an  unboiled  fish.  A 
vast  ijuaniity  of  senim  flowed  from  it,  which,  together  with  its 
colour.  led  us  to  compare  it  To  an  immense  large  water-melon. 
This  fluid  was  pure  and  coluurle.ss,  and  without  the  smallest  ad- 
mixture of  red  globules;  nor  did  the  hml)  look  as  if  it  had  ever 
CoQt.iined  a  particle  of  red  blood.  The  larger  vessels  had  com- 
pleLtly  emptied  themselves  during  the  operation ;  but  in  cutting 
down  to  tile  bone  afterwards,  we  did  not  dad  even  a  drop  of  red 
blood. 

The  man  returned  in  about  three  months,  snd  showed  me  the 
£turap,  which  had  no  appearance  of  a  reiurn  of  the  ditease.  The 
axilla  remniued,  as  I  have  described  it  before,  a  little  thickened. 
I  saw  him  also  about  a  year  afterwards,  wheti  there  was  not  the 
BTuallest  appearance  of  any  return  of  the  disease. 

At  Taojore,  in  the  month  of  August  l~9~,  I  took  off" the  mid- 
dle finger  of  the  right  hand  of  a  woman  about  30  years  of  age, 
which  was  monstrously  enlarged  by  a  disease,  to  all  appearance 
the  same  as  Piermaul's ;  only  that,  during  its  increasing,  she  did 
Hot  complain  of  the  itching.  It  came  on  without  any  evident 
cause.  The  finger  wae  taken  out  of  the  metacarpal  joint] 
the  cure  completed  in  a  few  days. 
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V. 

Dr  XJohenstein-Lohert  Proposal  of  a  New  Mel/iod  t>f  Operating 
for  the  Cataract.     Communicated  by  Dr  voN  Embden. 

Tn  operations  for  the  cataract,  keratonyxis,  as  well  fis  cxtrac- 
■*■  tion  and  depression,  which  the  author  has  had  Ireyueni  op- 
portunities of  pertormiug,  the  idea  sirnck  him,  whtihcr  extrao- 
liop  might  not  be  performed  in  that  place  where  ocuhir  surgery 
Sirects  the  depression  to  be  made,  viz.  one  or  two  lines  distance 
from  the  cornea  through  ihe  sclerotica.  In  the  belief  of  this 
general  notion,  he  was  confirmed  by  the  following  most  re- 
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maikaUe  accident,  which  happened  to  a  boy  about  five  years 
gf  age^  at  Holycross,  a  small  distance  from  Naumburgh.  This 
hoy,  playing  with  another,  with  a  penknife,  which  the  other  en* 
deavoiirad  to  snatch  from  him,  drew  it  quickly  back,  and  hap- 
pened to  run  it  into  his  eye.  He  set  a-screaming  most  riolent- 
ly ;  and,  the  parents  running  to  him,  immediately  sent  for  the 
iotbor  from  Naumburgh.  On  his  arrival,  he  examined  the  boyt 
sad  found  a  penetrating  incision,  of  about  one-sixth  of  an  inch 
in  length,  in  the  sclerotica,  one  or  two  lines  from  the  cornea,  to- 
wards the  bottom  of  the  bulb.  The  boy  having  all  the  time 
hdd  a  foMed  handkerdiief  before  the  eye,  the  crystalline  lens 
was  found  to  have  come  out  upon  it«  Between  the  lips  of  the 
wound  Dr  Lobel  thought  he  saw  small  fragments  of  the  lacerated 
capsule:  the  aqueous  humour  had  escap^,  and  the  cornea  ap- 
peared coUapsed,  Having  thus  minutely  examined  the  eye,  toe 
author  considered  it  as  lost,  as  the  sclerotic  and  choroid  coats,  the 
zonula  Zinnii,  and  the  vitreous  humour,  must  unavoidably  have 
h&fga  injured  by  this  penetrating  inckion.  The  boy  moaning  great- 
ly, and  complaining  of  much  pain,  and  being  of  a  plethoric  habit, 
Uie  eye  was  direct^  not  to  he  opened ;  four  ounces  of  Goulard- 
water  were  prescribed,  in  which  cloths  were  to  be  dipped,  and 
applied  lukewarm  to  the  dosed  eye.  An  emulsion  of  poppies,  with 
nitre,  was  also  prescribed,  an  antiphlogistic  regimen  inculcated, 
and  all  solid  food  prohibited  for  eight  dsys.  He  was  also  order- 
ed to  tie  rather  low,  on  his  back  or  lefl  side,  and  the  only  win- 
dow in  the  room  in  which  he  lay  was  hung  with  cloths,  besides 
the  diutters  being  shut,  so  that  even  the  smallest  ray  of  light 
was  excluded.  Sugar  water,  with  some  cream  of  tartar,  was  the 
only  beverage  he  was  permitted  to  take. 

On  visiting  the  boy  again,  on  the  third  day  after  the  accidentt 
Dr  L.  was  greatly  surprised  to  find,  that  he  felt  not  the  least  pain 
10  the  eye,  and  that  his  pulse  was  not  at  all  feverish,  but  quite 
regular.  The  eye-water  was  ordered  to  be  continued  but 
twice  a  day,  the  emulsion  with  the  nitre  was  omitted,  but  the 
taream  of  tartar  drink  persevered  in.  After  four  days  moret 
the  boy  was  allowed  to  get  out  of  the  bed,  and  sit  sometimes 
m  a  chair;  but  he  was  desired  to  be  kept  from  stooping,  or 
leaving  the  dark  chamber.  The  diet  prescribed  was  to  be  oon* 
tinued  until  the  tenth  day  ;  nor  did  Dr  L.  venture  to  open  the 
eye  before  then.  On  revisiting  the  patient  on  the  tenth  day 
from  die  acciden^  a  tittle  daylight  being  let  in  through  the 
window  into  the  pafi^t's  room,  he  pkced  the  boy  with  his 
back  to 'the  window,'  pnd  then  cautiousiy  and  fearfully  opened 
dK  injured  eye,  covering  the  healthy  one  with  his  right  handy 
aad  Mldog  the  child.  Whether  lie  could  see?    How  agree- 
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»Wy  was  he  surprised  to  finrt  that  he  could  not  only  distinguish 
tlie  tvhite  wail,  but  aU^>  a  whip  hanging  on  the  sanic  !  He  now 
permitted  him  to  Ece,  for  abniit  four  or  five  minutes,  in  the  same 
position,  in  order  that  the  afTccted  organ  might  not  be  too  vio- 
lently afTcctcd  by  the  operation  of  the  light,  but  become  grn- 
dually  Bccut'tomed  to  it ;  then  turning  the  lioy  more  with  bis  left 
side  towards  the  window,  he  exnmineil  the  condition  of  the  mor- 
bid eye,  and  found  that  the  ornea  had  almost  recovered  its  con- 
lexily,  but  that  the  pupil  was  somewhat  larger  than  that  of  the 
facalthy  eye :  The  albuginea  was  rather  red,  and  only  a  bluish  red 
strenk  showed  itself  in  that  place  where  the  penetrating  incision 
had  happened.  The  eye  was  now  tied  up  again  with  a  dry  com- 
press, the  fluid  regimen  continued,  and  the  boy  ordered  to  re- 
move the  bandage  every  morning  for  half  an  hour,  and  to  see 
»'ilh  the  eye  under  a  green  eye-screen.  On  visiting  him  again 
after  six  days,  the  cornea  had  fully  recovered  its  natural  shape, 
fhe  pupil  was  of  llie  same  size  with  the  other,  the  bluish  red 
»treak  had  gone  off,  and  the  patient,  seeing  clearly  and  distinct- 
ly all  objects,  was  discharged  as  perfectly  cured,  the  author  be- 
ing much  astonished  at  his  not  having  lust  his  eye  and  vision. 

This  fact,  however,  corroborated  the  author  in  the  idin,  ih.it 
(tepression  and  extraction  might  be  made  much  easier  tlirough 
the  conjunctiva  than  through  the  cornea.  He  thinks  this  oper- 
-ation  promises  the  following  advantages. 

1.  It  would  be  chiefly  indicate<l  in  cases  where  neither  de» 
pression  or  keratonyxis  can  he  made  with  success,  e.g.^hen 
the  capsule,  half  or  a  whole  line  thick,  is  morbidly  indurated, 
or  when  the  lens  is  very  large,  and  cannot  be  broke  down. 

2.  Neither  prolapsus  of  the  iris  nor  iritis  would  be  to  be 
dreaded,  which,  in  extracting  the  cataract  through  the  cornea, 
is  frequently  the  case. 

3.  The  reunion  of  the  wound  would  be  more  expeditious  than 
on  making  the  incision  through  the  cornea,  as  the  upper  and 
lower  eyelids  would  close  the  labia  of  the  wound  more  intimately, 

-The  incision  in  the  bulb  wsuld  have  to  be  made  many  lines  low- 
er down  in  the  conjunctiva  than  the  depressing  needle  is  com- 
incHily  thrust  in ;  and  this  method  might  thus  be  called  extrac- 
tion through  the  posterior  chamber. 

*.  The  point  of  the  knife  used  in  extraction  should  be  press- 
ed and  moved  towards  the  lens,  and,  in  order  not  to  injure  the 
friB  with  it,  it  should  bs  carried  vertically  through  the  eye,  right 
vpposite  the  place  where  it  entered,  when,  instead  of  applying 
mie  pressure  u^ual  in  the  common  method  of  extraction,  in  or- 
Ifler  to  carry  the  lens  through  the  pupil  and  opened  cornea,  the 

ipcr  eyelid  would  only  want  a  litde  rubbing,  and  a  gentle 
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pretfurc.  By  this  manipulation,  the  lens  will,  for  a  certaintyt 
descend  through  the  incision  and  the  conjunctiva,  and  the  cap- 
sole  follow  it ;  or  at  least  the  latter  will  be  absorbed  if  it  be  thin, 
and  lacerated  by  the  point  of  the  knife.  Should,  however,  large 
fragments  of  the  capsule  be  perceived  to  swim  about,  they  might 
be  carefully  removed  by  a  small  pair  of  pincers. 

Dr   L.  thus  proposes  this  method   in   such  cases   where 
]»ratonyxis  and  depression   are  contraindicated,    and   where 
extraction  is  the  only  resource,  or  where  adhesions  of  the 
crystalline  exist.     As  to  the  objections  which  might  be  taken 
from  the  unavoidable  laesion  of  the  ooojunctiva,  sclerotica,  zo- 
nula Zinnii,  and  corpus  vitreum,  he  is  persuaded  from  cxperi* 
eacty  thatf  by  proper  management,  and  due  medical  care,  these 
cannot  be  so  dangerous  as  to  influence  us :  For,  in  the  first  place, 
if  they  were  so,  the  greater  number  of  depressions  must  prove 
mnch  more  unsuccessful,  which  is  really  the  case ;  and,  second- 
ly, in  the  above  case  of  injury  with  the  penknife,  in  which 
he  most  Ukely  pressed  the  crystalline  through  the  wound  by  the 
pressure  he  caused  by  holding  the  folded  handkerchief  before 
the  eye,  and  where  he,  by  his  crying  and  screaming,  caused 
determination  to  the  head,  and  the  injured  organ,  the  boy  must 
have  lost  his  eye  and  vision,  through  the  combination  of  such 
inimical  circumstances. 

The  author  concludes  with  conjecturing,  that  Kerkringius, 
Bnrhius,  Taylor,  and  Woolhouse,  made  use  of  this  method, 
when  they  boasted  of  having  restored  a  young  and  acute  vision 
to  aged  people,  by  removing  the  corrupted  and  turbid  humours 
of  the  eye,  and  replacing  new  ones  in  their  stead. 


VI. 

Remarks  on  some  Remedies  which  are  used  in  Fevers.  By 
Richard  Lamphieb  Dbapes,  Member  of  the  Royal  College 
of  Surgeons  in  London,  &c. 

IF  the  editors  should  think  this  paper  worth  a  place  in  their 
excellent  Journal,  they  will  oblige  a  lover  of  the  profession 
by  giving  it  publicity.  The  observations  are  the  experience  of 
some  years,  but  more  principally  made  during  the  time  of  an  e- 
pidemic,  which  has  raged  in  this  town  and  neighbourhood  during 
the  latter  part  of  the  sununeri  and  the  autumn  of  the  present  year# 
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But,  witboat  fiirlhcr  prcfacct  I  shall  »tatp  the  remnrks  I  have 
made  on  ihe  effects  of  various  remedies,  which  are  at  this  liroe 
must  commonly  prescribed  in  fevers;  and  shall  be  happy  if 
ihey  contribute,  in  the  smallest  degree,  to  the  dissemination  of 
that  method  of  treatment,  nhich  has  laUiy  been  found  most 
success  fit  I. 

Emelici.  Many  physicians  are  in  the  habit  of  prescritung 
an  emetic  on  the  first  accession  of  a  fever  j  expecting  by  this 
Hieans  to  interrupt  its  further  progress,  Wliuiever  bene&t 
might  be  obtained  from  this  practice  in  a  few  particular  cases, 
1  am  convinced,  from  experience,  that  when  used,  without  dis- 
tinction, they  have  most  frequently  proved  injurious,  and  have 
Kcldoni  failed  to  aggravate  the  symptums  they  were  designed 
to  remove,  in  n  very  obvious  manner.  The  great  concussion 
they  give  the  whole  system,  particularly  the  brain,  almost  in- 
variably increases  the  violent  pain  so  often  felt  in  the  head, 
and  especially  over  the  eyeballs ;  and  this,  it  is  to  be  presum- 
ed, by  increasing  the  morbid  action  of  the  vessels  of  the  encc- 
phaion.  The  debility,  too,  which  succeeds  their  effects  on 
weakly  habits,  is  a  frequent  retardation  of  the  patient's  recovery. 
If  emetics  have  been  found  serviceable  for  beadachs  which  arc 
sympathetic  with  the  state  of  the  stomach  and  prime:  viee,  it 
is  drawing  a  false  conclu^^ion  to  suppose  they  will  remove  '  do- 
kires  capitis'  in  fevers,  where  the  head  itself  appears  to  be  the 
primary  seat  of  the  disease.  The  only  cases  in  which  emetics 
are  admissible,  are,  [  imagine,  those  in  which  an  obstinate 
vomiting  takes  place,  owing  to  some  crudities  in  the  stomach 
which  require  to  be  evacuated.  For  this  purpose,  the  mildest 
are  generally  preferoblc,  such  as  an  infusion  of  Anthemis  nobi- 
lis  i  but  ihey  should  be  used  very  cautiously,  when  there  appears 
to  be  a  morbid  accumulation  of  blood  in  the  head.  On  the 
whole,  as  a  general  remedy,  I  cannot  approve  of  emetics. 

Diaphoretics.  The  great  reliance  which  practitioners  in  ge- 
neral place  on  sudorific  medicines,  through  the  whole  course 
of  continued  fevers,  renders  it  necessary  to  say  a  few  words  on 
this  subject  I  believe  it  is  on  the  principle  of  the  heat  of  the 
body  being  morbidly  increased,  owing  to  obstructed  perspira- 
tion, that  sudorifics  are  prescribed,  for  the  purpose  of  removing 
tltis  obstruction,  and  of  course  lowering  the  temperature.  How- 
ever, I  conceive  this  practice  is  not  well  founded.  If  the  pre- 
tEmatnral  heat  is  owing  to  the  presence  of  inflammation,  dia- 
phoretics, which,  befijrc  they  can  have  the  desired  effect,  almost 
always  increase  the  morbid  action,  must  obviously  have  an  in- 
jurious tendency.  Besides,  as  we  hflve  other  means  of  lessen- 
ing vascclar  action,  and  reducing  morbid  heat,  without  being 
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attended  with  the  same  inconveniences  as  suclorifics,  (particu- 
larly among  the  poor),  I  do  not  look  upon  the  latter  to  be  at 
ail  necessary  in  the  greater  number  of  cases ;  especially  as  we 
every  day  see  patients  attacked  with  fever  cooipletelv  recover, 
without  there  being  the  smallest  tendency  to  a  diaphoresis 
during  its  whole  course.  Where  these  medicines  have  been 
chiefly  relied  on,  I  have  always  observed  the  disease  to  be  much 
protracted,  and  the  cure  extremely  tedious. 

Phlebotomy.  The  result  of  a  few  cases,  in  which  I  have 
employed  the  lancet,  induces  me  to  think  highly  of  its  efficacy 
ss  a  remedy,  in  most  cases  of  continued  fever  $  and  I  have  no 
hesitation  in  giving  it  as  my  opinion,  that,  when  we  can  divest 
ourselves  of  the  prejudices  of  education,  it  will  be  mucli  ofteuer 
resorted  to  than  it  is  at  present.  Wc  are  cautioned  against 
bk>od-Ietting,  except  when  the  patient  is  of  a  full  plethoric 
habit,  and  robui»t  constitution ;  but  experience  convinces  me 
that  it  is  attended  with  the  most  decided  benefit,  even  when 
emplojfed  oo  subjects  of  a  contrary  description.  I  have  never 
seen  any  bad  effect  follow  such  practice  when  employed  in  timCf 
and  regulated  according  to  its  effects ;  but,  on  the  contrary,  a 
speedy  remission  of  ali  the  symptoms,  and  a  rapid  recovery, 
ivere  almost  invariably  the  consequence.  The  great  debility  so 
often  observed  in  fevers,  is  only  sympathetic  of  a  derangement 
of  some  of  the  internal  organs ;  and  dissections  prove  tliat  a 
degree  of  inflammation,  particularly  of  the  brain,  is  always  pre- 
sent. This,  along  with  the  success  attending  tlie  practice^ 
safficiently  warrants  us  in  violating  th<jse  precepts  which  re- 
strict us  in  the  use  of  the  lancet.  What  man  in  his  senses, 
(onless.  indeed,  he  is  shamefully  ignorant),  will  refuse  to  bleed  a 
person  attacked  with  inflammation  of  the  bowels,  pleurn,  &c. 
merely  because  he  is  of  a  delicate,  spare  habit  ?  and  why  not 
bleed  in  fevers,  where  inflammation  is  obviouj^ly  present  also  ? 
A  copious  bleeding,  at  the  onset  of  a  fever,  very  frecjuently  ren- 
ders the  employment  of  other  renu'dies  unnecessary. 

Purgatives.  The  utility  of  purgative  medicines  in  fever  can 
be  denied  by  no  one.  However,  the  generality  of  physicians 
place  too  little  dependence  on  these,  and  tru^t  too  much  to 
other  remedies.  I  know  of  no  general  means  attended  with  so 
much  success,  as  the  liberal  employment  of  cathartics.  During 
the  fever  which  has  prevailed  here  for  some  time,  purgatives, 
when  relied  on  as  the  principal  means  of  cure,  have  seldom 
failed  to  be  followed  by  tho  most  beneficial  effects.  They 
should  be  given  in  large  doses,  and  oilen  repeated,  till  the 
patient  becomes  convalescent,  which  is  generally  in  a  very  few 
daya  from  their  first  employment.    When  given,  as  is  com- 


"Mf  Uruptx  on  Hemcdles  used  in  Fevers. 

mnnly  the  case,  niprely  with  a  view  of  acting  as  aperients,  their 
C'fTtCls  arc  only  Infliiiir  j  but  wlien  sdminisicred  with  siifitcient 
freedom,  and,  if  1  may  be  allowed  ihe  expression,  with  a  deier- 
niination  of  reducing  inflammation,  their  curative  powers  are 
(ifien  astonishing.  If  the  state  of  the  stomach  allows  the  exhi- 
bition of  saline  purges,  1  generally  give  them  the  preference. 

With  respect  to  many  other  remedies  commonly  employed  in 
continued  fevers,  I  can  say  but  little  in  addition  to  what  is  con- 
tained in  every  work  on  these  subjects.  I  am  in  the  habit  of 
using  partial  cold  ablution,  e.  g.  of  the  face,  neck,  and  superior 
extremities ;  by  which  the  patients  have  always  expressed  them- 
selves to  be  considerably  refreshed.  It  diminishes  very  much 
the  pain  in  the  head,  and  contributes  to  reduce  the  almost  in- 
enETerable  heat. 

From  what  I  have  said,  it  will  be  perceived,  that  I  consider 
blood-letting  and  purgatives  to  be  most  entitled  to  conKdence,  of 
any  general  remedies  that  I  am  acquainted  with.     According  to 
circumstances,  1  employ  them  either  separately  or  combined.    It 
was  the  judicious  work  of  Dr  Mills  on  Fever,  that  first  directed 
me  to  this  mode  of  practice ;  and,  after  an  extensive  trial  of  it,  I 
never  had  reason  to  repent  my  having  adopted  it :  But,  on  the 
contrary,  when  swayed  by  the  opinion  of  my  elders  in  the  pro- 
fession, and  fearful  of  departing  from  the  established  methods  of 
treatment,  I  have  had  reason,  more  than  once,  to  regret  my 
want  of  suQicieut  firmness.     The  man  of  most  experience  is  not 
he  that  has  practised  for  a  long  series  of  years,  or  that  has  at- 
tended the  greatest  number  of  patients.     If  this  was  the  case, 
,  our  nnrse- tenders,  who  see  a  much  greater  number  of  sick  than 
any  medical  man,  would  be  the  most  experienced  physii:jans  we 
have.     But  the  fact  is  otherwise.     The  man  of  experience,  old 
or  young,  is  he  who,  at  the  bedside  of  his  patient,  studies  the 
symptoms  of  the  complaint;  marks  its  progress,-  as- 
sures himself  of  its  remote,  predisposing,  and  proximate  cause ; 
compares  it  with  the  coses  he  has  seen  before,  or  heard  or  read 
of;  makes  himself  acquainted  with  the  constitution,  peculiar  ha- 
bits, and  idiosyncrasies  of  the  inv.ilid ;  and  wlio,  treasuring  all 
.  these  in  his  mind,  reflects,  according  to  the  true  principles  of  me- 
dical science,  on  the  properest '  mclhodus  medeiidi. '    He  nttends 
to  the  operation  of  the  medicines  he  prescribes,  and  directs  his 
,  further  practice  accordingly.     This  alone  is  the  man  that  can 
have  experience  {  and  not  nc,  who,  in  his  daily  routine  of  prae- 
'  tice,  depends  on  his  collection  of  medical  receipts,  and  whose 
1  prejudice  is  such  against  whit  be  terms  'innovations,'  *  mad 
^experiments,  *  Stc.  that  he  obatinaiely  shuts  his  eyes  against  the 
Vmost  important  trnprovemeiits,  asu  stili  peiseveres  in  hie  old 
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way,  administering,  indiscriminately,  his  *  cure  for  the  conght ' 
or  *  cordial  for  the  cold, '  in  defiance  of  ill  success. 
Ro^  County  fVejford,  OcUAerSU  1816. 
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Contributions  to  Diagnosis.  By  Maiishall  Hall,  M.  D.  &c. 
Contribution  Second  :  containing^  \.  An  Instance  of  Permanent 
Spasmodic  Contraction  of  the  Muscles  of  one  side  of  tJie  Face. 
2*  Remarks  on  the  Character  and  Cure  of  Sycosis.  3.  TheDe^ 
scriptimt  of  a  Particular  Ulcer  which  appears  on  tiie  Nose.  4, 
The  Suggestion  of  a  Mode  of  Preparing  and  Preserving  Vege- 
table Remedies. 

1.  A  CASE  of  permanent  spasmodic  contraction  of  the  musdes 

•^^    of  one  side  of  the  face. 

Miss  J N,  aged  19. — Two  years  ago,  in  the  winter  sea* 

son,  the  face  became  affected,  during  the  course  of  one  nighty 
in  the  foUowing  manner.  All  the  muscles  of  the  right  side  of 
the  fiice  were  drawn  into  a  state  of  spasmodic  contraction ;  the 
sensibility  of  the  skin  became  much  impaired,  the  contact  of  an 
external  object  inducing  a  feeling  of  numbness :  there  was  a  de- 
gree of  swelling,  and  considerable  pain ;  and  a  sense  of  rigidity 
was  felt  in  the  muscles  of  the  right  side  of  the  neck. 

The  muscular  contraction  was  permanent,  and  very  consider- 
able ;  the  right  angle  of  the  mouth  was  drawn  downwards ;  the 
retraction  of  the  integuments,  the  effect  of  muscular  action,  and 
usually  observed  extending  from  each  nostril  obliquely  down- 
wards, is,  on  the  right  side,  very  deeply  marked ;  on  the  left,  it 
is  seen  in  its  natural  state.  The  tongue,  when  protruded,  is 
drawn  a  litde  towards  the  right  side ;  the  point  of  the  nose  is 
considerably  so.  The  right  eyebrow  is  drawn  a  little  lower 
down  than  the  left  one ;  and  two  small  dimples,  the  effect  and 
evidence  of  muscular  contraction,  are  seen  immediately  above 
it.  A  dimple  in  the  chin  is  also  distinctly  marked,  and  it  is 
.drawn  considerably  to  the  right  of  the  mesial  plane  of  the  face* 
Articulation  was  at  first  very  indistinct,  and  is  stiU  so  in  some 
degree;  the  letter  5,  especially,  is  pronounced  with  difficulty,  and 
participates  in  the  soft  sound  of  M.    There  was  no  difficulty  in 
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^efslutition  I  but  considerable  inconvenience  occi]rrt>d  tlurin^ 
m^lication,  from  a  tendency  of  the  boIu§  of  food  lo  pasii  anil 
collect  into  the  rioht  aide  of  the  nioutli.  On  closing  the  right 
eye,  a  dcKi-ee  of  tightness  is  induced  and  felt  at  the  right  angle 
of  llic  mouth ;  this  tightness  is  seett,  even  when  the  pitient 
speaks  with  the  right  eye  perfectly  cioscd.  On  drawing  down 
the  rifjht  angle  of  the  mouili,  by  an  effort  of  (he  muscles  of  this 
part  of  the  face,  the  upper  eyehd  of  the  rif;ht  eye  is  also  drawn 
censibly  downwards,  and  the  eye  is  partially  closed.  In  the  6rst 
instance,  this  eye  was  closed  wiih  difficulty. 

The  state  of  contraction  of  the  muscles  is  seen  much  more 
distinctly;   and  the  deformity  induced   is   much   greater,   on 
or  laughing,   than  when  the  patient  is  in  a  state  of 


Bpeaking  or 
tranquillity. 


At  present  the  contraction  of  the  muscles  is  much  less  than 
at  Brat.  The  sensibility  is  perfectly  lestnred.  The  diminuiuin 
of  cymptiKna  took  place  during  the  administration  of  electricity, 
the  operation  of  blisters,  and  the  exhibition  of  an  emetic,  f>.>]- 
lowei!  by  purgative  medicines. 

This  affection  was  considered  bv  the  patient  as  an  effect  of 
takm^  cold.  The  swelling  and  pain  were  deemed  an  attack  of 
toolhach)  but  without  reason,  as  there  is  no  decay  of  any  of  the 
teeth.  Before  and  about  the  period  of  the  attack,  pains  were 
experienced  in  both  itrms  and  wrists,  and  were  considered  rheu- 
matic. During  two  years  previouslv  to  the  accession  of  the  af- 
fection described,  ihia  yenng  lady  bad  experienced  some  gene- 
ral indisposition,  haring  been  feeMe,  nervous,  and  subject  to 
difficulty  of  breathing  and  palpitation  oS  the  heart.  The  cala- 
Xienia  had  been  sonie^^hat  irregular.  The  andes  were  aftected 
with  CBdcmatous  swelling  in  the  evening  of  each  day. 

I'he  above  case  is  deemed  particularly  intere!>ting,  as  it  esta- 
blishes a  distinct  dragnmis  between  a  spasmodic  affection,  and  a 
case,  verv  similar  in  appearance,  consisting  of  a  parali/sh  of  one 
^de  of  the  face;  a  distinction  which,  it  is  ihongbl,  has  been 
sometimes  neglected.  A  fiirilier  diagnosis,  to  which  the  practi- 
tioncr  must  attend,  consists  in  the  distinction  between  a  prima- 
ry paralysis  of  the  muscles  of  one  side  of  the  face,  occasioned  by 
the  agency  of  external  causes ;  and  a  secondary  paralytic  airec- 
tion,  the  consequence  of  interna)  pressure  on  the  brain. 

S.  Remarks  cm  the  character  and  cure  of  Sycosis. 

Sycosis  occurs  as  a  transient  and  as  a  permanent  alIi?ction. 
The  author  is  acquainted  with  two  persons,  in  whom  an  nppcMi^ 
ancc  of  sycosis  is  apt  to  rcenr  on  in*  mosi  usual  effect  of  e»f 
EUte  to  cold.    The  sfiection  continues  for  len  djy?  e    '  ~ 


;fft'ct  of  ex^^H 
jy?  or  loujM^H 
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and  is  removed  i^adually.  It  usually  occupies  some  part  of  the 
beard  on  the  upper  lip.  It  has  not  been  examined  in  iU  inci« 
pient  sta^i^e.  In  the  two  eases  about  to  be  descril)ed,  the  affec- 
tion has  been  more  permanent,  having  continued  in  one  during 
seven,  and  in  the  other  during  eleven  years.  }n  these  casesy 
too,  the  affection  was  seated  principally  on  the  upper  lip,  point* 
mg  out  the  propriety  of  employing  the  expression  of  Celsu^ 
<  in  barba^  *  in  prefereace  to  that  of  Sjeom  mentu 

J.  J*  aged  54,  a  framework-knitter,  has  been  subject  to  $he 
affection  of  the  upper  lip,  (the  appearances  of  which  are  about 
to  be  detailed),  eleven  years.  Its  eommencement  cannot  be>  dis- 
tinctly described.  At  present  the  bottom  part  of  the  internal 
nostrils  is  slightly  sore  and  excoriated.  Under  the  nostrils 
there  is  an  irregular  and  interrupted  scab  on  the  borders  and 
base  IB  general,  of  which,  there  is  a  little  induration,  thick- 
ening, and  redness  of  the  skin.  Surrounding  this  par^  there 
are  a  number  of  distinct  small  suppurations,  of  which  the  fol- 
lowing circumstances  may  be  observed. 

The  centre  of  each  of  these  points  of  suppuration  is  observed 
to  be  occupied  by  a  hair«  This  hair  is  surrounded  by  a  little 
white  or  yellowish  puriform  matter,  about  half  a  line  in  dia- 
fideter ;  and,  in  its  turn,  eurrounded  by  rednessi,  turaour,  and 
pain  of  the  integuments.  This  suppuration  does  not  penetrate 
to  the  root  of  the  hair,  which  still  remains  when  the  fluid  is 
pressed  from  the  little  cavity.  The  scab  under  ihe  nostrils  ia 
sometime  removed,  and  the  subjacent  part  is  then  occupied  hy 
a  number  of  <distinct  points  of  suppuration. 

The  formation  of  pus  is  preceded  by  inflammation,  and  aa 
acute  sense  of  itching  and  springing.  The  affection  is  usually 
af|;gravated  in  the  summer  season^  No  medicine,  «ir  applica- 
tion, has  ever  proved  of  material  or  lasting  heneflL 

Mr  I.  aged  24,  Arst  experieneed  a  little  ^coriation  about 
the  nostrils,  and  some  part  of  the  following  affection  of  the  beard, 
seven  years  ago.  The  first  point  affectea  was  the  ix)ttom  of  the 
jright  nostril  I  afterwards  the  eruption  etcteuded  to  the  right 
part  of  ihe  upper  lip,  subsequently  to  ihe  Jeft,  and  ultimately  to 
the  chin,  and,  in  a  slight  degree,  to  the  eyebrows. 

In  the  first  instance,  minute  suppurations  appeared  at  points 
on  the  surface  of  the  lip,  of  which  eaeh  was  occupied  distinctly 
hy  a  hair.  A  small  portion  of  whitish  pus  was  formed,  increas- 
ing in  magnitude  during  about  four  hours,  and  attepded  by  an 
i^ing  pain,  which  was  relieved  by  washing  idtb  cold  water* 
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Sometimes  there  was  a  degree  of  redness,  but  snmcUDieB  tliis 
was  entii'cly  absent.  In  every  instance,  Uie  removal  of  the  pu- 
rulent raalter  leaves  a  small  pit,  the  centre  of  which  is  occupied 
by  a  hair.  The  bursting  of  the  suppurating  point  is  followed 
by  the  flow  of  a  thin  fluid,  which  concretes,  and  furms  a  thin 
£Gab,  rcmoveable  by  washing  with  water. 

At  present,  there  arc  permanent  induration,  redness,  and  tu- 
mour, along  the  bearded  part  of  the  upper,  and  immediately  un- 
der the  lobe  of  the  under  lip.  On  these  inflamed  parls,  a  little 
pus  sometimes  forms  superficially,  the  centre  of  which  is  not 
occupied  by  a  hair;  but,  in  each  distinct  suppuration,  the  ap- 
pearance is  invariably  as  already  described.  A  point,  occupied 
by  a  hair,  is  at  present  seen  near  each  eyebrow. 

Having  observed  the  fact,  that  the  centre  of  ench  of  the  mi- 
nute suppurations  described  was  occupied  hy  a  hair,  and  that 
the  affection  attacked  those  parts  of  the  body  only  which  are 
furnished  with  hairs,— as  the  scalp,  the  upper  lip,  the  chin,  the 
eyebrow, — it  occurred  to  the  author's  mind,  th.ii  this  cutaneous 
disense  might  be  essentially  an  affection  of  their  roots  or  bulbs, 
and  that,  if  they  were  slowly  but  effectually  plucked  from  their 
sockets,  the  tendency  to  future  suppurations  of  ihe  part  might 
cease.  The  experiment  was  accordinfily  made  in  this  patient, 
on  the  part  immediately  under  the  small  lobe  of  the  under  lip. 
It  succeeded  perfectly,  and  the  part  became  quite  well,  as  from 
four  to  six  hairs  were  plucked  up  from  dny  to  day.  In  this  state 
the  patient  passed  from  under  the  author's  care,  fuily  determin- 
ed, however,  to  persevere  with  this  mode  of  cure.  Indolence 
and  carelessness  prevented  the  patient,  whose  case  is  first  dc- 
wribed,  from  trying  a  plan  of  cure,  which,  like  the  many  others 
lie  bad  employed,  might  prove  unavailing.  ^^ 

3.  Description  of  a  particular  ulcer  which  appears  on  j^H 
nose.  ^H 

A  sma)!  ulcer,  affecting  some  part  of  the  surface  of  the  nose» 

snd  possessing  the  following  characleri^,  has  occurred  in  four 

patients  who  have  fallen  under  the  autlior's  obscrvalton.     It  has 

}  not,  he  thinks,  been  described.     It  aunt  be  distinguished  from 

I  cancer,  syphilis,  sibbene,  lupus,  &c. 

This  ulcer  is  slightly  irregular  in  its  circumference,  but  ap- 
proaches the  circuUl^  nr  oval  form  ;  the  edges  are  little  elevated, 
rather  rounded,  scarcely  discoloured  ;  the  surface  is  uneven,  the 
granulations  moderately  elevnted,  and  rather  pale  in  colour; 
there  is  no  subjacent  or  surrounding  tumour,  or  induration  {  qui 
^  pail)  J  DO  increased  sensibility.  Thi:^  ulcer  bus  appeared  in  k, 
I  cases  on  the  ridge  or  side  of  the  coae ;  in  livo  other  cuses  jt^ 
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dmded  the  alee  nasi.    In  none,  however,  has  it  appeared  to  pe- 
netrate deep  into  the  flesh.  * 

or  the  two  cases  which  appeared  on  the  upper  surface  of 
the  nose,  one  was  cured  by  the  ung.  arsenici,  the  other  by  ap- 
plying the  nitras  arsenti,  after  the  former  remedy  had  appeared 
mefiectual.  One  of  the  cases,  which  divided  the  alae  nasi,  was 
treated  wiA  the  ung.  arsenici,  which  seemed  to  prove  the  cause 
of  a  violent  attack  of  erysipelas  of  the  head ;  the  other  case 
healed  under  the  employment  of  a  stimulating  ointment,  not 
specified  in  the  author's  notes.  Both  the  two  last  cases  occur- 
red in  very  old  persons. 

This  ulcer  is  distinguished  from  other  ulcers  of  the  nose,  I. 
By  the  character  given ;  9.  By  being  unattended  by  morbid  red- 
ness, induration,  tumour,  sensibility,  pain,  subjacent  disease,  or 
sSecdoa  of  the  bone ;  3.  By  its  slow  progress  $  and,  4.  By  its 
yielding  to  the  local  application  of  escharotics  or  stimulants. 

Dr  Dickson,  formerly  the  author's  colleague  as  clerk  in  the 
Royal  Infirmaiy  of  ELdinburgh,  will  remember  one  or  more  of 
the  instances  of  ulcer  of  the  nose^  to  which  aUusion  has  been 
made  in  this  paper. 

It  has  not  hitherto  occurred  on  any  other  part  of  the  face. 
My  friend  Mr  Toogood  has  also  seen  this  affection  in  two  in- 
stances. He  has  favoured  me  with  the  folbwing  particulars  of 
them.  Mrs  R.,  aged  82,  was  affected,  some  years  ago,  with  an 
ulcer  on  the  nose«  which  was  removed  by  the  application  of  the 
lunar  caustic.  This  ulcer  recurred  about  two  months  ago.  It 
was  situate  on  the  point  of  the  nose,  was  of  a  circular  figurci, 
about  the  size  of  a  small  sixpenny  piece,  unattended  with  pain, 
swelling,  induration,  or  redness ;  it  had  an  irregularly  granu- 
lated surface,  of  a  pale  red  colour,  which  became  covered  with 
a  whitish  incrustation  on  exposure  to  the  external  air.  It  heal- 
ed under  the  application  of  a  solution  of  sulphate  of  zinc.  Mr 
Toogood  witnessed  a  similar  case  about  fit'tcen  years  ago.  It 
was  situate  on  the  upper  part  of  the  ridge  of  the  nose,  was  long 
treated  with  emollient  applications  without  advantage,  and  at 
length  cured  by  being  touched  with  the  sulphate  of  copper* 

4.  Suggestion  of  a  mode  of  preparing  vegetable  remedies. 

It  has  long  been  an  object  of  regret,  tha|  all  the  modes  of 
preparing  and  (Preserving  the  vegetable  remedies  are  objection- 
able, either  because  the  process  itself  injures  the  remedy,  or  be- 
cause its  subsequent  preservation  is  imperfect.  Dried  vegetable 
remedies,  extracts,  tinctures,  infusions,  and  decoctions,  are  all 
liable  to  one  or  both  of  these  objections.    And  it  is  a  great  d^<* 
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sideralum  in  pharmacy,  to  discover  some  mode  of  preparation 
ttial  may  be  free  Irom  them. 

The  plun  which  the  author  would  surest  for  trial,  is  that  of 
preparing  and  preserving  these  substaDces,  without  snbjectirg 
them  to  the  previous  operation  of  any  external  agent  whatever, 
by  which  their  virtues  may  be  impaired.  In  the  case  of  digi- 
talis, cicuta,  hyoscyamus,  &c.  be  has  taken  the  fresh  herb,  col- 
lected free  from  dew,  and,  having  rubbed  the  leaves  into  the 
finest  pulp  or  paste,  he  has  simply  formed  a  ^ufliciently  consist- 
ent mass,  by  the  addition  and  careful  intermixture  of  dried 
soap. 

In  this  manner  the  vegetable  may  be  long  preserved ;  and  the 
advantage  is  obtained  of  administering  it  throughout  the  year 
in  its  pristine  state,  and  without  having  previously  subjected  it 
to  any  process,  or  to  the  agency  of  any  substance  by  which  its 
virtues  might  be  destroyed  or  enfeebled.  It  may  be  administer- 
ed in  the  torm  of  pills,  or  mechanically  KUEpeoded  in  a  draught 
or  mixture. 

Time  must  be  allowed  for  subsctjuent  experiments  on  this 
subject.  At  present  the  author  contents  himself  with  suggest- 
ing this  mode  of  preparing  and  preserving  vegetables  to  those 
members  of  the  profession  who  may  feel  interested  in  the  in- 
<]uiry.  Perhaps  some  other  article  may  prove  preferable  to 
soap,  with  the  view  of  preserving  vegetable  substances  without 
subjecting  them  to  the  operation  of  heatj  akoliolt  or  other  chf* 
mical  agents. 

Novev^crSO,  1816. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

F.  Cm  Hesselbachf  M.  D.  in  Theatro  Anatomieo  Wircehurgensi 
ProaeUrU^  $oc.  /%# .  med,  Eriang.  Membrif  Disqimitiones  ana^ 
tomko  pathologicae  de  Ortu  et  Prcgressu  Hemiarum  inguina^ 
Imm  et  cruraliumi  accedtt  Descriptio  imtrumenti^  haemorrha^ 
gjn$  mb  hemioUmia  ortis  et  secure  detegendis,  et  sistendis 
tfftif  iconibus  illmtrata.  Latinitate  donavit  Th.  Aug.  Ru- 
LAND,  Med.  D.  et.  ProC  P.  0. 4to.    Wirceburgi,  1816.  pp.  80* 

^pHEBE  are  few  surgical  diseasei  which  occur  so  frequently, 
*^  and  are  more  complicated,  than  inguinal  and  crural  hernia. 
Their  origin,  diagnosis,  and  method  of  cure,  have  equally  oc- 
copied  the  attention  of  the  ancient  and  modern  surgeon.  When 
observations  were  made  without  accurate  anatomical  knowledge, 
considerable  obscurity  necessarily  prevailed.  Thus,  for  exam- 
ple, the  epigastric  artery  was  observed  to  be  situated,  sometimes 
on  the  inner,  sometimes  on  the  outer  side  of  the  hernia ;  but 
the  cause  oF  this  variation  was  unknown,  and  from  hence  arose 
the  difference  of  opinion  among  surgical  writers,  as  to  the  di- 
rection of  the  incision  of  the  inguinal  ring.  The  accurate  in- 
vestigation of  the  tumour,  formed  by  the  neck  and  body  of 
homia  in  the  external  inguinal  region,  attention  to  its  direo- 
tk»,  and  to  the  variety  of  the  situation  of  the  spermatic  cord 
aid  epigastric  artery  in  the  healthy  and  morbid  state,  have 
removed  all  the  uncertainty  and  fears  which  Frequently  filled 
the  mind  of  the  surgeon  when  operating  for  this  disease. 

The  author  of  the  work  now  before  us,  about  ten  years  ago* 
pubUshed  a  short  account  of  inguinal  hernia ;  *  and,  after  seven 
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years  further  investigation  and  experience,  this  work  appeared, 
now  Iransialed  into  Latin  by  Dr  Ritland,  with  many  valuable 
additions  by  the  author. 

Most  ofonr  readers  are  aware  that  Hesfelijach,  *  In  Iiis 
description  of  in^insl  hernia,  divides  it  into  two  species,  the 
inlcnial  and  external,  or,  in  the  more  accurate  language  of  Dr 
Barclay,  the  mesial  and  lateral.  The  internal  inguinal  hernia, 
is  what  is  usually  termed  in  this  country  ventro-ingifinol,  the 
viscera  passing  directly  through  the  anterior  ring  ;  in  the  exter- 
nal inguinal,  they  protrude  along  the  whole  inguinal  canal. 

In  the  commencement  of  this  work,  we  have  an  accurate 
description  of  the  anatomy  of  the  abdominal  pariete?,  and  of 
the  usual  places  where  hernia  protrude ;  but  we  conceive  it  un- 
necessary to  recapitulate  this  part,  as  it  coincides  with  that  of 
Scarpa  and  Cooper,  of  which,  in  former  numbers  of  this  Jour- 
nal, we  have  given  very  minute  details :  We  shall  therefore  pro- 
ceed to  lay  before  our  readers  a  full  account  of  the  author's 
observations  on  the  origin  of  inguinal  hernia,  and  of  his  divi- 
sion of  it  into  external  and  inlcrnal,  which  is  of  great  import- 
ance in  the  treatment  of  this  disease. 

On  the  inside  {central  aspect)  of  the  inguinal  repion,  the 
author  observes  that  there  arc  three  places  favourable  to  the 
formation  of  hernia.  The  first  is  the  nearest  to  the  inner 
(mesial)  angle  of  the  triangular  surface  of  the  groin,  tying 
opposite  to  the  anterior  inguinal  ring,  covered  only  by  thtn 
fascicnli  of  the  internal  oblique  muscle;  and,  behind  these,  is  the 
weakest  part  of  the  internal  inguinal  ligament.  The  perito- 
jiieum  passing  over  it  is  loosely  connected  to  it  by  cellular  sub- 
stance ;  but  although  this  is  the  weakest  part  of  the  abdo* 
minal  parietes,  hernite  rarely  occur  at  this  place.  The  second 
is  at  the  external  (lateral)  angle  of  the  triangular  plane,  under 
which  is  the  fossa  for  the  inguinal  vessels.  This  foHsa  is  not 
guarded  by  any  muscular  fibres,  but  merely  by  the  peritonaeum 
and  loose  cellular  substance ;  it  is  wider  in  females  than  in  the 
male}  and  hence  the  more  frequent  occurrence  iu  them  of 
hernia  at  this  part,  or  crural  hernia.  The  third  place  where 
hernia  originates,  is  at  the  posterior  (lateral)  inguinal  ring.  In 
most  men  this  ring  is  closctf  by  the  peritonaium  passing  over  it; 
but  there  are  k  considerable  number  in  whom  an  obk>ng  round 
opening  is  found,  corresponding  exactly  to  the  posterior  ingui- 
nal ring,  into  which  the  peritona-'iun  penetrates  like  a  mem- 
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bnmons  tube,  and  this  opening  arises  from  the  upper  part  of  the 
vagfinal  process  not  having  closed  after  the  descent  oF  the  testi- 
cle.    At  this  part  hernia  in  the  male  most  frequently  appears. 

From  various  observations,  the  author  was  convinced  of  the 
existence  of  these  two  species  of  inguinal  hernia,  each  of  which 
follows  its  own  course,  although  they  have  a  common  exit  from 
the  cavity  of  the  abdomen,  by  the  anterior  (mesial)  inguinal 
ring.  From  the  circumstance  of  the  situation  of  their  origin, 
he  was  led  to  denominate  them  internal  (mesial)  and  external  . 
(lateral)  inguinal  hernia.  Each  of  them  is  marked  by  particu- 
lar appearances  of  the  inguinal  region,  and  therefore  the  sur- 
geon will  easily  determine  to  which  species  they  belong, — a  point 
of  importance  with  regard  to  the  taxis,  the  application  of  a  truss, 
and  the  performance  of  the  operation. 

External  (lateral)  inguinal  hernia  is  much  more  frequent  than 
interfial  (mesial)  inguinal  hernia.  Of  an  hundred  cases,  more 
than  ninety  are  stated  to  belong  to  the  former.  External  (la- 
teral) inguinal  hernia  is  more  frequently  observed  on  the  right 
side  than  on  the  left ;  the  vaginal  process  of  the  peritonaeum  re- 
maining longer  open  on  the  right  side. 

The  author  enumerates  the  following  as  ihe  Diagnostic  st/m* 
ptams  of  external  inguinal  and  scrotal  hernia. 

*•  Tumorii  Direclio, — Sacci  hernialis  coUum,  ab  intestinis  prolap- 
sis  extensum,  parietem  canalis  inguinalis  anticum,  simulque  integu- 
menta  communia  incumbentia  in  tumorem  oblongum  attollit,  oblique 
introrsum,  dcorsuinque  aanulutn  inguinalem  auticum  versus  decurren- 
tem,  atque  ante  hunc  in  tumorem  corporis  sacci  hernialis  desinentem. 
Cujus  tumoris  principium  ante  planum  annuli  inguinalis  postici  recta 
positum,  annulum  inguinalem  anticum  versus  sensira,  sensimque  altius 
evadit,  latiusque;  quo  plura  intestina  fuerint  prolapsa,  quoquc  majus 
lacci  hernialis  corpus  cvaserit,  eo  distinctius  tumor  obliquus  ceniitur, 
prascipue  collo  naturalem  nacto  longitudinem. 

^  Prout  saccus  hernialis  et,  ex  consequent!,  collum  quoque  sacci 
hernialis  brcviora  evadunt,  pariter  tumoris  longitudo  iiiinuitur,  at- 
quej  canali  inguinali  licet  penitus  aboleto,  planum  tamen  annuli  in- 
guinalis postici  crurale,  cumquc  hoc  tlla  colli  sacci  hernialis  extensi 
pars  restat,  quse  directionem  tumoris  obliquam,  extrorsum  sursura- 
.que  tendentem,  in  regione  inguinis  externa  manitestat ;  absque  hac 
colli  particula  tumoris  ad  annulum  inguinalem  ^ticum  ambitus  a^ue, 
ac  in  hernia  inguinali  interna,  orbicularis  compareret. '  p.  28,  29. 

The  author  >points  out  a  cause  of  error  in  judging  from  the 
direction  of  the  tumour  alone,  where  an  imperfect  external  (la- 
teral) inguinal  hernia  is  complicated  with  an  internal  (mesial) : 
An  accurate  investigation  will  show  the  'existence  o\'  the  double 
hernia,  the  boundary  of  each  species  being  marked  by  an  inter- 
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■wJrte  depTMsioD  or  farrcMr ;  sad  if  it  ibooU  hmpo  that 
cither  Bpedo  t>  redndble,  the  eiisteoce  of  the  other  k  the  more 

erideai. 

The  2d  Aiaptoalie  Bymptom  is  the  pumHrm  o/"  Ihr  Jttthif 
hwulUt  of  the  crevuuler  jitiuclr, — Th«e  are  obscrred  ranoinfc 
over  the  anterior  pari  of  the  hcrrial  >ac  in  an  airbed  form  ;  and 
tiie  aolhftr  «ays  tttat  be  baa  not  hitherto  noticed  them  in  the 
tTUtmal  hernia. 

3.  Tht  ntuation  of  the  spermatic  card  atul  trstide. — The  «»- 
gtnitl  procut  of  the  peritoi^autn  is  situated  before  ilie  spermatic 
cord  in  iti  whole  course,  from  the  posterior  (lateral)  insuioal 
ring,  downwards  to  the  testicle  ;  and  the  perrtoreum,  C^rraio); 
tbe  hernial  sac,  advances  in  the  same  way,  aod  retains  it^  ailua- 
tlon  anterior  to  the  spermatic  curd  and  testicle. 

'  Quum  jam  hernis  Bcrotalis  exienife  saccus  hemialis  intra  tnai' 
cam  vai^inalt-m  comnniaem  solunimodo  ad  testcni  usque  ikscenilere 
poMili  conse<|Uens  est,  HI  testiculm  menibrana  vaghiali  prupria  invo- 
•.lutiu  fiuido  sacci  hernialis  immediate  subjoceat,  et  va^a  spenuaticH 
extrs  aaccum  herrialem  explicita  parieti  ejos  postico  appiicenlur, 
•deoque  venx  sperraaticK  extrorsimi,  iutroraum  vtro  tus  deferens 
et  in  medio  arteria  spemiaticn  dlsponontur.  Quare  Sitcco  hemiali 
profrnidius  descendente  testiculus  ci;(juc,  ac  sacciis  Itemiatis,  tunica 
TBginali  communi  incliuue  nusquom  cvailtrc  poterit,  xed  a  ettcci  her- 
nif^is  fundo  magiti  etinm  deprimetur  ;  aed  semper  iere  fundo,  pauluiu- 
modo  retrorsum,  siibjectiu  reper'retur.  Hernia  iit^inali  externa  prat' 
seme  funictilimi  epemiaticum,  cum  modi ce  ill hth  intendefis,  ponesac- 
cum  hcrnjalcm  poNtum  exquisite  inTenie!>.  Funiculi  spermatici  et 
testiK  situm,  neque  minus  (Aliquam  tumoris  directionem,  duo  prtecf-  . 
pua  KJgiia  habeto,  tguibus  ductus  quodvis  herniarum  inguinalium  genu*  y 
secure  coniinuo  dignoscas. '  p.  31. 

4.  The  situation  tif  the  epigastric  artrrj/. — Considering  tbe 
natural  course  of  iLis  artery,  we  are  led  to  conclude  that  it 
should  always  be  on  the  inner  (mesial)  side  of  tbe  neck  of  tHc 
hernial  Bac  in  this  species  of  hernia.  This  conclusion  is  war- 
janted  by  the  presence  of  the  other  diagnostic  symptoms,  for 
the  fact  can  only  be  ascertained  after  death. 

5.  The  origin  of  the  hernia. — We  learn  fj-om  observation  that 
herniK  soraeiimes  arise  without  any  evident  occnsional  caH»^ 
or  from  one  so  sli|{bt,  that  we  would  scarcely  conceive  it  capable 
of  prodocinf;  them  ;  in  this  case  the  predi'jpnnent  causes  mubt 
necessarily  have  the  chief  influence  in  producing  them. 

'  Tub  modo  henua  congenita,  ad  homlce  extem:r  gemw  reftrcndii, 
sa'pc  oritur ;  quK  ab  liac  cu  solunimodo  diecre]>at,  quod  intesiina 
prolapsu  ft  teiticulus  tunica  sua  va^iiiali  orbus  uno  eudemque  sacco 
•ontincuntcr ;  iierope  tunica  testieuli  vaginalis  fundum  sacci  heruiolU 
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eficity  ipseque  testis  fundo  mfra  impomtus  edi.  Evenienle  fonltwi  io- 
carcerafcione  saccus  hernialis  utiinque  sequabiliter  tensusest,  iMpeiiU 
lam  testis  in  sacci  bernialis  fundo  vestigiutn  ;  qad  aigno  duplid  her- 
Dia  congenita  ab  hernia  scrotali  externa  eonmilini  fiidle  dirtingvi  po* 
test. '    p.  32. 

6.  T/ie  preternatteral  strticlure  of  the  body  of  the  hernial  scK.-^' 
This  ofilj  occurs  in  the  process  of  the  vaginal  peritonaeum,  and 
never  in  internal  scrotal  hernial  because  it  is  only  in  external 
hernia  that  the  sac  is  formed  of  the  process  of  the  vaginal  peri- 
tjnseum. 

*  Quodsi  processus  vaginalis  post  partum  apertus  restiterit,  atque 
exigua  tantum  sui  parte  extra  annuhun  inguinalem  anticum  fueril 
coarctatus,  quin  penitus  claudatur ;  pars  in^rior  adhucdum  ampli«r 
tunicam  testis  vaginalem,  superior  vero  accidente  intestinorum  pro* 
hpsu  saccum  hemialem  constituet :  turn  vero  tunica  vaginalis  et  sac- 
ci hemiaiis  cavitates  parte  coarctata  quidem,  sed  nondum  penitus 
ckusa  inter  se  correspondent,  atque  in  tunica  vaginali  humor  aqUeua 
colligi  consuevit.  Qualicunque  demum  causa  occasionali  intestin^" 
mm  aaceo  herniali  contentorum  portio  per  partem  angustatam  in  tusi- 
eam  tMtis  vaginalem  detrudi,  ibique  fncarcerari  potent. '    p.  SS. 

After  describing  the  different  parts  forming  the  hernial  sac^ 
the  author  observes,  that  certain  viscera  are  more  frequently 
met  with  in  inguinal  and  scrotal  hernia  of  the  right  side,  mod 
others  in  that  of  the  left  side  ;'  and  he  then  proceeds  to  the  de- 
scription of  the  treatment  of  external  inguinal  hernia. 

'  Cognito  signus  memoratis  herni«e  genere,  cbirurgns  hemise  exterme 
medekuoi  facile  poterit  administrare :  quippe  pressionem,  reponendis 
mtestinis  prolapsis  impendendam,  pro  directione,  quam  collum  sacci 
hemiaiis  ipsum  sequitur,  nempe  oblique  extrorsum,  sursumque  ante- 
riorem  crists  ossis  ileispinam  versus,  dirigat,  neccsse  est;  collo  autem 
hemiae  valde  brevi,  et  pariete  canalis  inguinalis  postico  abolito,  pres- 
sionem fere  ex  antica  parte  retrorsum  instituerc  oportet.*  Hernia  nte 
reposita  bracherio  conveniente  retineri,  ej usque  sequelae  averti  pos- 
sunt,  ubi  potissimum  pila  hemise  inguinali  externa:  longo  sacci  iier* 
nialis  collo  prodeunti  ita  adaptatur,  ut  non  solum  in  annulum  ingui- 
nalem anteriorem,  sed  in  collum  quoque  et  annulum  inguinalem  pos* 
teriorem  pressionem  exerat ;  quod  si  vero  sacci  hemiaiis  collum  per- 
breve  fuerit,  forma  pilae  talis,  fere  sit,  necesse  est,  qualis  heraise  in- 
guinali  interna;  convenit. '     p.  35. 

If  strangulation  of  the  hernia  supervenes,  and  cannot  be  re- 
moved by  any  of  the  usual  means,  wc  must  have  recourse  to  the 
operation,  on  which  point  the  author  gives  the  following  direc- 
tions. 

*  Quum,  praesente  hernia  externa,  arteriam  epigastricam  inferiorcm 
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•  pone  saccl  hernialis  collum  sitam,  in  latere  ipsius  interno  semper  «- 
.scendere,  constet,  annulus  inguinalis  anterior,  sacci  hernialis  collum^ 
et  urgente  necessitate,  annulus  quoque  inguinalis  posterior  oblique 
extrorsum  sursumque  absque  ulla  hssitatione  incidi  poterunt. 

*  Quodsi  vero  annulus  inguinalis  posterior  anteriori  ex  directo  forte 
adponatur,  quo  scilicet  fit,  ut  hernia  inguinalis  externa  intemse  red- 
datur  similior,  sique  tali  in  casu  chirurgus  circa  scctionis  direo- 
tionem  dubius  hsereat,  via  potius  media  est  eligenda :  nempe  amiuli 
inguinalis  antici  crus  vel  internum,  vel  superius  ita  in  medio,  rcc- 
taque  sursum  incidendum,  ut  sectio  linese  albs  abdominis  sit  paral- 
lela. '    p.  36. 

Of  the  internal  (mesial)  inguinal  and  scrotal  hernia, 
Ihis  hernia  arises  at  the  inner  (mesial)  angle  of  the  triangu* 
lar  surface  of  the  groin,  where  the  peritonaeum  is  extended  into 
a  slight  oblong  fossa,  supported  by  the  weakest  part  of  the  in- 
guinal ligament  and  some  fibres  of  the  internal  oblique  muscle* 

''Peritonaeum  igitur  hoc  loco  causa  quacunque  occasional!  vehe- 
•inente  magis  tensum  cum  intestinis  retro  positis  a  parte  postica  an- 
trorsiun  recta  protrusum  ligamenti  inguinalis  intemi  fasciculos  inter 
et  lacertos  musculi  abdominis  obliqui  intemi  carneos,  ad  latitf  funi- 
culi spermatici  internum  tandem  per  annulum  inguinalem  anticum 
.prolabitur,  moxque  ampliorem  in  saccum  efibrmatur,  qui  integii- 
menta  communia  in  tumorem  elevat,  super  annulo  inguinali  antico 
ambitus  orbicularis  forma  comparentem. 

^  Collum  sacci  hernialis  perbreve,  immo  brevius,  quam  in  hernia 
externa  esse  possit;  ligamenti  inguinalis  intemi  non  mTnus,  quam 
musculi  abdominis  obliqui  interni  foramen,  per  quod  collum  direc- 
tione  recta  retro  antrorsum  ad  annulum  inguinalem  anticum  transit, 
orbiculare  atque  in  aliis  angustius,  in  aliis  vero  amplius  est. '     p.  37* 

After  some  pertinent  observations  on  the  causes  of  the  dif- 
ferent appearances  of  this  and  the  preceding  species  of  hernia, 
the  author  proceeds  to  treat  of  the  diagnostic  symptoms,  which 
he  limits  to* three,  viz.  the  situation  of  the  tumour  formed  by  the 
body  of  the  hernial  sac,  immediately  before  the  anterior  (mesial) 
inguinal  ring,  the  situation  of  the  spermatic  cord,  and  the 
course  of  the  epigastric  artery ;  and  describes  them  in  the  fol- 
lowing terms. 

*  Tumor. — Quum  collum  sacci  hernialis  sit  perbreve,  neque  haec 
hernia  ita,  uti  extema  consuevit,  obliqua,  sed  recta  directione  a  parte 
postica  antrorsum  per  annulum  ir.guinalem  anticum  prodeat,  saccique 
hernialis  corpus  directe  ante  ejus  collum  ponatur,  accidit,  ut  ne  mi- 
nimum quidem  tumoris  cxtensi  sacci  hernialis  colli  vestigium  obser- 
vetur :  quare  nullus  tumor  conspicuus  est,  proeter  ilium,  qui,  corpore 
sacci  hernialis  productus,  brevi  ante  annulum  inguinalem  anticum 
funbitu  satis  rotundo  appa^ret.    Jamque  ipsemct  colli  situs^  herniam  iu- 
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temam  propriusy  quam  extenutniy  symphysi  ossium  pubis  adjaccre, 
indicate  Hoc  tuniore  exccpto,  in  sexu  sequiore  nullum  hernias  in- 
teniae  signum  externum  habctur. 

<  Funiculi  spermadci  situs.— Principio  quidem  saccus  hicce  hernia- 
lis  ad  annulum  inguinalem  anticum  usque  vaginal i  funiculi  spcrmatict 
tunica  communi  excluditur;  ad  anaiUuui  vero  inguinalem  anticum 
inter  funiculum  spcnnaticum^  tenuemque  tunlcae  vaginalis  communiii 
aponeurosin  descendit,  qua,  licet  iinperfoctc  ct  ina^quali  Erniitudine, 
circumdatur.  Nempe  stratum  hujus  vaginalis  tunicae  conununis  te^ 
nuius  later!  sacci  hemialis  interno,  crassius  vero  lateri  antico  et  ex« 
temo  incumbit.  Fasciculi  cremasteris  carnei  descendentes  stratum 
tunicse  vaginalis  communis  crassius  solummodo  comitantur.  Denique 
funiculus  spcrmaticus  aut  in  latere  externo,  aut  in  medio  latcris  an- 
dci  extemo  situs  est,  ac  vasa  quidem  spcrmatica  sanguifera  antroi> 
sum,  et  vas  deferens  retrorsum  collocantur. 

*  Arterial  epigastricae  inferioris  situs. — De  hujus  arteriac  situ,  nij^i 
Hgnis  pra^cedentibus  diagnostids,  certus  non  evades ;  plerumque  in 
latere  colli  sacci  hemialis  extemo  oblique  introrsum,  raroque  lusu  in 
ejosdem  latere  intemo  ascendit ;  atque  Ixmc  a  cursu  solito  aberration* 
nem  in  cadavere  foemineo,  herniaiu  labialem  internam  exhibente,  ob«- 
servatara  supra,  regionem  scilicet  inguinalem  internam  describcus, 
jam  memoravi.  '     pp.  S9»  40,  41. 

Id  the  taxis  of  the  internal  (mesial)  inguinat  hernia,  the  pres- 
rore  is  lo  be  made  in  a  straight  direction  from  before,  back- 
wards and  upwards.  The  pad  of  the  truss  for  retaining  tliis 
hernia,  can  exercise  no  force  on  the  neck  of  the  hernial  sack ; 
but  its  action  ought  to  be  directed  solely  on  the  anterior  (mesial) 
inguinal  ring.  In  the  operation,  the  surgeon  requires  to  use 
particular  attention,  in  order  to  avoiil  wounding  the  spermatic 
cord  and  epigastric  artery;  on  which  the  author  very  judicious- 
ly observe?, 

*  Ut  funiculi  spermatici  laesio  cvitctur,  sul)  cutis  in  latere  herniac 
antico  incisionc  directio  obliqiia,  supL-me  introrsum,  dcorsumque 
abiens,  servanda  est. 

*  Plerumque  arteria  epigastrica  inferior  in  latere  colli  sacci  hemi- 
alis extemo,  perraris  tantuni  in  casihus  in  latere  ejusdem  intemo  a- 
scendit.  Ergo  plurimis  in  casibiis  hiijus  jirteriae  laesio,  sectione  per 
cms  annuli  inguinalis  antici  superius  oblique  introrsum  sursumque 
facta,  tutissimc  evitaretur ;  sed  eadeni  incisione  arteria  quoque  laedi 
pofiset,  siquando  interno  colli  sacci  hemialis  lateri  adjacerct. — Quae 
aberratio  quum  nullo  penitus  signo  cogno.'^catur,  iu  qiutvis  hernia  in- 
terna crus  annuli  inguinalis  antici  suporius  medium  rectaque  sursum 
incidatur,  oportet.  *     pp.  42,  43. 

We  have  endeavoured  to  give  a  full  account  of  the  antlior's 
very  accurate  description  of  these  two  sptcies  of  lierniii,  whit  h 
we  have  been  induced  to  extend  to  a  greater  length  than  we  at 
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fim  intended,  from  the  importance  of  an  sccnrate  diagnosis, 
Ktiii  from  observing  that  he  mentions  some  circumstsnces  not 
so  dearly  explained  by  other  writers.  He  next  proceeda  to  the 
nubject  of  femoral  hernia ;  and,  in  an  appendix,  has  inserted  a 
ttescription  of  an  instrument  for  the  discovery  and  stoppage  of 
liiiimorrhage  from  a  wound  of  sn  artery  in  the  operation  for 
Iiernia;  but  for  these  we  must  refer  our  readers  to  the  work 
itseW. 

This  work  Is  accompanied  by  seventeen  engravings,  from 
drawings  by  the  author,  which  give  a  very  accurate  view  of  the 
■natomicai  structure  and  of  the  usual  appearances  of  this  dis- 
ease ;  and  they,  in  particular,  illustrate  the  origin  and  progress 
of  the  two  species  of  hernia,  in  a  simple  and  intelligible  manner. 
In  some  respects  they  possess  a  superiority  over  the  plates  hither- 
to published  on  hernia.  Scarcely  inferior  to  the  original  plates 
of  Scarpa,  in  point  of  engravinj;,  by  representing  only  the  parts 
cs^nlia)  for  the  esplanation  of  the  subject,  they  are  reduced  to 
■  convenient  and  useful  size,  while  they  infinitely  surpass  in  die- 
tinctucss  all  attempu  to  reduce  views  of  so  complicated  s  subjea 
to  our  octavo  form. 

Upon  the  whole,  we  consider  this  work  as  a  valuable  addition 
to  our  treatises  on  hernia  ;  and  trust  that  Dr  Ruland  will  not 
be  disappointed  in  the  views  which  induced  him  to  render  it  ac- 
cewible  to  those  who  are  not  acquainted  with  the  German  lan- 
guage. 
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Medical,  Geographical,  and  Agricultural  Report  of  a  Commi 
appointed  by  the  Madras  Government,  to  inquire  into  the 
Causes  of  the  Epidtmic  Fever  'johich  prevailed  in  the  Provinces 
of  Coimbalore,  Madura,  Dindigul,  and  Tinnivelty,  during  the 
Years  1809,  1810,  and  1811 ;  of  ixihich  Dr  W.  Aimslie  mmk 
President!  Mr  A.  SMITH,  Second  Member;  Dr  M.  Chkistv, 
Third  Member.     8vo.     London,  1816.     pp.  170. 

rpnis  is  a  most  valuable  liltle  volume.  It  is  almost  s  perfect 
-*-  model  of  medical  topography.  It  is  an  inquiry  into  the 
nature  of  an  epidemic  fever,  which  was  of  several  years  dura- 
tion, occasioning  the  death  of  no  less  than   I06,7&y  persons. 
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nd  ruining  the  comtituticm  of  many  thousands.  Such  epide- 
aoics  are  not  UDcommon  in  our  Indian  dominions,  and,  at  times, 
liave  been  attended  with  the  most  unhappy  consequences;  aody 
therefore,  we  cannot  conceive  a  more  noble  application  of  me« 
dical  aciencey  than  the  investigation  of  the  causes  of  so  much 
evil,  and  of  the  means  of  lessening  or  obviating  them.  The  re- 
commendation of  this  dangerous  and  laborious  task  to  their  me*- 
dical  offic^rsi— the  furnishing  of  them  with  every  assistance  to 
complete  it» — and  the  leaving  nothing  undone  which  can  render 
it  successful — are  obligations  imposed  upon  the  Honourable  East 
India  Company,  by  the  circumstances  in  which  they  are  placed* 
The  benefits  resulting  to  the  natives  from  their  being  success- 
fully discharged,  is  one  of  the  circumstances  which  has  a  ten- 
dency to  reconcile  the  occupation  of  these  distant  lands  with  the 
principles  of  natural  justice.  The  very  able  manner  in  which, 
m  the  present  instance,  the  medical  officers  have  ful6iled  that 
part  of  the  great  public  duty  entrusted  to  them,  has  given  them 
a  strong  claim  upon  the  gratitude  of  the  Company,  the  inhabi- 
tants of  the  East  in  general,  and  of  science. 

In  the  first  section  of  their  Report,  the  committee  give  a  geo« 
graphical  description  of  the  provinces  in  which  the  epidemic  fe- 
ver prevailed,  with  some  account  of  their  climate  in  healthy 
seasons,  of  their  agricultural  products,  and  of  the  relative  con« 
dition  of  their  native  inhabitants.  The  second  section  contains 
an  account  of  the  climate  since  November  1808,  contrasted 
with  that  above  mentioned,  and  of  its  efiects  on  the  cultivation 
of  the  soil.  The  district  which  engaged  the  attention  of  the 
committee,  and  which  suffered  most  bom  the  ravages  of  the 
fever,  was  the  western  side  of  the  extremity  of  the  peninsula  of 
India,  from  Cape  Comorin  on  the  south,  to  the  great  southern 
ghauts  of  Mysore  on  the  north  i  and  from  the  chain  of  nicun« 
tains  which  divides  the  peninsula  longitudinally  on  the  west,  to 
the  Coromandcl  coast  on  the  east.  This  country  lies  between 
the  77°  and  SO**  east  longitude,  and  8**  and  ll**  30'  north  lati- 
tude. The  province  of  Coimbatore  is  an  open  elevated  country, 
about  900  feet  above  the  level  of  the  sea.  Its  soil  is,  in  general, 
dry,  and  well  cultivated;  but,  in  the  vicinity  of  the  hills,  there 
18  much  unhealthy,  low,  marshy  ground.  Its  towns  are  well 
built  and  populous,  and  the  situation  of  the  inhabitants  is  com- 
fortable. In  the  town  of  Coimbatore,  cutaneous  aSections, 
ascribed  to  its  well* water  being  brackish,  are  common  amongst 
the  poorer  inhabitants,  who  cannot  afford  to  bring  it  from  the 
}}oei,  distant  about  a  mile.  Dindigul  district  is  mounlainous 
fmd  woody,  elevated  about  400  feet  above  the  level  of  the  ortan. 
its  ^wn9  ar^  not  so  well  built^  and  its  inhabitants  not  so  com- 
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fbrtable.  Madura  is  still  lower.  It  is  an  open  country,  and 
very  dr}%  Tionivelly  is  considerably  lower  than  any  of  the 
others,  as  it  forms  half  of  the  point  of  the  peninsula.  It  is»  ge- 
nerally, an  open  country,  but  contains  several  waste  and  jungly 
t'facts. 

*  The  same  peculiaritv  is  to  be  observed  in  this,  as  in  the  Madura 
province,  viz.  that  all  situations  lying  at  a  certain  distance  from  the 
hills  are  much  higher  and  drier  than  Uiose  which  are  nearer  to  them ; 
—a  fact  we  had  occasion,  jn  several  instances,  to  remark,  on  our 
journey  from  Madura  to  Courtalum,  (via  Strivulputtore),  as  well  as 
to  note  the  consequences  of  it,  but  particularly  with  regard  to  the 
villages  of  Tewancootsie  and  Culpettie,  in  the  northern  part  of  the 
htrecvulputtoor  talook.  The  latter,  standing  in  a  fine  elevated  coun- 
try, was  comparatively  comfortable,  and  the  inhabitants  healthy; 
whilst  the  other,  due  west  from  it,  and  close  to  the  high  lands,  was 
found  nearly  surrounded  witli  wet  ground,  damp,  ruinous,  and  almost 
depopulated.  *    p.  17« 

Towards  the  southern  and  eastern  extremity  of  the  penin* 
suia,  are  many  salt  marshes,  four  of  which,  formerly  distinct^ 
are  now  united  together,  owing  to  the  late  inundations,  forn^ng 
one  great  marsh  ten  miles  in  circumference. 

*  They  are  separated  from  the  sea  by  high  sand-hills,  have  no  na- 
tural communication  with  it,  and  lie  at  unequal  distances,  of  four  to 
thirteen  miles  from  it.     In  common  years  there  is  not  much  water 
collected  in  them;  but,  since  the  heavy  monsoon  of  1810,  and  more 
especially  since  the  rains  which  fell  out  of  season  in  February  and 
March,  they  have  been  filled  to  a  considerable  depth,  (five,  seven,  or 
ten  feet ;)  and  the  water,  by  remaining  long  in  a  state  of  stagnation, 
lias  been  productive  of  infinite  mischief.     In  December  1810,  the  in- 
habitants of  the  different  villages  which  are  contiguous  to  these  briny 
snvamps  complained  that  their  houses  were  rendered  uninhabitable ; 
that  most  of  their  cultivated  lands  were  flooded ;  and  that  the  water 
had  risen  so  high  on  tlieir  palmyra- trees,  that  they  were  prevented 
from  drawing  toddy.     To  remedy  these  evils,  Mr  Hepburn  (i;ollec-. 
for  of  the  province)  gave  orders  tliat  u  cut  should  be  made  from  th^ 
four  united  marshes  to  the  Cumyar  River,  which  rises  in  the  Cal- 
cau^  Hills,  with  a  view  of  diverting  the  superfluous  waters  from  the 
deluged  country.     The  cut  was  made,  and  for  a  time  answered  the 
purpose  intended ;  but  the  subsequent  rains  in  February  and  March 
last,  unfortunately,  by  occasioning  fresh  floods  and  a  new  pressure, 
choked  up  the  opening.     Since  that  period,  and  from  the  time  of  the 
weather  becoming  drier,  every  exertion  lias  been  made  to  drain  the 
country,  and  relieve  the  suffering  inhabitants.'    pp.21,  22. 

The  chmate  in  common  years  is  next  minutely  detailed,  and 
Wjell  deserves  the  perusal  of  all  who  intend  to  visit  our  Indian 
fiettlements,  or  who  are  interested  in  medical  geography.    We 
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retract  the  following  description  of  a  singularly  favoured  situa- 
tion in  these  torrid  countries,  in  the  hopes  of  rendering  it  more 
generaOy  known  to  the  invalids  of  India. 

The  cool  retreats  of  the  province  of  Tinnivelly  are  Courtalnm 
and  Tritchindoo.  Early  in  June,  after  the  heavy  rains  of  Ma- 
labar have  commenced,  is  the  proper  time  to  visit  the  former. 
The  climate  is  then  truly  delightful  to  the  feelings  of  Europeans, 
and  continues  so  till  the  middle  of  October, 

'  Previous  to  the  conflux  of  the  Tambarapournie  and  Sytar,  the 
former  is  joined  by  several  tributary  streams.  The  latter,  which  is 
the  smallest  of  the  two,  rises  amongst  the  hills  immediately  north  of 
Pooliery,  at  the  eastern  opening  of  the  Airangowel  Pass.  Soon  af- 
terwards, it  is  imited  with  several  rivulets :  Tlie  most  remarkable  of 
these  is  that  which,  by  its  Falls,  creates  the  celebrated  Courtalum 
Cataracts,  and  which  rises  in  the  mountains  that  fonn  the  southern 
side  of  a  kind  of  recess,  here  produced  by  the  retiring  of  the  great 
ghauts,  and  distinguished  for  the  singularity  of  its  climate,  particu- 
larly to  be  described  in  another  part  of  this  work.  This  recess  is  in 
width  about  twenty  miles,  and  at  its  greatest  depth,  from  its  eastern 
opening  to  the  Airangowel  Pass  into  the  Travancore  country,  about 
half  that  distance.  The  pass  itself  through  the  hills  is  very  narrow, 
and  may  be  reckoned  in  length,  in  a  direct  line,  about  ten  miles : 
from  its  eastern  extremity  to  the  western  ocean,  it  is  nearly  forty. 

^  Courtalum  is  not  only  the  name  of  the  Falls,  but  of  a  beautiful 
Sheva  Pagoda,  situated  close  to  them,  at  the  foot  of  tlic  mountains. 
The  Recess,  ox  Valley,  as  it  is  called,  has,  of  late  years,  been  suffi- 
ciently cultivated ;  and  the  hills,  which  bound  it  on  the  north,  west 
and  south,  arc  grand  and  lofty.  The  scenery  about  the  Pugoda  and 
Palls  is  sublime  and  picturesque,  and  bears  a  strong  resemblance  to 
some  of  the  most  romantic  situations  in  Switzerland,  where  wood  and 
water,  rocks  and  mountains,  combine  to  aggrandize  the  landscape. 

*  The  greatest  height  of  the  lower  fall  or  cataract  is  nearly  200  feet. 
There  are  two  others,  formed  hy  the  same  stream,  higher  up  the 
mountains,  and  not  less  beautiful  and  interesting,  though  much  more 
diffici^i  of  access. '     pp.  18 — ^20. 

*  Owing  to  the  great  depth  of  the  Courtalum  Valley,  as  already 
described,  it  approaches  so  much  nearer  to  the  Malabar  coast  than 
other  situations  along  the  course  of  the  hills,  that  those  clouds,  which 
under  other  circumstances  would  have  expended  their  waters  amongst 
the  immense  mountains,  here  pour  a  great  part  of  their  rains ;  ex- 
tending to  this  recess,  in  a  considerable  degree,  the  climate  of  Mala- 
bar ;  with  this  favourable  exception,  that  it  is  not  at  this  time  by  any 
means  so  damp,  notwithstanding  the  very  luxuriant  vegetation  wluch 
is  seen  in  every  direction,  and  the  showers  that  fall  daily,  attended 
with  a  strong  cool  west  wind. 

*  Tlie  difference  of  the  thermometer  betwixt  Courtalum  and  Pa- 
l^mcotah  is,  in  general,  about  10"^;  that  is  to  say,  while  in  June  or 
Jjily  the  temperature  at  the  former  is  75'  at  7  A.M|  and  79°  at  2  P.M.-. 
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it  is  at  ralamcnt^,  at  iJie  same  hours,  85"  aiiil  89°;  so  ihat,  iluring 
Ute  liot  wenther  at  i.lie  last  nientJODed  etiition.  ttie  fetltiig  »f  comAtn 
cxfM-ncncL-d  on  (iiiitung  it,  and  visiting  this  charming  rttreut,  is  won- 
^rrul.  Sucb  is  the  bracing;  eftect  of  ihe  cool  air  Itcrc,  tbat  exercise 
«nn  \tf  tukcu  without  doorg  at  any  time  of  the  day,  and  anmscnioat* 
pursued  with  as  niucli  pIcRsurc  as  in  England,  im  the  fky  is  aJmust 
constaatlj*  ovenrast ;  and  if  a  person  does  I>y  tJiunce  get  w«t  in  b 
shower,  tlifre  is  no  dunjier  of  Sis  taking  cold  in  consequence,  so  great 
it  the  natural  dryryss  of  tJie  atmosphere. 

'  What  conduces  much  to  the  rc*toralion  of  invalids  at  Oiis  sin- 
gidar  abode,  is  tbe  little  watcrfal,  under  which  most  of  the  Europe* 
liiis  daily  batliC  Tliis  rntaroct  is,  by  a  division  in  the  mclc  above, 
Mparatcd  from  the  {frcnter  one;  anrf  is  not  more  than  thirteen  or 
fourteen  feet  high.  The  fulling  of  the  water,  after  the  first  shock  is 
o-.-cr,  gives  an  indescribable  feeling  of  pleasiirt-.  By  its  constant 
btoting,  it  quickena  tJie  circulation,  and  producti*  a  fine  glow  all  over 
the  body:  and  has,  besides,  the  fijrtJicr  good  cfft'cts  of  dispelhng  Ian- 
giKir,  tsiBiiig  the  spirits,  exciting  apiJctite,  and  promoting  digestion, 
tn  n  sujiertMr  degree  to  any  other  kind  of  bailiing  that  we  are  ac- 
<|uiui>ted  with.  It  has,  in  uonMNjuenee  of  these  virtues,  together  with 
the  dclig:lilful  climate  of  tlie  valley  ii^eU",  been  the  happy  means  af 
rapidly  restoring  many  to  health  and  comtbrt,  who,  previous  to  thdr 
visit  to  Courialum,  appeared  to  be  hastening  to  thtjir  graves. 

'  Bui  it  will  be  necessary  to  remark,  before  taking  leave  of  thi« 
wonderful  recess,  tliat,  liowevn"  excellent  muy  be  the  climate  here  in 
ttk  months  of  June,  July,  August  and  .St>ptcmber,  it  is  far  othenriBe 
(luring  those  of  February,  March,  April  and  May.  Partaking  aa  it 
does  of  both  monsoonB,  there  is  much  rank  vegetation  in  il ;  but, 
from  its  Hingular  topographical  position,  il  is  altogether,  or  in  a  great 
measure,  deprived  of  the  salotary  influence  of  the  southerly  winds, 
which  atone,  at  this  season,  could  purity  the  air,  distempered  as  it  then 
becomes  by  nmcli  moisture  and  unventilated  jungle.  The  cotiGe- 
(juesre  of  this  is,  that,  in  tbe  last  mentioned  montlis,  the  vultey  is  hoc 
and  Bultry  to  the  greatest  degree,  and  never  fails  to  be  most  unhealthy. 
Indeed,  endemic  fever,  at  such  times,  is  as  certainly  met  with  here  as 
at  Gambia  or  Senegal. 

■  This  peculiarity  in  tlie  climate  of  ihc  Valley  of  Courtahiin  we 
particularly  beg  leave  to  impress  upon  the  minds  of  our  readers,  as  it 
Ticars  an  exact  resemblance  to  that  which  shed  its  malign  iutluetictt 
over  the  southera  provinces  of  tlie  Peninsula  about  the  end  of  1810, 
and  during  the  first  months  of  181 1 ;  when  imusual  nuns  occasioued 
inordinate  moisture,  and  the  deficiency  of  the  southerly  wind  pro- 
duced stagnation  and  morbific  miasma. '     pp.  5G-^(i. 

The  committee  next  describe,  with  much  precision,  tlie  p0> 
cnliarities  of  the  climate  during  Iklovember  Ib08;  and  tbe  re- 
sult is  gumined  up  iit  tbe  following  paragraphs. 

<  From  the  acconnt  nbicli  we  have  given  of  tlie  cLmate  of  Coin* 
batore,  Dindigul,  Madura,  aiid  Tiniilvdl^i  fot  tbe  Imi  three  Ji 
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ft  irill  readily  be  allowed,  tliat  the  different  seasons,  daring  that  pe- 
riod, have  \'aried  much  from  their  usual  course ;  inonlinatc  rains  have 
succeeded  to  uncommon  drought ;  the  N.  E.  wind  and  Land-wind 
have  been  weak,  as  well  as  of  unusual  duration  ;  the  most  distressing 
lulls  have  alternated  witli  sudden  and  chill  blasts  from  various  direc- 
tions;— and,  last  of  all,  and  what  appears  to  have  brought  the  mis- 
chief to  a  crisis,  heavy  rains  and  close  sultry  weather  have  been  &eii\\ 
to  take  place  at  those  times  which  arc  usually  distinguished  by  dry- 
ness, and  those  ventilating  breezes,  which  exhale  the  superfluous  wa- 
ters firom  low  and  marshy  situations,  and  dispel  the  dews  and  vapours 
ndiich  are  sure  to  prevail  af^er  the  ceasing  of  the  N.  E.  monsoon. 
Thus  there  has  been  constituted  an  extraordinary  and  unnatural  state 
of  the  atmosi>hcre,  everywhere  unsalutaiy,  in  the  tracts  in  which  it 
iras  produced,  or  into  which  distempered  miasmata  may  have  been 
carried  by  particular  currents  of  air. 

'  The  stagnation,  vegetable  putrefaction,  dampness,  filtli,  and  of- 
fcnsve  effluvia,  tlie  natural  consequences  of  what  we  have  just  stated, 
have  proved  evils  of  no  small  consideration,  particularly  in  low  oi* 
ill-ventilated  situations. 

<  The  second  Member  of  this  Committee,  in  travelling  from  Dara- 
poram  to  Dindigul  in  the  beginning  of  June,  and  on  passing  along 
the  banks  of  several  marshy  tanks,  as  well  on  the  westetn  frontier  of 
the  first- mentioned  district  as  in  the  Toddy-Comboo  talook  of  tho 
second,  was  assailed  by  a  noxious  and  sickening  exhalation,  which 
somewhat  resembled  bilge- water.  And  the  President  and  third  Mem- 
ber experienced  exactly  the  same  effect,  from  similar  causes,  towards 
the  end  of  tlie  same  month,  in  passing  from  Towerlncourohie  to  Cot- 
tampetty  in  the  Madura  province ;  and  again,  for  several  mile^,  ou 
the  road  leading  through,  and  on  the  north  side  of,  the  large  and 
beautiful  town  of  Streevulputtoor  in  the  Tinnivelly  country. 

'  It  can  be  easily  supposed  that  a  continuance  of  uiisonsonabia 
weatlier,  for  several  years  together,  must,  with  other  bad  consequen- 
ces, have  proved  injurious  to  the  cultivation  of  the  soil.  In  Coim« 
batore,  however,  which  is  chiefly  a  dry  grain  country,  in  which  su- 
perfluous water  is  quickly  carried  off  into  rivers  and  nvUahs,  thi» 
has  not  been  conspicuous ;  and,  by  Mr  Garrow's  returns,  it  does  not 
appear  that  any  particular  sickness  has  prevailed  aiuongst  the  cattio 
of  that  district,  of  which  he  is  the  Collector. 

'  With  regard  to  the  Dindigul  country,  we  had  occasion,  while 
there,  to  observe,  in  the  month  of  April  last,  tliat  so  general  was  the 
sickness,  and  so  great  had  been  the  mortality,  tliat  the  sumbaii  crop 
of  paddy  was  actually,  in  some  places,  rotting  on  the  ground,  from 
want  of  hands  to  cut  it  down  :  and  Mr  Peter  (Collector  of  the  Ma- 
dura and  Dindigul  districts)  informs  us,  that  many  thousands  of  cat- 
tle have  died  in  the  different  divisions  under  his  management,  since  the 
epidemic  first  commenced;  us  nmch,  we  are  inclined  to  tliink,  in 
^ooscqucnce  of  the  unnatural  state  of  the  air,  as  from  a  scarcity  of 
bands  to  feed  and  take  care  of  them. 
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'  III  Ttnnivelly  we  understand,  from  Mr  Hepburo,  that  not  ftw- 
cr  llian  44,273  bullocks  have  died  since  the  beginning  of  February 
la£t ;  not  so  much  from  any  particular  disease,  as  from  an  excess  of 
motbture  in  the  air,  and  a  want  of  people  to  take  care  of  them.  Mr 
Hepburn  has  further  informed  us,  tliat  the  great  peshanum  or  suml^ 
crop,  which  is  gathered  in  February  and  March,  was  got  up  in  a 
much  less  perfect  condiiion  than  usual,  from  its  being  so  frequenUy 
wetted,  and  from  the  inhabitants  being  under  the  necessity  of  cutting 
it  down  before  it  was  quite  ripe  ;  owing  to  the  dread  they  entertain- 
ed, that,  if  they  allowed  it  to  stand  longer,  they  would  lose  great  part 
of  it,  from  the  violence  of  the  rains.  Such  stunted  and  inunalure 
grain,  when  stacked,  was  apt  partially  to  ferment  and  get  heated, 
which  rendered  it  a  much  less  wholesome  food  than  if  it  Imd  been 
cured  in  a  better  state :  and  he  furtlier  informs  us,  that  so  general 
has  this  calamity  proved  in  the  Ttnnivelly  district,  that  the  greatest 
difficulty  has  been  experienced  in  procuring  the  Email  quantity  of 
^ound  gnun  required  for  seed  for  the  cultivation  of  the  present  year, 
llie  dry  grains,  for  the  same  cause,  have  also  suffered  much,  and 
must,  in  consequence,  have  been  rendered  less  nutritious. 

'  Having  deemed  it  proper,  at  this  part  of  our  Report,  to  notice 
the  circumstance  of  the  crops  of  these  countries  having  su&red  mucb 
from  unseasonable  rains,  and  ttiat  the  quality  of  the  edible  products 
hud  been  thereby  injured,  we  must  here  observe,  that  though  the  ne- 
cessity thus  induced,  of  eating  somewhat  less  wholesome  grain  than. 
usual,  cannot  beconsidLTcd  otherwise  than  as  a  great  misfortune,  yet 
we  conceive  that  it  must  not  be  included  amongst  the  causes  of  the 
cpidenuc  fever,  which  had  commenced  at  a  period  antecedent  to 
tlte  failure  of  the  harvest:  it  certainly,  however,  may,  by  inducing 
debility,  have  contributed  much  to  render  the  disease  more  frequent* 
ly  faiai, '    pp.  72 — 77. 

Fever  was  first  noticed  by  the  Coltector  of  the  Coimbatore 
division,  Mr  Garrow,  in  October  1809,  in  a  marshy  and  prg- 
verhiaily  unhealthy  situation  near  the  biUe.  From  January  to 
June  1810,  il  was  peculiarly  destructive.  It  received  a  check 
in  January  ISII  ;  but,  after  tmtimety  rains  in  February,  it 
recommenced  its  work  of  destruction  witli  great  severity,  and 
■pread  not  only  among  those  villages,  the  most  liable  from  tlteir 
low  situations  to  be  visited  by  such  maladies,  but  to  others  ly- 
ing much  further  east,  high,  dry,  and,  in  common  seasons, 
healthy.  It  is  almoa*  the  imiversa)  opinion  in  Cotmbatore,  thai 
it  entered  that  district  from  the  direction  of  the  Fyiney  moun- 
tains. 

In  Dindigul,  where  it  was  not  noticed  till  April  1810,  the 
tame  opinion  that  the  Pylney  mountains  gave  birth  to  the  evil 
is  also  general.  In  Madura,  Dr  Christy  observed  a  fever  to 
prevail  as  early  as  1809,  but  only  among  the  most  miserable 
part  of  the  inhabitants.  In  ISIO,  the  disease  became  more  ge- 
oeral  and  idoiming,  and  now  spared  neither  the  wealthy 
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lives,  nor  Europeans ;  but  it  was  most  fatal  in  February,  March^ 
and  April  1811. 

'  In  this  district^  like  the  others  within  our  range,  the  Fylney 
mountains  are  considered  by  the  natives  as  the  great  cause  of  alftheir 
misfortunes.  But  here  we  find  an  extension  of  the  epidemic,  not,  as 
in  Coimbatorey  from  south  to  north,  but  from  north  to  south.  Hero 
it  has  also  becai  invariably  remarked,  that  it  was  in  low  situations, 
ekiae  to  the  hills,  such  as  at  Towerincourchie  and  Sholavandum,  that 
the  Sever  first  attracted  notice,  and  that  the  rains  and  close  weather, 
hi  February,  March,  and  April,  had  theunhappy  effect  of  difiiising 
the  morbific  miasmata  over  tracts  further  east  than  they  had  before 
reached,  and  comparativelv  high  and  drv.  Divisions,  however,  near- 
er to  tbe  sea,  or,  rather,  nirt&r  from  the  range  of  mountains  in  this 
Cdlectorate,  such  as  those  of  Shevagunga  and  Ramnad,  have,  in  a 
great  measure,  escaped  the  disease  altogether. '    p.  88,  84. 

'  The  Colleetorate  of  Tinnivelly  seemed,  for  a  time,  as  if  kind 
Providence  had  averted  from  it  the  mischief  which  was  destroying  so 
many  thousands  in  countries  lying  but  a  short  distance  from  it ;  but 
it  soon  anpeared  that  the  evil  was  only  retarded.  It  is  true,  that,  in 
the  nMnttna  of  March,  April,  and  May,  1810,  as  we  are  informed  by 
Mr  Hepburn,  fever  had  attracted  notice  in  the  northern  and  western 
parts  of  the  district :  it  was  however  trifling,  and  but  of  short  dura- 
tion ;  and  no  more  was  heard  of  it  till  the  month  of  Februaiy  1811^ 
when  it  showed  itself  very  ffenerally  in  the  talook  of  Strecvulputtoor 
(which  is  contiguous  to  the  Madura  province),  and  in  Tencovshie, 
both  of  which  lie  near  the  mountains.  8oon  after  this,  it  broke  out 
in  the  vicinity  of  the  sea  and  salt  marshes,  and  committed  great  rava- 
ges in  the  Punjmahal  and  Calcaud  talooks ;  and,  lastly,  it  extended 
itself  from  Tencoushie  to  the  more  southern  tracts,  including  the  Pol- 
lams,  and  kept  on  its  course  all  the  way  to  the  sea,  but  mvariably 
proving  most  destructive  in  those  villages  situated  nearest  to  the 
hills. 

*  From  the  above  account,  there  will  be  observed  this  singularity, 
that,  in  the  neighbourhood  of  tlie  salt  marshes,  the  disease  made  its 
appearance  at  a  period  prior  to  that  at  which  it  first  began  in  places 
lying  betwixt  them  and  Tencoushie ; — a  circumstance  which  leads  us 
to  conclude,  that,  in  these  briny  swamps  of  the  Tinnivelly  district, 
a  separate  source  of  the  disease  is  to  be  looked  for,  from  that  which 
occasioned  the  sufferings  of  those  inhabiting  tl)e  more  northern  divi- 
sions of  the  some  province. '    pp.  84 — R6. 

'  Witli  regard  to  the  two  opposite  directions  in  which  the  distem- 
pered exhalations  seem  to  have  extended  themselves  in  different  parts 
of  tiie  Peninsula,  and  tlic  cause  or  causes  of  tliese  varying  courses,  we 
confess  that  we  give  our  sentiments  with  great  hesitation  i  as  the 
subject  not  only  involves  in  itself  considerable  difficulty,  but  natural- 
ly leads  to  some  yet  undecided  points,  and  to  the  theories  and  opinionK 
of  certain  ingenious  nnm,  i^peeting  tlie  propagation  and'difiusion  ot* 
miasmata  and  contagion* 
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•  We  liavc  repeatedly  noticed,  tliat  great  irregularity  of  t, 
had  taken  place,  tllroughout  Hie  whole  rtf  the  southern  piOTinH 
and  It  ia  certainly  allowable  from  a  universal  eauee  to  look  for  a  gi^' 
neral  fesult :  but  while  the  saone  desetiptioii  of  unosual  clmMte  iKay 
have  prevailed  in  all  these  territoriw,  yet  the  lands  thcniselve*  luaj' 
have  had  localilies  or  peculiarities,  of  such  a  nature,  as.  nlthmiglt  un- 
der a  commim  influence,  to  have  proved  produci.ire  of  uBect£  dilTerhi^f 
much  !d  defirec.  Thus  it  is  that  &  long-coiitiuueil  aimatural  state  ot' 
the  air,  operating  upon  the  do«e  and  overgrown  woudB  of  the  Pylney 
mountainB,  upon  their  unventiluted  vnllc^-s  and  gta|piBnt  niarshrx, 
could  not  fail  to  engender  ti  more  rapid  a]>d  dan^erons  condition  ol' 
the  atmosphere  than  that  brought  iibout  by  the  eperalJon  of  the  sauiu 
causes  on  tlie  drier  and  less  woody  plains  of  the  eaatem  ranges  of  the 
Peninsula.  In  the  same  manner,  and  lor  the  same  reason,  t>»e  changed 
constitution  of  the  alinesphere  has  been  creative  of  ill  et&cta  in  the 
vicinity  of  the  salt  marshes  of  the  Tinnivelly  country,  difiering  moch 
in  degree  from  those  experienced  in  other  states,  which,  though  at 
no  great  distance  tVoui  them,  ore  otherwise  circmnstanced  with  re- 
spect to  nature  and  situation, 

'  Tlie  Fever,  which  has  occasioned  so  great  s  mortality  on  the 
Coromandel  coast,  was  first  purely  endemic ;  and,  in  all  probability, 
had  the  irregularity  of  seasons  been  of  short  duration,  it  would  not 
have  been  much  heard  of  beyond  the  sources  from  which  it  »pnuig ; 
although  we  iind,  and  that  frnm  hijih  authority,  tliat  even  the  causcfl 
of  endemic  fever  are  sometimes  carried,  hy  particular  currenls  uF  air, 
to  a  considerable  distance:  but  on  the  disease  having  been  rendered 
epidemic,  by  the  sbdic  means  which  bring  about  this  change  in  every 
quartOT  of  the  world,  its  nature,  as  usual,  became  in  some  n'spects 
altered.  "  Fevers  of  this  sort  "  (says  Dr  Jackson)  "  arise  in  particu' 
"  lar  countries,  or  districts  of  a  country.  They  travel  in  c<.'rtain 
"  tracts :  sometimes  coutined  to  narrow  bounds  ;  at  other  times  they 
"  are  more  widely  diB'used.  "     pp.  88—91- 

The  mortality  was 
table. 


as  appears  from  the  folloi 


Cvmparative  View  of  the  PopulaU'oti,  and  Dealhs  during  iht 
demic,  07td  the  Deaths  in  cimiBon  Years. 
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Tn  the  fopHh  section^  the  anthors  of  the  Report  proceed  to 
examine  iuto  the  causes  of  the  epidemic,  vitb  suggestions  re* 
specluii;  xhe  circumstances  that  may  have  rendered  it  peculiarly 
fatal  in  particular  situations^  and  to  certain  descriptions  of 
people. 

All  the  acknowledgf d  causes  of  intermittent  fevers  eyist  in 
these  provinces, — marshes,  impervious  wood  and  salt  marshes,  all 
sif  vrfiich  had  their  influence;  but  the  extraordinary  increase  of 
mortality  still  indicates  the  cooperation  of  an  occasional  cause 
of  great  power.  This  our  authors  think  they  have  discovered 
JQ  tne  great  irregularity  of  the  weather  in  the  sickly  years. 

*  We  have  now  seen  that  three  great  remote  causes  have  been  as- 
.signed  for  remittent  and  intermittent  feyer ;  all  of  which,  we  conceive, 
iuive  contributed  to  produce  the  calamity  which  Iw  proved  so  fatal 
in  this  province.  But  ma^y  situ^ons  do  not  appear  of  themselves 
to  be  sufficient  to  render  such  affections  epidemic ;  to  produce  tliis 
effect,  there  is  required  tl^e  superagcncy  of  a  close^  moist,  and  sultry 
heat,  and  imperfect  ventilation.  Hence  it  is,  that,  in  common  years, 
there  Is  not  pceduced,  in  many  of  the  low  situations  we  have  particu- 
lariaedt  a  nHasma  of  sufficient  malignity  to  excite  tlie  general  disease ; 
because,  in  such  cases,  the  exhalation  of  superfluous  moisture  takes 
place  during  the  cold  months  of  December  and  January,  when  tlicy 
are  comparatively  innocent :  but  rains  falling  out  of  season,  and  in 
great  abundance,  at  perj^jKls  when  tiie  weather  had  become  hot,  and 
when  tliere  was  so  distressing  and  unnatural  a  deficiency  of  free  ven- 
tilation in  the  atmosphere,  occasioned  evaporations  of  a  very  different 
nature ;  an.d  4^hich,  we  conceive,  became  ,a  positive  source  of  mis- 
chief, by  brmging  on  that  corrupt  and  stagnant  state  of  the  air  which 
is  ever  closely  connected  with  die  decay  or  decomposition  of  veget- 
able matter.  *'   pp.  106,  107. 

^  Nearly  .a  similar  departure  from  the  common  course  of  seasons 
took  place  in  the  Tinnivellv  province  in  the  year  1 7579  as  is  mention- 
ed by  Mr  Orme  in  his  **  History  of  Hindoostan ; "  and  that  it  was  fol- 
lowed by  a  like  calamity^  He  tells  us,  that,  in  the  month  of  March, 
ihe  soutli-west  monsoon  was  so  violent,  as  to  break  completely  over 
tjie  Western  Ohauts,  and  4e8cend  in  vabt  floods  into  the  Coroinandel 
aide  of  the  Feniosulf ,  where  Jthe  rains  fell,  ivitliout  intermission,  for 
two  days,— -destroying  crops  just  ready  to  be  cut, — sweeping  away 
many  of  tbe  inhabitants,^i-anu,  uit^nately,  by  creating  a  powerful  e- 
vaporation  during  a  sultry  heat,  producing  an  epidemic  disease  very 
fatal  in  its  consequences.  *"    p.  109. 

The  disease  was  invariably  most  fatal  among  the  poor  hard' 
working  inhabitants,  ill  fed)  badly  clothed »  and  miserably  lodged^ 
while  the  troops,  and  even  the  prisoners  in  jail,  comparatively 
.fiscaped. 

The  fifth. section  treats  of  the  nature  of  the  epidemici  and  ita 


I 

I 
I 


0»  tie  ^idemie  Fever  m  laiia. 

vftriotii  tjpcs,  and  the  notions  of  the  native  medical  practitioners 
regnrdiug  it.  Our  rceders  will  have  already  seen,  that  this  epi- 
demic was  no  new  disease,  but  only  an  nggrai'iition  of  the  ordi- 
nary endemic  fever  of  the  country,  called  jungle  or  hill-fmer, 
which  is  either  remittent  or  intermittent,  according  to  circum- 
euncEs,  the  latter  being  infinitely  more  common  and  tractable 
than  the  formei'. 

'  The  t}rpe8  under  ichich  the  intermittent  has  appeared  are  the 
following. — \4,  The  simple  tertian.  2t!,  The  double  tertian,  which 
would  seem  to  consist  of  the  juuction  of  two  single  tertians,  that  nin 
each  a  separate  and  independent  course,  with  liiuilar  paroxysnu  on 
alternate  days.  Sd,  Quotidianx.  4VA,  Quartans :  and,  51h,  Irregu< 
lars.  To  show  which  of  these  has  most  frequentlv  occurred  amongst 
the  natives  during  the  present  sickness,  we  cannot  do  belter  than  here 
subjoin  a  report  of  the  sick  in  the  Regimental  Hospital  of  Dindi^l, 
taken  on  thn  1st  of  June  1811 ;  the  ^ective  strength  of  the  detach- 
ment being  dien  255  men. 
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Of  these,  53  had  been  in  the  hospital  for  one  month,  S9  for  two 
uonllu),  33  for  three  months,  and  2  upwards  of  three  months. '  pp. 
J  26,  127. 

The  essential  difference  between  this  fever  and  the  yellow  fe- 
ver of  America,  and  the  QrdEnt  fever  of  the  South  of  Europe, 
cannot  fail  to  strike  our  readers,  and  will  not  be  easily  explain- 
ed by  those  who  consider  the  latter  fevers  only  as  a  higher  grarfe 
of  marsh  remittent  fever,  depending  upon  high  atmospheric  tem- 
perature. 

In  the  sixth  section,  the  mode  of  trcatin/r  the  disease,  and  the 
best  mcuns  of  preventing  relapses,  arc  treated  of.  And  here  we 
have  another  atrong  proof  of  the  essential  ditTerence  uf  this  epi- 
demic from  ardent  fever.  Instead  of  requiring,  as  the  latter, 
copious  blood-tetling,  which  is  not  even  mentioned  as  nn  auxili- 
ary in  the  treatment  of  this  epidemic,  cinchona  and  arsenic  bavQi 
produced  their  usual  specific  efTects.  Cinchona,  with  a  proper 
attention  to  the  bowels,  is  what  seems  to  have  been  most  relied 
upon. 

When  the  cinchona  purges,  a  few  drops  of  laudanum  are  to  he 
added  j  when  it  has  an  oppo^iite  efiect,  a  few  grains  of  rhubarb, 
or  a  laxative  iiijectian,  may  be  administert^d.  The  bark  is  to  be 
continued  for  eight  or  ten  days  after  the  disease  has  diappearcd. 
Id  tbe  extent  of  three  or  more  doses  on  the  days  wbett  toe  fever 
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used  to  return.  The  practice  of  giving  repeated  por/sces  during 
the  ccmtinnance  of  the  disease  is  not  approved  of.  Tlie  foDow- 
iog  observations  on  the  eiFects  of  calomel  show,  that,  even  in 
Indiat  its  use  must  be  subjected  to  limitation, ' 

'  There  are  a  description  of  medical  mea  in  this  country,  who  sup- 
pose that,  in  hot  climates,  bark  given  for  intemuttent  fevers  has  the 
e&ct  of  bringing  on  abdominal  obstrucdons,  if  calomel  is  not  at  the 
same  time  duly  administered ;  but  to  this  opinion  wc  cannot,  from 
our  own  expenence,  subscribe.    If  full  and  proper  evacuations  are 
procured  at  the  commencement  of  the  disease,  if  ovcr-secrctions  of 
bile  are  purged  off,  and  if  great  care  is  at  all  times  taken  to  keep  the 
bowels  open,  we  see  no  good  reason  why  this  acrid  mineral  should  be 
given,  however  necessary  it  may  be  to  alter  the  habit  in  more  serious 
attacks  ;^t  is  an  irritatmg  and  debilitating  medicine ; — it  is  very  apt 
to  sicken  the  stomach,  and  produce  dyspepsia ;  and  must  therefore 
prove  particularly  objectionable  at  all  times  in  delicate  liabits,  and  of- 
ten in  others  too,  when  we  should,  as  mudi  as  possible,  preserve  the 
Ume  of  the  stomach,  and  prevent  it  from  rejecting  the  bark. — No : 
obstructions  of  the  nature  above-mentioned,  we  are  rather  inclined 
to  dunkt  arise  from  other  causes ;  such  as,  a  neglect  of  timely  and 
free  evacuation  by  stool,  and  perhaps  more  certuinlv  stiU,  from  re- 
peated, long,  and  severe  cold  stages  having  been  allowed  to  take 
place,  before  the  malady  was  chedced ;  and  hence  the  almost  con- 
stant afiection  of  tlie  spleen  or  liver,  which  we  see  consequent  of  ob- 
stinate quartan  agues,  and  which  was  particularly  instanced  in  the 
native  hospital  of  Dindigul.     In  support  of  what  m'c  have  here  ad- 
vanced, we  shall  bring  the  authority  of  one  of  the  most  enlightened 
physicians  of  the  present  age,  Dr  Jackson,  who,  in  speaking  of  bark, 
nys,  "  I  was  early  aware  of  these  objections,  and  watched  narrowly, 
^  that  I  might  discover  its  real  effects ;  and  I  am  now  warranted  m 
^  saying,  that  it  has  every  rii^it  to  be  considered  as  a  specific  in  ]^;ue 
"  and  fever,  while  it  is  totally  free  from  the  imputation  of  occasion- 
*'  ing  dropsy,  dysentery,  or  visceral  obstructions.     These  complaints 
^  were  always  the  most  frequent  when  this  remedy  hod  been  the  most 
**  quuringly  employed.  "    pp.  139 — HI. 

Sulphuric  aether  and  laudanum  were  occasionally  tried  with 
advantage.     Arsenic^  a  remedy  employed  by  the  natives  from 
,  lime  immemorial,  in  some  instances  succeeded,  after  many  other 
diinga  had  failed,  although  its  general  use  is  rot  approved  of. 

*  In  recomqiending  the  use  of  the  cold  affusion  during  the  hot  fit, 
we  can  speak  without  hesitation,  being  firmly  of  opinion  that  it  is  a 
very  powerful  remedy ;  and  what  frequently,  when  judiciously  used, 
anrests  the  progress  of  the  intermittent ; — nay,  we  have,  in  several  in-^ 
Itances,  known  daily  immersion  in  the  sea  prove  tlie  liappy  means  of 
decking  agues  which  had  baffled  every  other  exertion  that  had  been 
made  to  conauer  them. '    p.  143. 
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For  the  treatment  of  the  various  modificBtions  of  the  dlseasef 
we  must  refer  to  the  volame  itself,  and  conclnde  our  extracts  b; 
the  following  concise,  yet  BatiBfaciory  directions,  for  the  cure  of 
the  fever  in  its  more  dangerous  form  of  ti  remittent. 

'  When,  fVom  the  appearance  of  tlie  symptoms  formerly  described, 
it  is  evident  that  afevcrof  the  remittent  kind  is  expected,  the  stomach 
is  oflcn  in  so  irritable  a  state,  that  it  would  be  highly  improper  To  give 
an  emetic.     In  such  cases,  we  order  at  once  Uie  following  pills,  -    " 
^  Calomel  gr.  vi.  ^^H 

Pulv.  Jaciib.  gr.  vi.  ^^H 

Misce.     Finnt  piluls  tres  ; —  ^^^| 

the  whole  of  which  may  be  taken  in  tlie  oourKe  of  the  twelve  hwH 
Thege  will  produce  copious  evacuations;  and  may  also,  perhattK'' 
bring  on  a  degree  of  diaphoresis,  which  ought  to  be  encouraged,  by 
taking  f)-ei}uently  a  little  tepid  drink.  On  the  second  day,  when  the 
paroxyfim  will,  m  many  cases,  be  found  every  way  more  severe  than 
on  the  first,  no  time  is  to  be  lost  in  having  recourse  to  mercury — the 
Temedy  which,  at  such  times,  can  best  be  relied  on  for  producing  a 
proper  intermisnon.  Sewn  or  eight  grains  of  calomel,  with  three 
grains  of  camphor,  are  to  be  well  rubbed  together,  and  made  into 
lour  pills,  one  of  which  is  to  be  taken  every  three  hours  during  the 
daV'  These  will  often  have  the  desired  effect,  if  cnntiutied  for  two 
or  three  days,  by  producing  a  desirable  change  in  tlie  habit,  and  so 
favourable  a  remission  or  intermission  of  fever,  that  the  bark  can  be 
taken  with  safety. 

'  Notwilhstanthng  this  mode  of  irealment,  however,  we  have  found 
that,  in  some  instances,  the  epidemic  fever,  in  its  remittent  form,  has 
proved  a  very  severe  and  dangerous  disease.  Should  no  positive  ad- 
vantage appear  to  have  been  derived  from  the  use  of  the  pills  Just 
naeiidoncd,  slthougii  the  gums  show  evidently  that  the  habit  has  beex 
affected  by  the  mineral,  we  think  it  advisable  no  longer  to  delay  the 
use  of  the  cinchona,  even  before  a  regular  intermission  has  been  ob- 
tained, as  the  surest  means  of  sustaining  the  strength  of  the  sufferer. 
The  decoction  or  ir^tision,  with  n  small  portion  of  the  fine  powder  in 
it,  and  a.  little  of  the  tincture,  will  then  be  the  best  form,  giving  Irom 
lime  to  tkne  what  light  nourishmECit  can  be  taken  :— or  the  pilJs  of  ca- 
lomel and  camphor  may  be  given  during  tim  night,  and  the  bark  by 
day,  in  the  way  just  mentioued  ;  taking  care,  should  nature  appear  to 
he  sinking,  to  endeavour  to  raise  tlie  vital  energy,  by  meaps  of  blb> 
lers  to  the  legs,  feet,  or  back.  Indeed,  in  all  extreme  cases  of  this 
malady,  blisters  are  ofun  ofgrcat  service,  by  rousing  to  recollection, 
and  exciting  the  vis  vitcc.  Tnu  bowL-ls  are  ta  be  kept  open  by  mild 
injections,  tp  save  the  stomoclt ;  and  grateful,  but  light  cordials,  are 
to  be  united  with  die  bark, '  pp.  152 — 156. 
'  The  last  very  short  section  contains  observations 
ihc  measures  to  be  adopted  to  prevent  the  recurrence 
a  mortality  from  a  sncccssion  of  irregular  seasons. 
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III. 

A  Treatise  on  Uterine  Hamorrhage,  By  Duncan  Stewart, 
Physician- Accoucheur  to  the  Westminster  General  Dispen- 
sary,  and  Lecturer  on  Midwifery  in  London.  8vo.  London, 
1816.    pp.  15i. 

IK  no  department  of  medicine  can  industry  and  talent  be  bet- 
ter employed  for  the  relief  of  human  distress,  than  in  the 
improvement  of  midwifery.  Notwithstanding  the  danger  and 
anxieties  to  which  the  diseases  of  the  female  give  rise,  it  is  asto« 
nishiog  to  think,  that,  in  these  circumstances  of  peril,  their 
fives,  as  well  as  their  children's,  should  be  entrusted,  in  so  many 
instances  in  this  country,  to  the  most  unskilful  empirics.  The 
practice  of  midwifery,  from  being  attended  with  unusual  bodily 
iaiigue,  is  one  great  cause  of  the  reluctance  which  medical  men 
have  to  practise  it ;  and,  perhaps,  another  reason  has  been,  the 
sopposed  limited  knowledge  sufficient  to  qualify  the  practitioner. 
But  let  it  be  remembered,  that  under  no  circumstances  can  a 
minute  acquaintance  with  the  human  frame  and  its  diseases  be 
more  important,  atid  promptitude  and  decision  more  necessary, 
than  in  the  various'  situations  of  difficulty  into  which  the  ac- 
coucheur is  constantly  placed.  Whilst  these  causes  have  been 
operating,  it  may  be  expected  that  this  branch  of  medicine  has 
not  kept  pace  in  its  advancement  with  others  where  the  path 
to  improvement  has  been  more  smooth.  Those,  therefore, 
whose  abilities  and  opportunities  have  enabled  them  successfully 
to  prosecute  the  practice  of  midwifery,  deserve  well  of  the  public, 
and  they  merit  tnc  approbation  of  their  profession,  for  commu- 
nicating to  them  their  information.  Impressed  with  these  sen- 
timents,  the  *  Treatise  on  Uterine  Haemorrhage, '  now  before 
us,  claims  particular  attention. 

*  The  object  of  the  following  treatise, '  says  our  author,  <  is 
to  point  out  a  mode  of  treatment  which  has  been  fonnd  very 
beneficial  in  alarming  cases  of  Uterine  Hiemorrhage. '  In  the 
introduction,  our  author,  in  a  clear  and  ingenious  argument, 
points  out  that  the  contractions  of  the  uterus  depend  on  a  mus- 
cular structure,  and  that  it  resembles  other  involuntary  muscles, 
diflfering  only  in  the  power  which  it  exerts  in  tfae^ntervals  be- 
tween its  different  actions,  and  in  the  stimuli  which  excite  these 
actions.  *  But  all  the  other  involuntary  muscles,  as  those  of 
the  heart,  the  stomach,  the  urinary  bladder,  and  the  intestiae^. 
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also  difTer  from  each  other  in  those  qualities;  exerting  different 
degrees  of  power,  contracting  at  difierent  intervals,  and  being 
excited  to  action  by  different  Btimuli. '  The  uterus  resembles 
die  other  involuntary  muscleg,  not  merely  in  the  causes  which 
«xcite  its  nataral  actions  ;  it  is  likcniae  affected  by  those  causes 
which  produire  morbid  action  in  muscles.  Truublesonie  cases 
frenuently  occur  where  the  nterus  has  contracted  gpaemodically 
and  irregularly  ;  and  the  elfects  prodoced  on  the  uterus  at  the 
time  of  parturition  by  the  dcpressmg  pB»<sions,  or  any  cause  in- 
ducing general  debility,  are  well  known.  Our  author  also  ob- 
serves, in  proof  of  this  opinion,  that  the  means  which  aliay  im- 
moderate action  in  other  muscnlar  parti,  have  a  similar  effect 
in  modcraiinjT  violent  uterine  action, — that  the  division  of  tbf 
muscular  fibre  forms  a  chasm  by  the  retraction  of  the  divided 
edges, — that  it  is  capable  not  only  of  contraction,  but  of  retua- 
ing  itsdf  in  a  contracted  state,  till  that  particular  change  in  ibe 
econony  of  the  parts  takes  place,  which  requires  its  relaxation,— 
and  that,  like  otJier  muecica,  it  is  impaired  in  its  action  by  die- 
essdt,  and  injuries  of  the  brain  and  spinal  marrow. 

The  work  is  divided  into  four  sections.  Tha/irsl  tecfion  con- 
tains observaittons  on  the  practice  generally  employed  in  uterine 
lismurrhage.  After  pointing  out  the  evils  which  arise  from 
puncturing  the  membranes  in  uterine  haemorrhage,  before  the  os 
vteri  is  completely  dilated,  and  from  introducing  the  hand  after 
the  liquor  amnii  has  escaped,  and  the  child's  head  is  forced  against 
the  oi  uteri,  causing  considerable  irritation  and  producing  spas- 
modic contrsGtioQ  of  the  uterus,  some  reniarks  are  made  on  the 
practice  usually  recommended  in  uterine  haemorrhage  frtMii  de- 
tention of  tbe  placenta. 

The  second  section  treats  of  the  causes  and  treatment  of  thosQ 
eases  of  uterine  hemorrhage  which  occur  in  the  early  moothe 
of  pregnancy.  HKUiorrhege  previous  to  tlic  sixth  montli  of 
pregnancy,  is  very  apt  to  tike  place  at  those  periods  when  the 
woman  should  have  menstruated  had  she  not  been  pregnant. 
In  such  cases  the  discharge  varies  in  quantity,  is  accompanied 
with  constitutional  derangement  and  irritability,  and  with  paiD 
ID  ihe  back. 

'  When  the  luemorrhage  is  not  very  profuse,  hy  confining  the  pa- 
lii*at  U)  a  horizontal  pasture,  keeping  her  in  a  coo)  temperature,  bleed- 
ing her  if  the  is  of  a  plethoric  habit,  allaying  irritaiion  by  c^iates, 
^et-'ping  the  bowels  regular,  adhering  stiictiy  tu  the  antiphlogititic  re* 
f  imen,  and  applying  cold  water  iretjuently  to  the  back,  puhes,  and 
5«lva.  thedischargewill generally  disappear.  Butif,  notH-ithstandiiig 
the  use  of  tlti^se  muauu,  tlie  hemorrhage  should  couiinuc.  considcrabie 
pdnutage  may  bu  derived  from  injecting  some  cold  astringent  fluid  Vf>- 
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to  the  vagina ;  or  from  giving  a  cold  clyBter,  consisting  of  one  pound 
of  lime-water  and  one  or  two  drachms  of  laudanum.  Sometimes  all 
these  remedies  will  prove  unavailing,  the  discharge  .still  continuing, 
and  even  increasing;  a  proof  that  a  great  part,  or  perhaps  the  wliole, 
of  the  ovum  is  detached  from  the  uterus,  and  that  abortion  will  ine* 
vitably  take  place*  In  some  cases,  although  the  discharge  appears. 
It  recurs  at  irregular  intervals,  and  in  considerable  quantity,  till,  at 
the  fourth  or  fiHh  month,  or  perhaps  at  a  later  period  of  pregnancy, 
an  ovum  of  two  or  three  months  is  voided.  In  these  cases,  confine- 
ment to  a  horizontal  posture,  injecting  some  cold  astringent  fluid  into 
the  vagina,  applying  cold  water  to  the  back  and  pubes,  and  giving 
two  or  three  times  a  day  small  doses  of  sulphuric  acid,  will  generally 
be  found  to  check  the  discharge,  till  the  ovum  escapes  from  the  ute* 
rus.  The  strength  may  likewise  be  supported  by  moderate  quanti- 
ties of  wine. 

*  When  abortion  is  attended  witli  very  profuse  haemorrhage,  die 
discharge  can  be  easily  commanded  by  stuffing  tlic  vagina. 

'  When  this  remedy  is  employed,  it  is  necessary  to  fill  the  vagina 
completely ;  and  to  avoid,  as  much  as  possible,  every  thing  that  will 
cause  pain  and  irritation.  Soft  rag  or  lint,  soaked  in  oil,  is  to  be  cau- 
tiously introduced  into  the  vagina ;  and  a  iirm  compress,  wet  with  cold 
water,  is  to  be  fixed  by  a  T  bandage  over  the  external  orifice,  so  as 
to  prevent  the  plug  from  being  displaced.  By  this  means,  a  coasu- 
lum  is  allowed  to  form  at  the  mouths  of  the  bleeding  vessels,  which 
prevents  anv  further  discharge  of  blood.  It  will  likewise  be  neces- 
sary to  confine  the  patient  to  a  horizontal  posture, — to  apply  cold  to 
the  thiglia  and  pubes, — to  admit  cool  air  freely  into  her  bed-chamber, 
—and  to  avoid  the  use  of  stimulants. 

V  As  a  complete  state  of  contraction  of  the  uterus  is  the  only  meana 
which  can  permanently  stop  a  profuse  haemorrhage  from  that  organ,  it 
will  be  also  necessary,  whilst  remedies  are  employed  to  moderate  the 
discharge  of  blood,  to  excite  the  uterus  to  contract,  in  order  to  ex- 
.pel  its  contents.  For  this  purpose,  stimulating  clysters  will  be  found 
very  beneficial ;  but  when  they  are  given,  the  practitioner  ought  al- 
ways to  be  in  attendance,  as,  if  the  plug  be  displaced,  a  sudden  and 
ahrming  increase  of  the  haemorrhage  may  occur.  AMien  the  uterus 
begins  to  contract  frequently  and  powerfullv*  the  bandage  and  com- 
press may  be  removed;  but  the  plug  should  be  allowed  to  remain  till 
it  is  expelled,  as  it  will  keep  up  a  degree  of  irritation  on  tlie  os  uteri, 
which  will  tend  to  increase  and  continue  the  expulsive  efforts  of  the 
uterus;  and  by  retarding,  in  some  degree,  the  expulsion  of  the  ovmn, 
it  will  also  favour  the  complete  contraction  of  the  uterus. 

'  Frequent  fits  of  syncope  are  apt  to  accompany  abortions,  although 
there  has  been  no  previous  great  discharge  of  blood :  but  this  sym- 
ptom generally  proceeds  more  from  an  affection  of  the  nervous  system, 
than  firom  debility.  If  the  discliarge  of  blood,  however,  has  been  yery 
profuse,  the  strength  reduced,  and  sjrmptoms  of  great  debility  supeN 
venc ;  whilst  means  are  emploved  to  suppress  tlie  discharge,  stunulants 
/n  moderate  quantity  must  be  abo  given  to  support  the  strength. 
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Ojiium  in  large  dose*,  citlier  in  n  solid  or  liquid  fnrni,  scciiib  Iwst  cal- 
ciiluted  lor  tlii.s  jiurpose;  lor,  whilst  it  qnietH  the  aiixicty  which  ihe 
jifiticntV  apprthensions  are  upt  lo  prtiduce,  it  allays  the  state  of  ge- 
neral irrilation,  which  ^wn)S  itttends  a  siiddtn  diminution  of  the 
powers  of  life,  supporls  the  strength  without  accelerating  the  action 
of  the  heart  and  arteries,  nod  never  i)reveiits  the  due  contraction  of 
flle  uiL-ms.  ■     pp.  34 — 37. 

In  tike  lAird  tcctiot  are  consKlerol  the  CBises  and  treatment 
of  uterine  iutniorrhajfe,  Mhen  it  occura  in  the  last  months  of 
pregnancy,  and  during  labour,  till  ihc  child  is  rlejjvered.  Dan- 
j;prDus  uterine  h.'emonhage  penerally  prttcccds  in  the  last  months 
of  pregnancy  from  a  partial  or  total  »eptir3iiun  of  the  placenta. 

'  When  the  plaeenta  is  situated  over  the  os  uteri,  hicniorrhage  al- 
wnvE  precedes  the  expulsion  oi'ihefretuB;  and  llie  action  of  gestation  is 
seldoni  continued  to  the  lull  period  of  pregnane)';  for  in  the  last  in  on  thu 
oi'pregTianey.Bslhecervix  and  OS  uteri  become  dilated,  the  vessels  which 
connect  tlie  pbcenta  to  the  uterus  are  ruptured,  the  process  of  gestation 
is  impeded,  the  uterine  fibre  begins  to  contract,  morevesBC'ls  are  ruptured, 
and,  if  siuiiatanccbe  not  givcj  the  woman  either  sinks  from  loss  of  blood, 
or  in  Bomc  rare  cases  the  chilil  is  expelled,  preceded  by  the  plaeentn, 
and  ahi!  recovers.  In  some  cBaes  the  expansion  of  tlie  cervix  uteri,  and 
ihcgroH't))  of  the  placenta,  seem  to  go  on  together,  andiiiihicmorrhagu 
takes  place  (111  the  oa  uteri  begins  lo  dilate  at  the  full  period  of  preg- 
nancy. In  other  cases,  altliouj;;h  dariag  the  last  months  of  pregnancy 
consldeuble  htcinorrhage  continues  to  lake  place,  and  the  naiient  is 
ahuch  exhausted  by  loss  of  blood,  the  process  of  gestation  g^  on  with- 
out intenupiJon,  till  at  the  full  pt'i'iod  of  pregnancy  the  os  oleri  begjna 
Wdilate,  and  thediicliarge  litci-eustsinanaluruiiiigdigree.'  pp.i2|43. 

*  Whun  htcHiorrh age  takes  place,  and  the  placenta  is  found  situated 
over  the  os  uteri;  if  the  patient  li;is  not  arrived  at  llie  full  period  of 
prLgnuncy,  if  the  discharge  of  blood  doee  not  pioduco  any  evident  httd 
efieets  on  the  general  system,  if  the  os  Bleri  is  rigid,  and  not  nmch  di-  ' 
lalcd,  and  if  there  is  not  much  pnin  from  uterine  contraction,  an  at- 
tempt must  be  made,  hy  palliating  the  most  urgent  symptoms,  to  enable 
the  patient  to  go  on  to  the  fiiU  period  of  pregnancy.  She  niual  be 
strictly  confined  to  a  slate  of  rest  in  the  horJKontnl  posture;  told  as- 
uingenl  lotions  must  be  frequently  injected  into  the  vagina;'''ind  ice, 
conuiined  in  bladders,  must  be  applied  (o  tlie  pobes  and  thighs.  If 
ahe  is  of  a  plethoric  liabit,  blood  nuii't  be  taken  from  the  arm ;  pain 
and  irriution  of  mind  raust  be  quicteil  by  opiates ;  and  all  stimulants, 
9iid  every  tJiinL'  which  would  produce  irrilation  of  the  mind  or  bod}', 
tnuf^l  he  carefully  avoided.  AltlioughstufHng  the  vagina,  iu  such  caxer, 
luiglit  at  first  rfieck  the  hwmorrhage,  it  is  not  a  rtmedv  which  could 
\>e  employed  witli  safety  or  advantage,  as  it  would  be  apt,  by  irriiatiiig 
(he  OS  uleri,  to  esclte  tlie  uterus  lo  contraction,  necessarily  rupturing 
more  vessels,  increasing  the  discharge,  and  destroying  the  chftnce  of 
i-na^ling  the  patient  to  go  on  to  the  full  ^riod  of  pregnancy. 
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*  If  the  hflemorrhage  be  considerable,  producing  symptoms  of  ex- 
treme debility,  although  the  pdticnt  has  not  arrived  at  the  full  period 
of  pregnancy,  the  child  must  be  speedily  delivered,  as  no  other  reme-* 
dy  can  save  tbe  life  of  the  mother.  At  the  full  period  of  pregnancy, 
when  labour  comes  on,  the  discharge  of  blood  being  always  very  great, 
no  time  ought  to  be  spent  in  the  use  of  ineffectual  remedies,  as  no  plan 
of  treatment  can  with  safety  be  depended  on,  but  die  delivery  of  tlie  , 
child.  Before  commencing  this  operation,  great  benefit  will  generally 
be  derived  from  giving  the  patient  four  grains  of  solid  opium,  or  one 
hundred  drops  of  laudanum.  This  remedy  will  be  found  to  relieve  the 
vomiting,  and  state  of  irritation  of  the  general  system  usually  attend- 
ing this  disease ;  and  it  will  produce  in  the  patient's  ijrstem  a  degree 
of  listless  composure,  which  will  render  turning  and  delivering  the 
child  comparatively  easy.  As  in  cases  of  uterine  hemorrhage,  the 
effects  of  opium  on  the  system  are  generally  very  fugitive,  the  dose 
must  be  repeated  as  often  as  symptoms  of  irritation  recur ;  and  it  must 
be  increased  according  to  the  urgency  of  these  symptoms.  When  the 
stomach  is  so  irritable,  as  to  reject  the  opium,  when  given  in  a  li- 
quid form,  solid  opium  will  generally  be  retained,  especially  if  com*> 
bined  with  an  aromatic,  such  as  the  aromatic  confection. 

'  In  turning  and  delivering  tlie  child,  the  hand  well  oiled,  and  form- 
ed into  a  conical  shi^e,  must  be  cautiously  introduced  into  the  vagina* 
carrying  it  steadily  forward,  with  a  semirotatory  motion,  but  resting 
during  the  remission  of  the  labour  pains ;  the  os  uteri  sliould  be  slowly 
and  completely  dilated  in  the  same  manner ;  the  placenta  should  be 
separated  at  one  side,  the  membranes  rui)tured,  and  the  c1uld*s  feet 
grasped  and  brought  into  the  vagina.  In  dilating  the  os  uteri  when 
rigid,  slow  and  cautious  procedure  is  particularly  necessary;  but,  for- 
tunately, its  structure,  when  the  placenta  is  situated  over  it,  is  more 
vascular  and  spongy  than  usual ;  and  when  it  becomes  necessary  to 
dilate  it  quickly,  bad  effects  arc  not  so  apt  to  be  produced.  In  ex- 
tracting the  chUd  when  the  breech  comes  to  occupy  the  os  uteri,  no 
further  assistance  ought  in  general  to  be  given,  till  die  head  begins  to 
enter  the  pelvis :  but  as  at  this  time  tliero  is  considi^rable  danger  that  the 
circalation  in  the  umbilical  cord  may,  by  pressure,  be  suspended,  the 
delivery  should  be  accomplished  as  soon  as  possible.  Danger  need  not 
be  apprehended  from  following  this  rule  of  practice ;  for  tlie  child's 
body,  by  pressing  against  the  open  vessels,  will  restrdn  the  hsmor- 
rhage;  and  if  onlv  part  of  the  placenta  remains  attached,  its  functions 
will  be  continued  m  a  degree  sufficient  to  preserve  the  child's  life. 
The  advantages  to  be  gained  in  these  cases  by  allowing  the  child  to  be 
partly  expelled  by  the  contractile  efforts  of  the  uterus,  are  important. 
It  favours  the  regular  contraction  of  that  organ,  and  the  complete  di- 
latation of  the  OS  uteri.  If  the  placenta  is  perforated  instead  of  be- 
ing separated  at  one  side,  these  advantages  will  be  lost,  as  the  fcetal 
vessels  will  be  torn,  and  the  child  will  perish,  if  not  speedily  delivered. 
'  As  soon  as  tlie  child  is  expelled,  the  hand  must  be  introduced 
into  the  uterus,  and  retained  there,  till  that  organ,  by  contracting, 
/feparatet  the  placenta,  and  forces  it  into  the  vagina. '  pp.  43 — 52. 
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Uterine  hsemorrtisfre  &Iso  arises  before  the  delivery  of  thi 
diiid,  from  an  accidental  Eepsratiun  of  the  placenta ;  and  thii 
'  generally  ari.'ies  from  Eudden  and  violent  affections  of  the  mind, 
f  fuertions  or  concussions  of  tiie  body,  or  any  thing  diat  increa; 
I  tfie  action  of  the  heart  and  arteries. 


^H  Sot  months  of  pregnancy,  and  the  placenta  is  not  found  nt  the  os 
itteii ;  there  is  reason  to  expect,  if  the  patient  has  not  been  very  much 
reduced,  that  the  use  of  the  means  already  mentioned  will  enable  Y   " 
to  go  on  to  tl>C  full  period  of  pregnancy.     But  if  these  should  fail, 
a  complete  state  of  contraction  is  the  only  mean  which  can  effuctui 
ly  «inp  ft  great  di^diar^  of  blood  iVom  the  uterus,  and  as  this  stal 
cannot  he  produced  whilst  its  contains  any  part  of  the  ovunii    ' 
great  practical  object  in  these  cases  is  to  evacuate  it  as  soon  as  | 
siblo.     If  the  dischiirjce  be  very  profuse,  or  if  a  great  quantity  of  bl 
has  been  lost,  prMluciug  alarming  constitutiDn&l  symptoms,  the  fii 
thing  to  be  attended  to,  is  to  ascertain  the  state  of  theos  uteri.     If  i| 
be  in  Bome  degree  dilated,  or  soft  and  yielding,  a  large  opiate  ougl 
to  be  instantly  ^'vcn;  and,  a^  soon  as  its  sedative  elects  on   ' 
ral  system  are  perceptible,  tlie  hand  ahdidd  be  introduced 
uterus,  the  membranes  ruptured,  and  the  child  turned  and  delivered^ 
When  the  a^  uteri  is  in  a  rigid  state,  slow  and  cautious  attempts  td 
dilute  it  will  be  found  necessary :  rude  and  violent  endeavours  to  ctTect , 
this  purpose  having  almost  always  been  attended  with  fatal  conse' 
<]uences.     Expedition,  In  those  cases,  is  very  seldom  necessary;  fofi 
tvhen  on  attempt  is  made  to  dilate  the  os  uteri,  it  al  ways' excites  th6, 
uterus  to  contract  vigorously,  and  the  hietnorrhagt  is  consequently  M|| 
much  restrjuncd,  that,  if  the  strength  has  not  been  previously  rerf 
much  reduced,  the  delay  which  arises  from  this  cautious  ihode  of  pn>t 
cedure  will  not  increase  the  danger.     Large  doses  ot'  opium  are  pai^ 
ticularly  useful  in  such  cases,  as  they  not  only  support  the  patient*^] 
strength,  but  likewise  allay  tlie  irritatioh  which  is  imaTcidnbly  cxcitJ 
ed  by  dilating  the  os  uteri  when  in  a  rigid  state. 

'  if  proftise  lifcmorrhage  occurs  when  the  membranes  have  been 
soihe  time  niplUrcd,  and  if  the  09  uteri  be  at  the  Same  time  ri|^d  anj' 
cuntrilcted,  it  presents  one  of  the  most  perplexing  combinations  of  uilJJ 
toward  clrciunstaDces.  In  those  cases,  much  benefit  may  he  derivcft< 
from  fltilfling  the  vapina,  if  the  patient  be  not  i-cry  much  reduced  be* 
fore  assistance  is  called;  and  whilst  the  os  Uteri  continues  rigid  anl^ 
coutraeted,  internal  hreinorrhage  need  not  be  dreaded.  If,  however,. 
tlie  patient  be  vcty  much  reduced  by  the  hemorrhage,  it  will  be  ne^ 
c^Bsary  to  proceed  immediately  to  deliver  the  child  by  turning.  Re^ 
sol uto,  rant tou.«,  persevering  attempt!!,  are  in  the^e  cases  indi»pensitbiy 
necc«aTj  :  for.  a!U-r  ililfliing  the  o»  uteri,  the  gterui  is  otten  found  t*  rj 
embrace  the  I'liiid'*  huHv  ■,-!  ctosely  a»id  finrrly,  that  in  parsing  thft, 
hand  to  get  ii  .  itet,  there  i^  boneidferable  danger  of 

rupturing  t  i  :  Lcr  the  child's  ft«t  have  been  brought 

into  [Ii<;  vi^^  ;■  ut' very  CTnsidcrtltslecTtractivc  force  i* 
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oAett  required,  before  its  head  can  be  made  to  recede.  In  many  caaei 
of  this  land  it  inll  be  fiittnd  impoenble  to  aocomplulh  the  delivery, 
widiont  dther  injuring  the  uterus  or  the  childy  tifl  die  patient  haa 
fiunted  with  &ti^e  and  loss  of  blood.  But  if  the  os  uteri  be  rigid 
and  contracted,  and  if  the  patient  be  not  very  much  reduced  by  the 
loes  of  bloody  means  must  be  employed  to  restrain  the  hsemorrnage^ 
tin  tlie  08  uteri  becomes  more  easily  dilatable.  She  must  be  confined 
to  a  aUte  of  rest  in  the  horisontal  posture ;  the  vittiha  must  be  care* 
faDy  atnlEsd,  as  befinrfe  directed ;  cold  air  must  be  nreely  admitted  in* 
to  ner  apartment ;  cold  must  be  applied  to  her  thighs  and  pubes:  and 
this  phm  of  treatment  should  be  continued,  till  there  is  reason  to  be- 
lieve»  either  that  the  os  uteri  has  becobe  dilated,  or  till  thl  patieot 
begnia  to  compbin  of  a  sense  of  distension  of  the  abdomen,  accom« 
lied  by  those  constitutional  symptoms  which  are  generally  produced 
a  sreat  loss  of  Mood,  and  which  indicate  that  internal  hsemoir- 
1i«ddng  place. 

bedeHveryof  tbecfaOd,  after  it  is  turned,  is  not  to  be  hurried  ui 
Uiose  caaea,  except  the  discharge  of  blood  is  very  profuse,  and  the 
aymptoms  of  general  debility  are  vary  urgent ;  for,  by  aUowing  it  ta 
reaabk  partly  m  the  uterus,  it  fovours  the  complete  and  regular  con- 
tncdon<rfthatviscua.  But  it  isnecessaiytobearlnmind,  thatwhen 
the  head  enters  the  pelvis,  it  will  be  necessary  to  assist  die  dcliveiy, 
otherwise  the  life  of  the  dild  will  be  lost,  by  compression  of  the  um- 
bilical cord.  Large  and  repeated  doses  of  opium  will  bb  found  parti- 
eolariy  benefidal  m  allaying  the  irritation  raich  is  always  produced 
in  those  cases,  by  dilating  the  rigid  os  uteri,  and  by  the  pressure  which 
the  hand  naeessatily  makes  upon  the  internal  surbce  of  the  uterus.' 
J>p.  67—74. 

In  the  fourth  section  our  author  treats  of  the  causes  and  treat- 
ment of  uterine  haeinorrhage,  when  it  occurs  after  the  child  is 
delivered.  Hannorrhage  seldom  takes  place  until  a  few  minutes 
after  the  child  is  delivered,  except  when  it  begins  in  the  former 
atagea  of  labour.  When  it  occurs  after  the  delivery  of  the 
chittl,  it  is  caused  either  by  a  want  of  contraction  in  the  ute- 
rine fibrei  by  its  irregular  contraction^  or  by  a  change  in  the 
stmcture  of  the  placenta^  causing  a  morbid  adhesion  of  that 
organ  to  the  uterus. 

*  In  hssmorrhage  proceeding  from  torpor  of  the  uterus,  when  the 
discharge  of  blood  is  very  great,  in  addition  to  tlie  application  of  die 
bandage,  one  hundred  drops  of  laudanum  should  be  given,  and  the 
hand,  well  oiled,  should  be  gently  introduced  into  the  uterus.  It 
should  be  kept  in  mind,  that  Inne  object  to  be  accomplished  by  intro- 
dudng  the  hand,  is  not  to  bring  away  the  placenta,  but  to  excite  the 
Uterus  to  contract,  that  it  may  separate  Uie  placenta,  force  it  into 
the  vagina,  and  thus  permanently  check  the  heemorrhagc. 

'  Although  in  general  the  stimulus  commuuicated  to  the  uterus  b  j 
fha  faaodi  when  passing  through  the  os  uteris  will  be  found  to  excite 
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It  to  coiilruct ;  yet,  when  it  is  in  a  very  toi  pid  state,  ic  may  he  nects- 
Mry,  after  iiUroduung  fhn  hand  iutu  it,  to  innlce  pressure  wit!)  the 
fingers  on  its  internal  stuiace,  and  even  sometimes  to  move  llie  hand 
'oi'  some  time  in  its  cavity,  before  it  caa  be  brouglit  into  a  statu  of 
•  oniraction. 

'  In  eveiy  ca»e  where  it  becomes  necessary  to  iiilrodiice  t1»e  hand 
into  the  uteruBt  after  the  delivery  of  tht'  cliild,  it  muBt  not  be  witluiruwn 
till  thai  organ  huuunplelelyuintracted  :  and  if  ^  til  of  ayncope  talies 
|ilace  during  the  operation,  tlie  hand  must  stiU  be  retained  in  tjit)  utC' 
riu,  tJiat  advantage  may  be  taken  of  the  lirst  signs  of  leturning  lifi^ 
to  excite  it  to  contract. 

'  No  vccurrcQce  is  so  much  to  be  dreaded  after  the  delivery  of  the 
child,  and  before  the  ulerus  has  contracted,  as  a  fit  of  syncopt-.  as  it 
always  prevents  the  contraction  of'  tliat  organ ;  and  altliou^Ii  at  the 
same  time  the  flow  of  blood  way  be  in  some  degree  retarded,  yet  tlio 
ruptured  vessels  being  large,  blood  in  c on i-i durable  quantity  wttt  con- 
tinue to  be  poured  out  by  them.  lu  this  way  tlio  syncope  may  prove 
fat-al,  or  the  patient's  system  maybe  so  far  sunk,  that  slie  recovers  on- 
ly to  draw  a  few  convulsive  inS|iiration8i  and  then  expires.  ThobC  au- 
thors have  been  rather  unjustly  bbined,  who  in  such  cases  have  advis- 
ed llie  free  use  of  stimulants.  I1ic  fault,  in  general,  does  not  seem  to 
consist  in  the  assiduous  use  of  restorative  means,  but  in  nut  taking  im- 
mediate steps,  when  life  is  returning,  to  stimulate  the  uterus  to  con- 
tract. When  the  patient  faintG.  whilst  the  hand  is  retained  in  the 
uterus,  every  mean  should  be  employed  to  restore  her ;  cold  air  eliould 
be  freely  admitted  into  her  bed-chamber ;  fomentations  should  be  ap- 
plied to  the  epjgastnc  region,  and  to  the  cvtremities ;  cold  wgiter  should 
be  sprinkled  on  her  face,  stinmlants  should  be  applied  to  her  nostrils ; 
her  liead  should  be  laid  very  low  ;  and,  if  any  liquid  can  be  got  into  the 
etomach,  hot  brandy  and  water  ought  to  be  given  in  considerable 
quantities.  As  soon  as  signs  of  returning  life  are  perceived  by  gently 
moving  the  hand  in  the  uterus  it  nill  begin  to  contract,  and  by  sup- 
porting it  witli  a  bandage  dnmn  tight  round  the  abdomen,  it  will  re- 
tain its  contracted  state  so  as  perm.inenlly  to  check  the  discharge.  If 
the  patient's  general  system  hassuifered,  large  doses  of  opium  should 
be  given  :  and  when  a  state  of  great  irritation  of  the  general  system 
takes  place,  the  opium  should  be  repealed  according  to  the  urgency 
of  the  symptoms.  Small  quantities  of  strong  soupf^,  or  wine,  slunild 
likewise  be  given,  at  short  intervals,  to  support  the  strength. 

'  The  application  of  cold,  in  the  form  of  ice,  snow,  or  vinegar  an4 
water,  to  the  tliighs  and  pubcs,  has  been  recomntended  at  a  very  ti&- 
cacious  mean  in  the  cure  of  uterine  tioE^morrhage,  arising  from  a  stslB 
of  toipor  of  the  uterus.  This  remedy  may  succeed  when  the  uterus  b 
nearly  conlracted,  io  cliccking  the  discliarge,  by  retarding  the  How  of 
blood  to  thu  uterine  vensels.  The  sudden  application  of  cold  may  Itkc- 
vise.  by  giving  the  general  system  ashock,  havcsome  effect  in  ntlmu* 
lating  die  uterus  to  contraction.  But  when  tlie  htrmorrliage  is  wry 
great,  and  the  uterus  in  a  torpid  state,  this  remedy  citnDot  with  nafeiy 
lu  trusted  lo,  lis  superseding  fhe  necessity  of  Introdilcing  tlie  hand. 
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And  that  surgeon  Would  not  be  more  blameable  who  would  trust  to 
vQrpticSy  in  suppressing  a  haemorrhi^e  from  a  wounded  femoral  arterj, 
ibui  the  accoucheur  who  would  trust  to  the  application  of  cold  alone, 
for  suppressing  profuse  haemorrhage,  arising  from  torpor  of  the  ute« 
rus.  The  application  of  spirits  to  the  abdomen  has  been  found  use- 
ful in  those  cases,  producing,  by  itsi  sudden  evaporation,  a  great  de- 
gree of  cold ;  and  oy  stimulating  the  skin,  it  has  been  suppmed  that» 
by  sympattiy,  it  stimulated  the  uterus. 

*  When  the  placenta  is  forced,  by  uterine  contraction,  into  the 
vagina,  it  ought  to  be  immediately  removed,  and  the  patient  should 
be  carefully  watched ;  for  if  the  utenii  has  not  completely  coQtract- 
ed,  the  blood  which  will  be  poured  out  may  form  a  coagulum  in  the 
vagina,  and  the  uterus  may  yield  till  it  becomes  completely  distended 
widi  blood:  This  sometimes  occurs  even  when  the  bandage  has  beeot 
previously  applied^  * 

These  important  practical  doctrines  are  ilhistrated  by  well 
choaen  and  concisely  stated  cases.  The  beneficial  effects  of 
opium, — ^ibe  extend  to  which  it  may  be  given, — and  its  exhibi- 
tion in  diseases  where  its  use  is  litUe  known,  renders  the  work 
extremely  interesting.  It  is  written  in  a  distinct  and  unaffected 
iQfle^  and  is  evidently  the  resak  of  a  thinking  and  observing 
mind. 


IV. 

Sifnopns  Nosotogiaf  or  Outline  of  a  nesQ  System  of  Nosology ^  Sj/l" 
labits  of  a  Course  of  Lectures  on  Nosology,  Parts  IL  and  IIL 
Mroered  at  Leicester  in  December  1815.  By  T.  Parkinson, 
M.  D.    8vo.    London,  1816. 

Tn  this  Kttle  work  Dr  Parkinson  has  attempted  a  task,  which 
'-  he  admits  to  be  arduous  and  difficult,  but  which,  we  are  firm- 
ly persuaded,  js  impos9ibIe,--^to  reduce  nosology  to  a  progressive^ 
methodical,  and  logical  system,  fixed  upon  solid  and  just  princi- 
ples, governed  by  acknowledged  and  inflexible  laws,  and  divested 
of  fanciful  and  delusive  hypothesis^  In  proof  of  this  we  need  not 
iBoalyze  the  principles  ana  detail  of  this  singular  system,  but  shall 
content  ourselves  wiih  a  single  quotation^  premising  such  an  ex- 
planation of  the  new  terms  which  occur  in  it,  as  will  render  the 
whole  intelligible.  He  divides  all  primary  diseases  into  two 
classes,  Hyperbiosis  and  Catobiosis;  in  the  first,  the  natural 
functions  are  exercised  above,  and  in  the  second,  they  are  de- 
pressed below  the  limits  of  health.  Each  of  these,  again^is  sub- 
toIm  XIII.  NO.  49.  a 
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.divided  into  three  orders,  derived  Trom  anatomical  construction 
and  composition,  as  havinf;  diJHtbively  arran)i;eil  fibres,  spheri- 
cally arranged  fibres,  or  both  togcilier.  The  f^enus  he  states 
to  be  dependent  upon,  and  limited  to  identity  of  diseaseii, — the 
species  to  situatiuo, — the  varieties  to  introduction  of  poisons, — 
and  the  types  to  intensity.  In  conformity  with  these  views,  he 
has  invented  an  appropriate  language ;  and  from  their  combined 
influence  he  anticipates  a  radical  reform  of  medical  science  ; 
but  we  shall  let  our  author  speak  for  himself;  and  lest  we  should 
be  suspected  of  selecting  pariiBfiy,  we  transcribe  the  whole  of 
one  of  the  divisions  of  his  syllabus, 

HECOMMEND  the  ADOPTION  of  this  N'OSOLOGICAL  LA, 
(lUAGE  in  THINKING,  SPEAKING,  and  WRITING  j 
DISEASES. 

The  path  in  pursuit  of  Medicn)  Science  will  be  illuniined. 

The  judgment  will  be  corrected. 

Confidence  will  be  strengthened. 

Arguments  will  be  logical  and  tncontiovertible. 

Conversation  will  be  dignified  and  admired. 

The  profession  will  be  exalted  and  reverenced. 

HOPE  TO  OBLITERATE  the  TERM  FEVER  from  NOSOL 
GICAL  LANGUAGE. 

Fever  is  never  an  idiopathic  disease. 

Is  riways  symptomatic  of  local  HYPERBIOSIS;  therefore,  it*  ' 
cannot  be  allowed  any  separate  or  distinct  appellation. 

Typhus  Fever  is  a  symptom  only ;  or  ralhi^r,  is  composed  of  an 
nsseniblage  of  symptoms  inseparable  from  a  given  type  of  HYPER- 
BIOSIS :  the  identity  of  the  disease  is  inflammation  of  some  solid  of 
the  first  ORDER,  PLATYMORPHIA;  and  the  increased  SEN- 
SIBILITY, the  increased  MOBILITY,  the  increased  CliKL'LA- 
TION,  and  the  increased  CALORIC,  the  component  parts  of  in- 
flammation, are  the  evidences  of  its  existence. 

Intermittent  and  remittent  Fevers  are  of  the  same  CLASS  as  Ty- 
phus Fever,  and  of  the  same  identical  GENUS,  dittering  only  in  de- 
gree of  intensity  of  local  inflammation,  tliat  is,  in  Type. 

A  given  intensity  of  HYPERBIOSIS  DIFFUSA  ENCEPHA- 
LIC A  wilt  intermit,  and  the  fever  will  correspond  in  intermission. 

With  greater  intensity  it  will  remit,  and  the  fever  will  correspond 
in  remission. 

With  greater  intensity  it  will  be  progressive,  and  the  fever  will  cor- 
respond in  progression;  and  this  is  Typhus  Fever. 

By  elevating  HYPERBIOSIS  intermittens  it  becomes  HYPER- 
BIOSIS remittens;  the  symptomatic  fever  will,  therefore,  he  remit- 
tent; and  by  elcvaliiig  it  to  progressiva,  the  symptoiuatic  tcver  will 
Ijc  cpnlinucd.  ^ 
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I  have  to  add,  that,  if  what  is  usually  called  TYPHUS  FEVER, 
terminates  in  death ;  on  examination  of  the  dead  body,  the  seat  of 
local  HYPEBBIOSIS  may  always  be  discovered,  and  will  be  found 
either  in  a  highly  inflamed  state,  or  perhaps,  more  commonly  in  a 
state  of  gangrene. 


V. 

A  Treatise  on  the  Nature  and  Cure  of  Gout^  comprehendiftg  a 
General  View  of  a  Morbid  State  of  the  Digestive  Organs^  and 
of  Regimen  /  *uoith  some  Observations  on  Rheumatism.  By 
Charles  Scuoamore,  M.  D.  Member  of  the  Royal  College 
of  Physicians,  of  the  Medical  and  Chirurgical  Society  of 
London,  &c.  &c.    8vo.    London,  1816.    pp.  389. 

'IEIET'e  must  candidly  confess  that  this  book  has  surpassed  onr 
^^  expectations.  We  have  always  looked  upon  gout  as  a 
most  unpromising  subject,  and  did  not  expect  that  any  booJc 
could  be  written  upon  Gout  containing  so  much  new  or  useful 
information  as  that  before  us,  or  so  totally  free  from  every  thing 
like  quackery ;  no  small  recommendation  of  a  treatise  Upon  a 
disease,  which  has  always  been  the  hotbed  of  empiricism. 

Dr  Scudamore  begins  his  inquiry  by  examining  the  definitioD 
and  nosology  of  gout  by  Dr  Cjillen,  and  points  out,  in  both,  va- 
rious inaccuracies.  He  objects  to  its  bemg  defined  to  be  a  he- 
reditary disease,  not  from  bewildering  himself  and  his  readers 
with  metaphysical  quibbles  about  the  meaning  of  the  term  here- 
ditary, but  because  gout  is  more  frenuently  acquired  where  no 
hereditary  influence  can  be  traced,  tnan  where  such  influence 
does  exist. 

Of  77  patients,  the  number  of  those  in  whom  the  disease  was 

Hereditary  from  the  father            -            -  -             21 

.■                                    mother            -            -  .              5 

>                  father  and  mother           -  -          S 

Of  those  whose  grandfather  only  had  gout          -  -  .          3 

grandmother  only  had  gout          -  -           1 

.  aunt  only  in  the  family            -  -              1 

Not  known  either  on  the  father's  or  mother's  side  -          43  ■ 

From  which  it  appears  that  the  cases  of  acquired  gout  were  jto 
the  rest  as  iS  to  S4>|  ^nd  to  those  immediately  hco-c^itai^,  at-43 
to  29. 

a2 
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Cullen's  Tie*t  character  U  also  not  very  correct,  for  a_^tst  fit 
or  gnut  is  often  excited  by  evident  external  catises,  as  vicissitude 
of  temperature,  a  sprain,  contusion,  or  any  kind  of  local  injury  } 
although,  in  a  person  not  disposed  to  gout,  thesame  causes  would 
produce  only  common  inflammntion,  or  some  other  diseased  ac- 
tion, according  to  the  specific  disposition  of  the  indiridual. 

The  next  clause  of  Ur  Cullen's  definition  '  pain  at  a  joint, 
and,  for  the  most  pari,  affecting  most  violently  the  great  toe: 
certainly  the  joints  of  the  feet  and  hands, '  Dr  Scudnmore 
tliinks  implies  too  strongly  that  a  joint  is  the  only  seat  of  true 
gout,  as,  especially  after  repeated  attacks,  the  disease  attacks  not 
only  the  articular  structure,  but  al^o  the  tendons  and  burse  mu- 
cosae. However,  from  Dr  Scudamore's  own  statement,  it  ap- 
pears that,  of  71  examples,  the  great  toe  was  the  seat  of  the  6rst 
attack  in  55  cases ;  some  part  of  the  foot  alone  in  6+  cases  j  the 
knee  in  two,  the  hand  and  foot  in  two,  and  the  hand  alone  in 
three. 

In  the  same  manner  Dr  Scudnmore  proceeds  to  comment 
upon  Dr  Cullen's  division  of  gout  into  regular,  atonic,  retroce- 
dent,  and  misplaced  ;  and,  in  place  of  a  dc6nitton,  he  gives  a 
concise  description  of  the  disease,  and  proposes  to  divide  it  into 
Acute,  Chronic,  and  Retrocedent  gnut. 

Dr  Scudamore  treats  of  acute  gout  at  great  length,  detailing 
in  succession  the  premonitory  symptoms;  the  paroxvsm  in  a 
first  and  in  subsequent  attacks  ;  the  sequcliF  j  the  remote  causes, 
predisposing  and  exciting;  the  proximate  cause  j  the  ratio  sym- 
ptomatum,  diagnosis,  and  prognosis.  For  the  particulars  con- 
cerning these,  wc  must  refer  to  i|je  work  itself,  and  shall  content 
ourselves  with  extracting  a  few  detached  observations. 

It  has  been  often  generally  stated,  that  gout  seldom  comes  on 
before  the  age  of  puberty  ;  but  the  following  table  by  our  author 
almost  settles  this  point,  or  at  least  adds  much  to  the  accur« 
of  our  knowledge  of  the  subject.  In  64  cases  the  Srsl  ati 
took  place  between  the  ages  of 

20  and  25  in    6 
25  —  30  —  17 
80  —  35—  I* 
95  —  40—13  . 
,  40  —  43—2 

45_50—  g 
50  —  55—  2 
SS  — 60—    3 

60  —  65—1 

■':ny  whteh  it- appears,   that  its  invasion  is  restricted  to  the  {US 
Hod  bciween  ^0  and  65,  and  that  more  than  Iwo-thirda  of  tha 
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whole  number  were  attacked  between  25  and  40,  or  in  the 
prime  of  manhood.  Dr  Scudamore  has  also  given  a  tabular 
view  of  the  form  of  1 18  suflferers  from  gout. 

Tall  and  corpulent  .  ,  « 

Short  and  corpulent         -  * 

Middle  height  and  coq>ulent 

Middle  stature  and  bulk 

Tali  and  middle  bulk  ... 

Short' and  middle  bulk        »         •         . 

Short  and  slight  •  .  , 

In  speaking  of  strong  liquors  as  a  predisposing  cause  of  gout, 
our  author  clearly  shows,  that  it  occurs  less  frequently  in  uiose 
countries  where  spiritous  liquors  are  abused,  than  where  wine 
or  ale  are  habitually  drunk.  Thus  diabetes  is  more  common  in 
Scotland^  gout  in  England.  He  accounts  for  this  by  suppos- 
ing, that  the  abuse  of  spirits  destroys  the  appetite  and  impairs 
the  digestive  process.  Gout,  indeed,  he  considers  as  being 
iruly  a  disease  of  repletion,  which,  however,  in  its  consequences, 
leads  to  relative  derangement  and  debility,  as  indicated  by  all 
the  symptoms  of  dyspepsia.  The  state  of  the  urine  has  always 
been  considered  as  an  object  of  importance  in  gout,  and  has 
even  been  connected  with  theories  of  the  disease.  It  has  been 
very  attentively  cousidered  by  Dr  Scudamore,  and  the  results  of 
his  numerous  experiments  furnish  some  new  facts.  In  particu- 
br,  they  tend  to  show,  that,  contrary  -to  the  commonly  received 
opinion,  gouty  urine  does  not  contain  an  excessive  proportion 
of  uric  aad,  and  that  Scrthollct  is  also  wrong  in  asserting  that 
the  urine  of  gouty  persons,  when  in  health,  contains  less  of  the 
phosphates,  than  the  urine  of  persons  in  health  not  subject  to 
l^out,  and  that  in  the  former  the  phosphates  are  increasea  dur- 
ing the  paroxysm  to  the  usual  quantity.  The  circumstances 
giving  rise  to  these  errors  are  satisfactorily  explained. 

'  With  referenee  to  tlie  morbid  state  of  the  functions  of  the  ali* 
mentary  canal  just  considered,  the  urine  also  is  an  abundant  source 
of  information,  when  attentively  examined.  The  quantity  secreted 
is  usually  scanty,  or,  even  when  in  natural  proportion,  is  much  con- 
centrated. That  portioB  which  is  passed  the  first  in  the  morning, 
should  be  the  particular  example  for  medical  observation  and  exami* 
nation.  A  copious  deposition  of  pink  or  brick-coloured  sediment, 
together  with  an  excessive  quantity  of  mucus,  is  a  frequent  appear- 
ance; or  uric  crystals  (commonly  called  gravel)  with  mucus;  or 
the  phosphates  mixed  with  the  urates,  or  separate;  or  mucus  chiefly, 
inth  scarcely  any  other  matter  in  the  sediment,  also  occur.  The  co- 
lour of  the  morbid  urine  is  various,  and  modified  by  diffisrent  causes; 
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but,  whether  more  or  less  de<?p,  il  is  found,  uniicr  liicsc  citcutn- 
Etances,  much  increased  in  specific  gravity  beyond  the  natural  stand- 
ard  of  health.  This,  from  my  experimentfi,  which  hove  been  very 
numerous,  I  should  state  from  1010  to  )ni5>  In  llie  morbid  uriiin 
to  which  I  have  referred.  I  have  foiintl  the  density  sometime*  itt* 
CTeaxed  to  103.5  and  1010,  and  very  commonly  to  1025  and  1030.  Its 
natural  acid  character  almost  universally  remains  in  the  recent  slate ; 
but  such  highly  animalized  urine  soon  becomes  alkiiiiae  and  putrid. ' 
pp.  67,  68. 

Bui  the  deposition  nfspink  or  laleritious  sediment,  or  ofer^ft- 
Uls,  is  neither  necessarily  nor  regularly  attendant  on  a  paroxism 
of  gout,  and  occurs  in  other  circumstances  of  disease  in  conne- 
xion with  unhealthy  chylopoietic  functions.  In  proportion,  there- 
fore,  as  ;;out  is  associated  with  such  disordered  functions,  and 
not  further,  arc  these  sediments  connected  with  that  disease. 

'  Returning  now  to  the  question  of  an  excess  of  uric  acid  secreted 
by  the  kidneys,  as  indicated  by  the  deposition  of  ilic  crystals — or  the 
pink  or  lateritioua  sediment,  and  its  relation  already  mentioned  to  the 
proK  iniate  cause  of  gout — I  have  to  observe,  of  the  crystals  mon;  par- 
ticularly, that  tliey  are  not  to  be  considered  as  a  proof  of  an  exces:; 
of  uric  acid ;  but  rather  as  a  separation  of  this  principle  from  (he 
urine,  and  a  new  combination  with  some  other  of  its  elements.  If 
nitric,  or  muriatic  acid,  be  added  to  urine  of  moderate  specific  gra- 
vity which  has  deposited  these  crjstals,  scarcely  any  further  uric 
precipitate  is  produced ;  and  having  in  diiferent  experiments  care- 
fully estimated  ,the  quantity  so  obtained,  with  timt  procured  fVoni 
healthy  urine  of  the  same  spccilic  gravity  by  the  same  methods,  I 
have  found  the  position  in  question  to  be  fully  manifested  j  equal 
portions  of  such  healthy  urine,  furnishing  an  equal  quantity  of  uric 
precipitate,  with  the  whole  of  that  spontaneously  and  artihcjallj^ 
precipitated  from  the  morbid  urine,  with  which  it  was  compt  '  " 
pp.  S8,  H9. 

Dr  Scudamore  also  proves  by  experiment,  that  tiric  i 
only  deposited  in  an  abundant  (]uantity  from  urine  of  a  high  ■[ 
citic  gravity,  which  likewise  contains  the  other  principles  com- 
posing this  secretion,  as  the  phosphoric,  sulphuric,  and  muriatic 
ftcide,  and  urea  in  preternatural  tjuantity. 

Our  author,  in  bringing  Bertbolict's  opinion  to  the  l«t  of  ex- 

iieriment,  examined  ifae  urine  under  diftbrcnt  circumstances  in  37 
ns  tan  CCS. 

*  In  these  experiments,  nitrate  of  lead  was  the  predpitate  employ- 
ed ;  and  the  urine  was  iliiuted  with  distilled  water.'  A  portion  of 
the  unne,  tirst  and  separately  passed  in  the  morning,  was,  in  each 
case,  chosen  for  examination.  The  precipitate  was  carefully  d  " 
oud  Gcrupcd  from  the  filter.     Of  this,  a  ctrtuiu  quantity  wu  boile 
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,  that  the  muriate  oX  lead  miglit  be  removed  ;  and  with  it  alsq 
^tfv  uric  acid  was  se|>araCed.  It  wbb  then  burnt  in  a  crucible  for  aboui 
half  an  bour,  that  the  several  animal  mattcrii  should  be  deatroyed  aa 
much  as  posgible.  It  was  next  boiled  in  diluted  nitric  acid ;  and* 
being  allowed  to  rest,  the  clear  Itijuor  was  decanted  from  the  sulphate  I 
nf  leaxl  and  same  iiiBulublc  auiniul  matter.  To  this,  ammonia  was  . 
added  in  excess ;  the  precipitate  was  coLected  on  the  filter,  dtied, 
and  weighed.  This  was  the  phosphate  of  lead,  from  which  the  rela^ 
tiiG  proportion  of  phosphoric  acid  was  estimated,  by  means  of  Dr 
WoUaston's  logomelric  stale.  £<|ual  quantities  (four  ounces)  being 
always  employed,  and  all  circumstances  of  experiment  bdng  alike, 
ii  may,  1  hope,  be  presumed,  that  this  invesUgatioii,  by  coinpara- 
UTe  experiments,  is  entitled  to  coufidence. '     pp.106,  107. 

The  result  is  expressed  in  the  toWofimg  table.  ^ 


Ip.  grariiy. 

Nit.  of  lead. 

Ph.ofi,i,d. 

n>.MHi 

Gruns. 

Gnin-i. 

Gnuu*.: 

J.  W.  gOBi 

1.01  G 

28 

18.7 

DiUo    \a    healll.,    and    t»0 

nnmtlK  oAer  recovery 

1.0199 

ISA 

4.6 

.9(> 

.  A.  L.  goul 

1.0iM 

43.7 

,  IKu»  in   haldi,   and  ix'd 

monOa  iftet  rccovtry 

1.0168 

26.3 

14.1 

3,97 

J.  C  pnil 

1.014 

aa.8 

I>>iu>  ill  hciltit,  ■nd  three 

utoiillu  tSlst  rccuivry 

1,0137 

ii;.2 

1,S 

-91 

C  M.  gout 

S0.S 

4,5     ■ 

UiiU>  in  hvsltli,  Xca  wecki 

■Aer  tccuvery 

I.OIOT 

1.47 

E.  I'.  K«,il 

1.029 

71,3 

Ditio  \a  health,  len  xrceks 

klWr  rct-Dtpry 

1. 0191 

10 

lfl.2 

4.05 

W.  W,  s''u«.  -n*  i^f  be. 

fbrctl.?-u.ck        .' 

1.00% 

13.8 

3JJ 

.8 

Second  inwning  Bllor 

1.0201 

SS.-J 

25,4 

sje 

1.0DS9 

30 

15 

3.17 

Eighil. 

LOZ-IS 

-16 

1S.4 

Ninth  dav  ot  gout 
Tenth 

1.0105 

•IS 

4a 

1.02 

Klenntlj 

3'i8 

IbM 

TwclAli 

Jo  hallb,abmil  two  months 

Kflw  ncovtry 

i-ona 

S6.S 

13.3 

S.S 

.  J.  G.  hepatiiis,  with  gouljf 

Dubois 

1.0207 

57 .6 

1S,5 

■*-) 

.  Oinoinliciaih.nianymcintin 

ion 

20,4 

41 

umilttd 

13.5 

3.4 

J-lfgout 

omilli^ 

5J.6 

10,P 

•21 

So  opiKttimiiiy  of  eompnrij 

S5.  A.  J.  in  heiJth,  (ubj 

aaltt  ibfunutUin 
Se.  E.  J.  ID   knilth,    nsl 


1.0183 
I.01T3 


27.  H.  T.  chronic  hepatitis  1.0334  49.2  ; 

88.  Ditto    H-bcD    in    iinprored 

health  -  -  1018  37.2 

49.  J.  T.  continued  fevtr  l.OiIS  32  1 

30.  Dillo  mnny  ■nonths  aflri  in 

futlhenllh  ■  48  : 

31.  S.  p.  nciite  hcpMilts  1,023  38.4  ; 
9S.  Ditto,    feeling    in    general 

htaitii  mo  oionthe  aHer; 
but  corutinly  not  free  ftom 
bepMicnlTccdaii         -  1,0245  40 

53.  J.  B.  nqihrids  .  I.0I8  36.6 

54.  L.  8.  acute  ibeunutiBm  omitled  SO.a 
Z5.  1..  M.  tabes  moenUrica             1.0263  ai.2 
36.   H.  C.  continued  fever                 1.023  44.8  on 
is.  Ditto  in  health,  two  months 

aftu  recoTery  -  t.0154  S6.G  d 

The  next  set  of  experiments  which  we  find  introduced  i 
this  volume,  prove  that  the  acluai  temperature  of  a  part,  when 
nSectcd  with  gouty  inflammation,  attended  with  severe  pain, 
!s  by  no  idcbiis  go  high  aa  the  feelings  of  the  patient  would  in- 
dicate. 

We  have  endeavoured  to  give  an  abstract  of  the  results  of 
these  experiments,  by  contrasting  the  temperature  of  the  aifect- 
ed  part,  with  that  of  the  corresponding  part  in  the  other  side  o' 
the  body.  ^"^ 


Afiected  aidei,  acute  gout,  84;  91;    93,.?;  S7.5  ;  75.5; 
Healthy  Bide,  83;  70.5;  81.7;  7.S.5}  b9.Sj 

Afiected  side,  chroaic  gout,  96.3  ;  86  ,■  95;  96  ; 
Healthy  Bide,  84  j  7*;  93;  93. 

From  these  fads  it  is  evident,  that  although  a  part  afiected 

5 Duty  inSammatiun,  and  giving  a  seuse  of  intolerable  heat  to 
ic  patient,  has  its  temperature  actually  increased  in  some  in- 
£^Iancca  by  many  degrees,  in  no  case  did  the  actual  tempcri 
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amoant  to  the  heat  of  the  internal  or  central  parti  of  the  bodrt 
aa  nidieated  by  the  thermometer  placed  under  the  tongue  or  m 
the  asdila.  liie  same  observation  was  made  in  regard  to  rheu* 
natic  inflammation,  whitlow,  and  ulcer  from  a  burn.  It  e?en 
appears,  that  the  increased  temperature  of  an  inflamed  toe  or 
finger,  giving  rise  to  the  sensation  of  burning  pain,  is  seldom  so 
great  as  that  of  a  sound  part  of  the  same  limb  a  few  inches  near- 
er the  trunk. 

The  treatment  of  gout  is  considered  at  very  great  length* 
He  begins  by  observing,  that  ^  the  prohibitions  of  Sydenham 
against  the  feast  interference  in  the  paroxysm,  long  exerted  a 
powerful  influence  on  medical  practice— 4Ln  influence  which  still 
continues  to  this  day  to  have  a  considerable  force. '  But  this 
opinion,  he  shows,  was  derived  from  the  humoral  pathology ; 
ind  although  he  admits,  as  a  general  position,  that  natuito  ia 
seeking  a  remedy  for  herself  in  a  fit  of  the  gout,  and  also  tbat| 
if  her  purpose  were  alwavs  accomplished  with  as  much  succesi 
ts  in  a  first  fit,  the  physician  might,  with  propriety,  stand  by 
aa  a  looker  on,  merely  admiring  the  vis  medicairix  natitra;  but 
ts,  in  truth,  the  disease  not  only  returns  frequently,  but  r^ 
tnms  with  constant  increase  of  strength,  and  the  remedial  ef- 
forts of  nature,  which  were  at  first  so  satisfactory,  become  tedi* 
ous,  irrq;ular,  and  uncertain,  our  author  thinks 

..<  that  we  arc  paying  her  sufficient  respect,  in  attentively  seeking  to 
ffiscover  tlie  kind  of  evil  which  she  has  to  remedy ;  ticking  all  her  in- 
dications for  our  guide,  and  acting  truly  as  her  servants ;  but  not 
with  fettered  hands. 

*  i  would  assume  it  therefore  as  a  principle,  that  we  should  at- 
tempt the  prevention  of  a  fit  of  gout,  if  warned  of  its  approach,  and 
interrupt  its  progress  when  formed,  unless  such  a  state  of  the  consti- 
tution exist,  that  the  gout  has  taken  the  place  of  another  more  seri- 
(Kis  disease,  or  may  be  expected  to  prevent  one  which  is  threaten- 
iDg,  and  more  to  be  dreaded  than  itseli*. '    p.  146. 

He  then  proceeds  to  treat,  first,  of  the  premonitory  symptoms, 
and  then  of  the  paroxysm  ;  and,  under  the  last  head,  he  passes 
under  review  all  the  remedies  that  have,  at  any  time,  been  re« 
commended,  as  wel]  as  the  various  local  applications.  For  his 
judicioi^s  observations  on  these,  we  must  refer  to  the  work  itself; 
sod  shall  only  observe,  that  he  is  hostile  to  the  use  of  the  Eau 
medicinale^  and  all  the  pretended  specifics,  upon  grounds  which 
ire  perfectly  satisfactory.  Although  he  opposes  the  practice  of 
Pr  Kinglake,  as  derived  from  erroneously  considering  the  dis- 
ease as  being  entirely  local  in  its  nature,  yet  he  recommends  a 
less  active  application  of  cold  as  a  palliative  remedy  against  the 
borning  sensation  of  the  ofibcted  part. 
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^H  *  It  hat)  lone  tiince  afFpcareil  to  mc.  that  a  mnre  gradual  e.i;haii.S' 

^^1  lian  of  the  inriainination,  and  a  more  toothing  mode  ot'  ejecting  thU 
^H  llian  can  \>e  oblained  by  activo  cold)  might  be  Trtrf  from  all  ibc  ob- 
^H  jections  and  diRadvantageft  of  the  treatment  in  question.  It  seemed 
^^H  also  not  unreasiin^le  to  CKpect,  that  a  moUteDed  evaporating  eut- 
^^B  I'aiT  would  procure  very  diderent  sensations  to  the  patient,  f'ruiu  those 
^^ft  which  accompany  the  dry  and  burning  heat  of  ^u  whicli  gouty  ia- 
^H      fliiiiimstioti  Ko  certainly  produce!!. 

^H  '  I  have  now  the  sntisfaction  to  state,  that,  in  about  forty  cases, 

^^H      I  have  uinde  trial  of  tlie  following  lotion,  witli  the  be^t  succecs. 
^^1  ^  Alcoholifl  ^  viii. 

^H  Misturae  camphone  *XTi.  M. — Fiat  lotio,  tnodlce  tepe- 

^^1  iacta  ub  additione  pauti  aqua;  calidic,  L-t  partibmi  af- 

^^1  fi.>ctiti  constanter  adhibeatur. 

^^1      The  evaporation  which  the  alcohol  alone  wotdd  occasion,  is  ndvan< 
^H     fcigteusly  restrained  by  this  dilution  ;  and  tlie  addition  of  a  tmlfideiit 
^H       quantity  of  very  hot  water,  is  for  the  purj>ose  of  producing  a  tenipc- 
niture,  just  agreeably  lukewarm,  and  furnishes  a  prompt  and  con- 
venient method  of  employing  the  lotion,  on  the  principles  on  which 
I  recommend  its  adaption.     If  it  be  applied  eitlicr  hot  or  cold,  tlie 
^H      intention  of  the  remedy  is  frustrated ;  and   I  have  observed,  tliat, 
^H     from  being  made  too  warm,  its  operation  has  been  injurious,  ratlier 
^H      than  beneficial.  '     pp.  ISi,  \^3. 

^K  Dr  Scudamorc  has  printed  ri;>ht  ca«es,  at  considerable  tengthp 
illustrative  ol'  the  principles  of  his  practice,  which,  our  readers 
will  anticipate,  dp  not  lay  claim  to  any  novelty,  but  only  to  ra< 

Itional  selection. 
The  following  note  on  the  action  of  reagents  on  urine,  which 
occurs  in  the  first  case,  deserves  notice,  as  {generally  applicable 
where  the  chemical  analysis  of  the  urine  is  of  use,  and  especial* 
ly  to  be  kept  in  view,  when  examiuin^  dropsical  urine,  in  re- 
tcrence  to  the  opinions  of  Dr  Biackall. 
f  I  have  invariably  found,  that  the  first  urine  of  the  momin& 
such  even  as  is  secreted  in  good  health,  immediately  becomes  turbtcl 
with  infusion  of  galls,  ^nd  with  the  solutions  of  oxy-nmriate  of  mer- 
C'iry,  and  of  alum.  The  precipitate  which  subsides  is  more  or  less 
ahiindunt,  and  dense  aiid  coloured,  according  to  ti^e  proportion  of 
Ealine  and  anijual  matter  present,  ana  the  consequent  liigh  specific 
gravity  of  the  urine.  The  galls  occasion  the  darkest  coloured  preci- 
pitate. That  from  the  oxy-muriale  of  mercun'  is  usually  the  mOst 
dense,  and  is  ot^n  coloured  of  a  reddish  hue.  ft  has  tlic  appearance 
of  pus  mixed  with  water,  and  a  little  coloured.  The  precipitate  pro- 
duced by  tl)e  solution  of  alum  is  more  white  and  tlocculent,  and  pos- 
sesses also  uric  acid,  deposited  in  crystals. 

'  Mr  Cruickshank  has  erroneously  described  the  effect  of  the  oxy* 
Qtiiriate  of  mercury,  as  being  an  indication  of  disease,  in  the  fof- 
loifing  words  (Rollo  on  Uittbetes,  2ad  edition,  p.  liS)— *  T'^O'Coc* 
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<  rodte  muriate  of  mercury  is  a  very  useful  reagent,  as  it  has  no  im- 

*  ipediate  eftct  upon  recent  healthy  urine  ;  but  in  every  case  of  in* 
'creased  action  of  vessels,  more  particularly  of  the  inflammatory 
'  kindy  a  greater  or  less  milkiness,  and  a  whitish  precipitate,  is  en- 

*  drely  produced. '  This  erroneous  statement  is  copied  by  Berze- 
lius,  (View  of  Animal  Chem.  p.  98.)  That  the  efiect  is  greater  in 
urine  of  high  specific  gravity,  and  therefore  in  certain  states  of  dis- 
ease, I  have  already  granted ;  but  the  very  material  mis-statement 
to  which  I  have  referred,  deserves,  I  think,  to  be  pointed  out.  Dr 
Blackall  (on  Dropsies,  p.  15.)  speaks  in  doubtful  terms  of  the  effect 
of  the  infusion  of  galls,  as  to  the  nature  and  extent  of  its  indication 
in  disease,  or  *  in  some  circumstaxices  of  apparent  health. '  Here,  the 
powers  of  this  reagent  also  are  not  correctly  conceived.'  pp.  206, 207. 

In  the  sixth  case  there  are  also  some  good  remarks  on  the 
same  subject,  suggested  by  the  ready  coaguktion  of  the  pa- 
tient's urine  even  at  120^  or  i30^  It  is  also  worthy  of  notice, 
that  it  contained  very  little  urea,  or  uric  acid»  whilot  on  the 
odier  hand,  an  extensive  secretion  of  uric  acid  was  continually 
goin^  on  in  the  hands  and  the  feet. 

This  part  of  the  work  is  concluded  with  a  detail  of  the  pro« 
pbylactic  regimen  to  be  followed,  which  is  characterized  by  th« 
same  good  sense  conspicuous  on  other  subjects. 

'  Upon  a  review  of  the  whole  of  the  present  subject,  we  arrive  at 
the  conclusion,  that  the  prevention  of  gout  consists  rather  in  doing 
little,  than  much,  by  the  employment  of  medicine  :  and  that,  in  the 
same  way  as  in  regard  to  all  other  diseases,  the  cardinal  rules  of  pre- 
serving the  health  are  founded  on  temperance  and  exercise ;  on  tlie 
choice  of  all  those  means  which  are  found  by  the  individual  to  invi- 
gorate the  system ;  and  the  shunning  of  whatever  injures  and  en- 
feebles it.'  p.  271. 

Dr  Scudamore  subjoins,  as  intimately  connected  with  this 
part  of  his  subject,  an  abstract  of  some  unpublished  experiments 
made  by  Mr  Astley  Cooper,  to  ascertain  the  comparative  sol<» 
vent  power  of  the  gastric  juke  on  different  articles  of  food.  The 
experiments  were  made  in  as  uniform  a  manner  as  possible  upon 
dogs,  which  were  killed  when  a  ^iven  time  had  elapsed  after  the 
substances  had  been  forced  down  the  throat,  and  the  loss  which 
100  parts  of  each  had  sustained  by  digestion,  ascertained  by 
weighing.  Raw  food,  and  the  lean  parts  of  the  meat  only  werie 
given,  except  when  the  contrary  is  expressed ;  and  the  form  in 
the  1st,  2d,  3d,  4th,  6th,  7th,  9th,  and  lOth  experiments,  was 
long  and  narrow ;  in  the  5th,  it  was  square,  and  in  the  othen 
It  iji  not  stated* 

Exp.  1.    One  hour.     Pork  lost  10 ;  mutton  9  ;  veal  4  ;  beef  0. 

2.  Two  hours.     Mutton  46 ;  beef  34  ;  veal  SI ;  pork  20. 

3.  Thr^e  hours»    Pork  98 ;  mutton  87 ;  beef  37 ;  veal  46. 
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Exp.  4.     Tour  Iioiire.     Tork  100  ;  nrnlton  fl+  ;  beef  75 ;  veal  69. 

5.  Four  hour«.    Cliccec  76 ;  mutton  65 ;  pork  36 :  veol  15; 

bwif  11. 

6.  Two  hour*.    Cod-fish  74-:  beef  0 :  rabbit  0. 

7.  Time  not  apecitied.     Fat  70 ;  theese  29. 
S.  ilo.  IteeT  100  ;  potato  43. 

c|.  do.  Boiled  veul  30 ;  rcugt  veal  7> 

10.  do.  Boiled  veal  SI  ;  roast  veal  'I. 

11.  KuLir  houv£.     Fat  100;  muscle  56:  GkJn£2;  caitilageSl; 

tendon  6  ;  bono  5. 

12.  Three  bours.    Ttiigli-bone  8.    Sis  hou«.    Scapula  100. 

Six  hours  and  an  half.    Thigh-bone  30. 

EacTi  of  tlieae  experiments  was,  of  course,  made  upon  a  diU 
frcnt  animal)  end  the  irregularity  of  the  results  shows,  ilisi, 
notwiiliBtandinp  the  able  manner  in  vthich  they  were  conducted, 
«  frc<)uent  rf  petition  of  them  would  be  necessary  to  enable  us  la 
draw  conclusions  with  any  degree  of  confidence.  Besides,  it 
may  edtiiit  of  a  ((uoetion  wbethcr  quick  solution  in  the  iilobach 
be  a  proof  of  I'fl^  digestion.  As  far  aa  we  can  judge  from  these 
experiments,  the  following  is  the  order  of  solubility  in  the  sto- 
msuh  of  tbc  dog  i  cod- fish,  fat,  cheese,  pork,  muEton,  beef,  veal, 
bkin,  csriilagc,  potatoe,  tendon,  bone. 

Chronic  nnd  reirocedeni  pout  are  aUo  treated  of  with  great 
^idgment  j  and  this  part  of  ilie  work  i§  concluded  with  a  table 
of  the  analytical  mode  of  investigating  s  case  of  gout,  and  the 
gcnernl  history  of  Ihe  disease,  which  was  adopted  by  the  author. 

As  connected  with  the  subject  of  gout,  Dr  Scudaniure  has 
lastly  subjoined  some  obscrvBlions  on  rheumatism,  chronic  snd 
sctite ;  and,  from  the  whole  performance,  he  has  established  bjs 
character,  not  only  as  a  judicious  observer  of  disease,  but  as  a 
scientific  inquirer,  and  {joud  writer. 


VI. 

I  Practical  Illusirations  of  Ti/jihia  and  other  Febrile  Jitseasts.  "By 
John  Akmbtrong,  M.D.    8vo.    London,  1815.    pp.305. 

THE  theories  of  fever  which  so  much  engaged  our  atleniiofi 
Boint'  twenty  years  ago,  are  now  quietly  entombed  with  their 
celebrated  inventors,  Cuilcn  and  Brown ;  and  as,  very  happily, 
no  tub  eo  alluring  and  seductive  has  since  been  CBirt  out  to  the 
yrbsle,  be  Jias  gradually  recovered  from  his  delirium,  and  be- 
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cofne  «t  leti^tli  infinitely  more  qwiel  and  sobef  than  when  we 
fir"l  bad  the  honour  of  his  acquaintance. 

It  was  the  error  of  those  splendid  ihcnriea  to  repurd  debility, 
which  does  conntiEutc  a  very  remarkable  part  of  fever,  not 
limply  as  one  of  a  concourse  of  symptom?,  but  as  the  cause  dt 
ihe  whole  series  of  phenomena  which  characterize!;  the  diseasb 
ICvacuatione  of  every  kind  were  therefore  much  dreaded,  and 
cautiously  and  sparinj^ly  used  in  the  treatment  of  idiopathic 
fevers  ;  while  wine,  bark,  and  opium,  were  administered  with 
inditcrimtnating  liberality.  A  very  different  practice  is  now  the 
order  of  the  day.  This  reform  has  not  indeed  been  sudden,  bnt 
l^radiial  and  progressive.  It  is  now,  however,  so  complete^ 
that  there  is,  we  apprehend ,  some  danger  of  tlie  practice  vergine 
lo  the  opposite  extreme.  Bui  a  few  years  ago,  and  it  seemed 
lo  be  the  ambition  of  every  recorder  of  his  practice  to  tell  us 
how  many  bottles  of  wine  he  had  been  able  to  persuade  his  fever 
patients  to  swallow,  and  to  boast  of  ihe  wonderful  cures  he  had 
llia«  effected  :  And  now  every  journal  teems  with  the  successful 
result  of  the  evacuant  plan  of  treatment,  and  records  the  sup. 
prising  ctfecis  of  arteriotomy  and  venesection,  followed  by 
monstrous  doses  of  calomel  and  jalap.  It  has  been  our  fortum 
to  have  seen  fevers  treated  according  to  both  these  fashions,  and 
we  have  known  many  patients  to  die,  and  many  to  recover 
under  both  modes  of  treatment ;  but  our  experience  Js  never- 
theless favourable  to  the  anliphlngistic  method.  Evacuation^ 
even  of  lilood,  we  are  friendly  to  in  the  beginning  of  fevers,  or 
when  signs  of  organic  inflammation  are  present ;  but  we  are 
nevertheless  equally  satisfied,  that  the  lancet  cannot  be  employed 
with  the  same  frecaom  in  the  idiopathic  fevers  of  this  climate, 
u  it  may,  and  indeed  must  be,  in  the  successful  treatment  of  th» 
pure  phlegmasisc ;  and  that  debility  is  a  symptom  far  more  ii^ 
ttaot  in  the  former  than  in  the  latter  order  of  pyrexiie. 

We  agree,  however,  with  Dr  Armstrong,  the  author  of  the 
wry  interesting  volume  now  before  us,  that  the  most  formidable 
•fotptoaiB  in  fever  are  those  of  increased  vascular  action,  and  of 
«tieeT»l  intlnmmations  and  congestions  j  and  that  the  best  rents* 
dial  agents  are  such  as  are  adapted  to  restrain,  to  obviate,  and' 
to  remove  these.  These  agents  are,  general  and  local  blood^i 
letting,  cold  and  tepid  aiTusions  or  batns  ;  blisters,  purgativeta 
and  salivation  by  calomel  j — and  these  are  the  remedies  chiefir 
eutployed  by  Dr  Armstrong,  and  the  utility  of  which  it  is  the 
object  of  these  practical  illustrations  to  establish.     But  these 

werful  agents  are  not  indiscriminately  or  incautiously  apr 

'1  by  our  enlightened  author.    His  work,  on  the  cootn^ 
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ry,  abounds  in  judicious  reflections,   refined  distinctioa^,  and 
praclicai  illustrations  of  the  hi|;hest  importance. 

Thedifferent  forms  of  typhus  fever  are  arranged  under  three  va- 
rieties,— the  simple,  iheinflammalory,  and  the  congestive  typhus. 
The  simple  typhu';,  as  described  by  our  aulhor,  differs  in  no- 
thing from  the  Typhus  raitior  of  nomologists ;  and  as  the  disease 
runs  its  course  through  its  different  stages  of  oppression,  excite- 
ment and  collapse,  without  the  occurrence  of  symptoms  indica- 
tive of  visceral  inflnmmalion  or  congestion,  the  more  power- 
ful remedies  are  not  necessary.  Emelirs,  in  the  beginning;— 
nn  antiphlogistic  regimen, — the  cold  or  tepid  affusion,  and  pur- 
f^iitives  during  the  stage  of  excitement, — with  the  cautious  ex- 
liibition  of  wine  during  the  stage  of  collapse,  are  the  only  reme- 
dies in  general  necessary. 

The  inflammatory  typhus  is  distinguished  by  the  greater  ex- 
citement, and  by  the  symptoms  of  acute,  or  subacute  inflam- 
mation of  some  of  the  viscera  of  the  brain,  of  the  lungs,  or  of 
the  liver  or  intestines.  Dr  Armstrong's  observittions  on  this 
variety  of  typhus  are  highly  important.  Debility  is  here  indeed 
H  very  secondary  consideration.  Life  is  endangered  by  the  ge- 
neral excitement,  uid  by  the  visceral  inflammations ;  and  if  these 
be  not  obviated  and  removed,  the  sympioms  of  malignancy,  pu- 
trescency,  and  debility,  necessarily  follow.  It  is  here  that  a 
prompt  and  decisive  practice  is  most  eminently  useful.  When 
symptoms  of  acute  inflamm.ition  of  any  of  the  viscera  are  pre- 
sent, it  will  generally  be  necessary  to  have  recourse  to  general 
blood-letting;  and  as  it  is  only  in  the  earliest  days  of  the  dis- 
ease that  this  can  be  done  with  safety  and  advantage,  Dr 
Armstrong  is  urgent  in  recommending  the  obsta  principi^. 
On  the  same  account,  too,  when  he  has  recourse  lo  venesection 
in  typhus,  he  prefers  taking  away  a  stiflicient  quantity  at  once, 
so  as  even  to  produce  some  degree  of  faininess,  to  a  repetition 
of  smaller  and  le^  cfl'ectual  bleedings.  Local  bleedings,  by 
cupping  or  leeching,  and  blisters,  may  afterwards  be  advatt- 
tngeously  had  recourse  to.  With  these,  his  principal  confidence 
is  placed  in  repeated  purging,  especially  by  means  of  calomel, 
which  he  uses  in  large  doses,  with  a  view  to  secure  also  its  alter- 
ative effects.  This,  indeed,  seems  to  be  Dr  Armstrong's  fa- 
vourite remedy,  bis  anchor  of  hope  in  inflammatory  typhus,  and 
io  all  visceral  inflammations. 

'  For  many  years, '  he  observes,  '  it  was  my  practice  to  confide 
entirt^iy  in  the  co-opi'ration  of  bleeding,  purging,  blistering,  and  an 
on ti phlogistic  regimen  ;  but  since  I  have  had  such  numerous  demon- 
strations of  tlie  efficacy  of  mercury,  I  have  never  oniiitcd  to  admi- 
nister calomel,  so  as  to  insure  its  purgative  and  specific  efTecis  at  the 
same  lime.    My  general  ^lan,  therefore,  has  bcvn,  to  girc  one  lery 
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large  doee,  or  two  tolerably  free  doKS  of  it  in  the  day,  folloved  by 
WMiie  atha  active  cathartic,  that  plentiful  eracuations  iitight  bi-  pru- 
cured  b^ore  bed-tiinc ;  while,  during  the  night,  I  have  given  it  in  di- 
vided dofles,  with  opium,  by  way  of  accelerating  its  more  complete 
absorption. ' 

AgaJDt  he  observes, 

'  The  dose  of  calomel  and  opium  should  be  vnried  according  to  the 
nature  of  the  symptoms,  and  the  effect  intended  to  be  pioUucud. 
Where,  from  the  violence  of  the  acute  in dammati on,  or  from  the  long 
cootinuance  of  the  subacute,  the  structure  of  some  vital  organ  is  eii> 
dangered,  calomel  should  be  given  in  large  doses,  combined  with  a  due 
proportion  of  0])ium,  that  the  system  may  be  saturated  an  soon  as 
ponible.  To  fullil  this iiitcnlion,  in  some  cases,  it  will  be  be«t  toad- 
niniater  a  scruple  of  calomel,  with  two  grains  of  opium,  for  the  first 
dtae,  and  aAcrwards  to  give  small  and  frequently  repeated  doBcs  of 
both  those  medicines. ' 

The  practice  of  uring  this  combination  of  cafomet  and  opiam, 
for  the  purpose  of  subduiof;  inflammatory  action,  is  acknuwledf^ 
cd  b}'  our  author  to  be  <iuc  to  the  late  Dr  Hamilton  a(  Lynn 
Jtep<<  lir  Armstrong  seems  to  have  had  very  extensive  exp^ 
timce  of  its  efficacy,  and  to  have  acquired  the  grctitcst  confi- 
dence in  the  power  of  cainincl,  employed  as  a  salivant  in  aD 
cases  of  phhigtists.  His  f;eiicra!  practice,  in  all  acute  inflam- 
maiioTG,  consists  in  early  nnd  copious  venesection  ad  ddiquiumi 
britL  purgatives,  and  then  calomel,  or  calomel  and  4>piuiD  ad 
talivalioneni. 

'  The  congestive  typhus  is  dislinguished  by  the  hot  stage  not 
being  at  all,  or  only  imperfectly  developed,  and  by  eimultaaenua 
signs  of  conr;e£tioii  in  one  or  more  of  the  tiiteriiiil  orgiins. '  This 
is  the  fever  in  which  the  powers  of  the  system  Ktcm  mnstcred  and 
subdued  by  the  causa  nior!)i,  in  which  the  rcacdun  or  excitement 
is  imperfect,  and  in  which  it  ib  supposed  Uy  our  author  tliat  on« 
or  more  of  the  inteinul  orf^ans  are  in  a  state  of  venous  conges- 
tion. He  thinks,  muri-'ovcr,  that,  in  this  variety  of  fever,  there 
is  a  general  ilerangcmcnt  of  the  balance  of  circulation,  that  there 
is  an  enfeebled  acctoii  of  the  heart  and  arteries,  and  an  accumu- 
laliMi  of  blood  iti  the  venous  system. 

The  want  of  reaction,  and  the  oppressed  and  congrsted  slate 
of  the  internal  viscera,  arc  nccc»aarily  accompaoieuwitb  great 
apparent  debility, 

'  In  the  severest  case-s  of  congestive  typhus,  there  \%,  from  the  be^ 
ginning,  great  apparent  debility,  whieli  speculative  men  liuve  consi- 
dered as  real,  and  which  tliey  lukve  atliilmtcd  to  the  direct  iiiHucucc 
•f  die  cuDtagion  as  a  sedative,  wtiliuut  ever  inflecting  tliut  it  chiefly 
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^eperds  upon  the  changes  which  take  place  in  the  dfculation  ;  ond 
llmt  it  is  no  more  to  be  accounted  positive  exhauetion  than  the  loss 
of  muscular  power  which  precedes  and  accompanies  the  threatening! 
of  genuine  apoplexy,  to  which  disease,  in  fact,  this  fonn  of  typhus 
lias  often  a  most  forcible  resemblance. "     p.  2'27. 

Instead,  therefore,  of  having  recourse  to  stimulants,  Dr  Arm- 
Ptrong  recommends  venesection,  the  warm  bath,  brisk  cathar- 
tics, and  calomel,  as  the  most  safe  and  eRicacIous  means  of  le* 
Ijevirg  the  internal  congestions,  and  restoring  the  reaction  of 
the  arterial  system. 

*  It  is  in  the  first  stage  only  of  the  highly  congestive  typhus,  that 
general  blood-lel^ng  is  admissible  with  a  view  of  relieving  tlie  local 
congestions,  and  of  restoring  the  natural  balance  of  the  circulation. 
The  practitioner  ir  ust  not  fix  upon  a  determinate  quantity  of  blood 
to  be  drawn,  but  rather  be  guided  by  the  effects  produced.  Some- 
times eight  or  ten  ounces  will  bo  quite  sufficient,  and,  at  other  times, 
sixteen,  twenty,  or  even  more,  at  one  time,  may  be  requisite  to  re* 
lieve  (he  topical  engorgements,  and  to  put  the  general  circulation  in* 
to  proper  play. '    p.  230. 

After  blood-letting,  the  puUe  generally  rises ;  if  it  do  not, 
and  the  tide  of  the  circulation  does  not  return  to  the  surface,  a 
little  wine  wilh  warm  water  should  be  exhibited,  and  the  warm 
bath  and  frictions  are  to  be  employed.  The  bowels  are  next  to 
be  evacuated  by  stimulating  enemata,  and  then  by  jalap  and  ca- 
lomel ;  and  a  large  blister  should  be  applied  over  the  stomach 
or  liver.  In  this  form  of  the  disease,  our  author  has  generally 
given  a  scruple  of  calomel  at  first,  repeating  smaller  doses  three 
or  four  times  on  the  first  day  of  the  attack  ;  and  be  thus  ob* 
tained  at  once  the  purgative  and  alterative  operation  of  the  me- 
dicine. For  a  long  time  he  overlooked  one  of  the  principal  ef- 
feciB  of  calomel  in  congestive  fevers,  till,  at  last,  he  tells  us,  it 
was  forced  upon  him,  *  In/  patients  almost  invariabli/  recovering 
with  rapidity  luhen  pti/alism  was  excited. ' 

*  The  power  which  calomel  has  in  equalizing  the  circulation,  it 
nowhere  more  conspicuously  displaj'ed  than  in  diseases  of  a  conges* 
live  character.  Before  its  exhibition,  tlie  skin  will  be  cold,  wan,  ami 
shrunk  ;  the  pulse  feeble  or  oppressed  ;  and  the  whole  system  appa- 
rently relaxed : — but,  as  soon  as  the  mouth  is  made  sore  from  its  in- 
fluence, the  skin  becomes  warm,  reddish,  and  distended  wifli  the  vi- 
gorous circulation,  while  the  pulse  is  full,  soil,  and  strong,  and  the 
general  energy  in  a  great  measure  restored. ' 

Besides  these  means,  Dr  Armstrong  remarks,  that,  in  the 
worst  cases  of  congestive  typhus,  the  moderate  exhibition  ordif^ 
fusible  itimulanta  is  sometimes  really  necessary,  not  only  to  sup- 
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poft  (be  vis  f  ilic  immediately  under  depletion,  but  also  to  contrt-  , 
Mte,  after  its  employment,  lo  rouse  the  heart  and  arteries,  that 
ibmnural  balance  of  the  circulation  maybe  restored.  Ourau- 
tWbas  drawn  a  parallel  between  typhus  fever  and  the  plague; 
""1,  from  a  collection  of  the  best  authorities,  lie  endeavours  to 
,  that  all  the  forms  of  plngue  are  also  reducible  to  the  con- 
[«,  itiBam matory,  and  simple;  and  he  infers,  that  the  same 
vaystcm  of  early  depletion,  and  purf^ing  with  calomel,  which 
leen  useful  in  the  inflammatory  and  congestive  typhus,  wtU 
atsday  be  the  means  of  rubbing  the  plague  of  its  terrors. 

In  toe  course  of  these  illustrations  of  typhus,  many  other  dif-  ^ 
■Nt  are  iocidentatly  commented  upon,  such  as  dysentery,  erysi*  I 
filHt  And  the  pure  phlegmaiis,  The  general  scope  of  liis  ol>-  ' 
■rVUioBai  M  lo  inculcate  the  necessity  of  early  and  largE-  evacua.>  J 
■km  tt  the  very  onset  of  the  disease;  bleeding  ad  deliquium^ 
oduitica,  and  the  specific  eflects  of  calomel  and  opium. 

And  Itii  peculiar  views  of  congestion  are  extended  from  typhus 
to  Uie  illustration  of  some  cases  of  apoplexy  and  mania.  He 
(imuhes  ne  also  with  some  good  observations  aa.  the  dcliriuat 
tremens,  or  tever  of  drunkards,  for  which  large  and  repeated 
doict  of  laudanum  have  been  so  much  recommended.  Dr  Arm-  ' 
itmi^'s  experience  renders  the  universality  of  this  remedy  more  i 
tkan  (loubtful.  Bleeding  is  sometimes,  and  purging  always,  use- 
ful; and  ihe  cold  affusion,  even  when  the  patient  is  drenched  in 
nreat,  he  has  found  both  safe  and  useful. 

We  hare  given  our  readers  but  an  imperfect  and  hasty  out-  ,  J 
bne  of  this  volume,  as  it  is  not  one  of  those  books  we  would,  \ 
viafa  to  save  them  the  trouble  of  reading. 

1  ] 
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A  ibmnr  on  the  Cutling  Gorget  of  Ila-jJciiis.  By  Antonio 
Scarpa.  To  which  is  added,  a  Biographical  Account  of  J. 
B.  Cakcaso  Leone,  Professor  of  Anatomy  in  the  University  . 
of  Pavia.  Translated  from  the  Italian  by  J.  H.  Wishart, 
Membrrof  the  Royal  College  of  Surgeonsj  EJmburgh,  Edin- 
burgh, X8I6.     pp.  88. 
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more  zealous  in  the  advancement  of  mcdicnl  science,  and  in'lJBH 
discovery  of  meafls  to  save  the  necessity  of  performing  opera- 
tions, than  to  the  contrivance  of  mechanical  means  to  execute 
them.  Thcri.-  may  be  stilt  a  great  inclination  in  some  to  make 
frivolous  alterations  in  the  form  of  insrumentsj  but  the  more 
experienced  pail  of  the  profession  pay  as  little  ntlention  to  these 
imp'iyvements,  as  a  skilful  mechanic  would  be  supposed  to  do  to 
the  inventions  of  an  apprentice,  whose  contrivances  are  sugf^t- 
ed  only  to  remedy  his  own  awkwardness.  These  observations, 
however,  do  not  hold  true  as  far  as  regards  lithotomy.  There 
is  perhaps  no  operation  which  has  given  less  renown  to  the  sur- 
geons of  this  country  of  late  ye.irs.  In  a  short  period  we  have 
eccn  gorgets  and  knives  of  all  forms  used  by  different  surgeons, 
Bome  changing  the  instrument  every  time  ihey  had  occasioa  to 
perform  the  operation.  Hence  h.ive  arisen  uncertainty  and 
want  of  corfidence  in  the  operator;  and  if  the  reports  which 
have  reached  our  ears  be  correct,  it  is  dreadful  to  contemplate 
the  scenes  of  confusion  and  mismanagement  which  have  of  late 
been  exhibited,  in  performing  this  operation,  in  some  of  (he 
London  hospitals. 

In  the  memoir  now  before  us,  there  are  some  observations 
well  worthy  of  that  consideration  which  has  been  bestowed  on 
whatever  comes  from  the  pen  of  the  celebrated  surgeon  of  Pavia. 
There  are  two  points  on  which  our  author  chiefly  dwells.  The 
firft  is  the  direction  and  extent  of  the  incision  of  the  prostate 
gland, — the  other,  the  dilaialion  of  the  wound  for  the  exUU 
tion  of  the  stone. 

'  In  every  operation  of  lithotomy  In  the  perinteura,  the  a 

prostate  gland  must  be  completely  divided,  as  it  opposes  the  g  

resistance  to  the  introduction  of  the  forceps,  und  to  the  extrai:tioQ 
of  tile  stone.  But  with  regard  to  tlicbody  and  base  of  the  prostate, 
a  lateral  incision  to  the  depth  of  five  lines  through  the  whole  lengtti 
of  tills  gland,  and  therefore  including  a  unmll  portion  of  the  orifice 
of  the  bladder,  is  sufficient,  with  the  assistance  of  a  moderate  and 
gradually  increased  dilatution,  to  allow  the  extraction  nf  a  stone  of 
more  than  ordinary  sizi',  without  the  parts  through  which  it  must  pass 
being  violently  contused  or  lacerated. '     p.  9. 

He  odds, 

'  There  are,  therefore,  limits  to  the  lateral  incision,  beyond  wliicli 
it  cannot  be  carried,  without  exposing  the  patient  to  afiectiona  (iuHl- 
trations  of  urine)  more  severe  than  thiise  which  may  arise  from  the 
prtiiruce  of  the  stone  in  the  bladder.  This  fact,  together  with  that 
which  follows  as  a  cui>scqueitce  to  it,  viz.  the  absolute  necessity  of 
•  employing,  in  every  case  of  lithotomy  m  the  periuEum,  n  greater  or 
i   low  liegree  cf  dilatation  ui'  the  oritice  of  the  bladder,  and  ol'  tlic 
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base  of  the  prostatei  in  order  to  supply  the  want  of  length  and  depth 
of  the  incision  in  these  parts,  pertbrmed  even  in  the  best  possible 
manner,  constitutes,  in  my  opinion,  the  fundamental  principle  of  litho* 
tomy  by  the  lateral  method,  and  furnishes  a  certain  rule  for  appre- 
ciating the  value  of  the  innumerable  instruments  proposed  for  the 
quick  and  safe  performance  of  this  operation* '    p.  10. 

After  making  some  observaiions  on  the  gorget  of  Hawkins^ 
suid  of  its  advantages  over  the  scalpel  of  Cheselden,  he  adds, 

'  I  have  found  that  the  defects  of  this  instrument  consisted  in  the 
excessive  breadth  of  tJie  conductor,  especially  at  its  apex ;  in  the 
want  of  a  sufficient  elevation  of  the  cutting  edge  above  the  level  of 
the  groove  of  the  staff;  and  in  the  inaccurate  inclination  of  the  cut- 
ting edge  to  the  axis  of  the  neck  of  the  urethra  and  of  the  prostate. 
The  calibre  of  the  neck  of  the  urethra  in  a  man  between  thirty  and 
fi>r^  years  of  age,  is  only  three  lines  in  diameter  at  the  apex  of  the 
prostate ;  four  about  its  middle,  and  five  lines  in  the  vicinity  of  the 
orifice  of  the  bladder.  The  size  or  thickness  of  the  prostate  at  its 
apex  is  a  little  more  than  two  lines;  four  at  its  body,  and  six  or  ev^i 
eight  lines  at  its  base,  where  it  surrounds  the  orifice  of  the  bladder* 
In  the  middle-sized  adult,  from  eighteen  to  twenty-five,  the  thick- 
ness of  the  base  of  the  prostate  is  two  lines  less  than  that  of  a  man  of 
forty,  and  of  large  size.  The  precise  line,  which  in  an  adult  the  la- 
teral incision  of  the  prostate  ought  to  have,  is  found  to  be  inclined 
to  the  longitudinal  axis  of  the  neck  of  the  urethra  and  of  the  prostate 
at  an  angle  of  69  degrees.  According  to  principles  deduced  from 
the  structure  of  these  parts,  the  conductor  or  director  of  the  cutting 
gorget  of  Hawkins  which  I  employ,  is  only  four  lines  in  breadth,  ana 
two  in  depth,  and  the  breadth  decreases  at  the  beak.  The  cutting 
edge  of  the  instrument  is  a  straight  bistoury  in  tlie  vicinity  of  the 
pointy  but  it  gradually  becomes  elevated  and  convex  above  the  level 
of  the  grooved  staff;  so  that  its  greatest  convexity  is  seven  lines  in 
breadth.  Lastly,  the  inclination  of  the  cutting  blade  to  the  longitu- 
dinal axis  of  the  conductor,  is  exactly  at  an  angle  of  G9  degrees ; 
that  is  to  say,  the  same  which  tlie  lefl  side  of  the  prostate  gland  has 
to  the  longitudinal  axis  of  the  neck  of  the  urethra. 

'  Tlie  following  is  the  method  of  employing  tliis  instrument. — 
Having  introduced  into  tlic  bladder  the  grooved  staff,  the  curvature 
of  which  corresponds  exactly  to  that  of  the  axis  of  the  neck  of  the 
urethra  and  of  the  prostate  gland,  and  the  beak  of  which  is  a  little 
longer  than  that  of  the  ordinary  grooved  staff,  so  that  it  may  pene- 
trate about  an  incli  and  half  into  the  bladder ;  having  made  ni  the 
usual  manner  the  external  incision,  and  that  of  the  membranous  part 
of  the  urethra,  not  touching  the  bulb^  the  surgeon,  witli  his  left  hand, 
must  hold  the  grooved  staff  very  firmly  in  a  perpendicular  line  to  the 
body  of  the  patient,  and  pressed  against  the  arch  of  the  pubcs ;  then 
taking  in  his  right  hand  the  cutting  gorget,  and  having  inserted  its 
beak  into  the  groove  of  the  staff,  so  that  tlie  convexity  of  the  coii- 

U2 
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ductor  is  placed  directly  over  the  rectum,  he  will  make  the  gorgef 
run  in  a  line  as  much  as  possible  parallel  to  the  horizontal  extremity' 
of  the  staff  placed  in  the  bladder,  and  he  should^  not  stop  ontil  he 
feels  the  heik  of  the  gorget  reach  the  closeci  extremity  of  the  grooved 
of  the  staff.  After  tbus,  he  withdraws  the  staff  from  the  bladder  and 
urethra ;  and  along  the  gorget,  as  a  director,  he  will  introduce  the 
forceps ;  and  close  to  them  draw  the  cutting  instrument  gently  to-' 
wards  him,  removing  it  in  the  same  cUrection  as  that  in  which  i|  was 
introduced.  FinaUy,  having  ascertained,  by  m^ans  of  the  forceps, 
the  position  of  the  Atone,  he  will  carefully  open  the  blades,  and,  with 
them,  gradually  dilate  the  heCk  of  the  urethra  and  the  orifice  of  the 
bladder,  as  much  as  to  enable  him  to  lay  hold  of  the  stone  with  faci^ 
lity,  and  extract  it  without  bruising  or  lacerating  the  parts  throu^ 
which  it  must  passv '    pp.  17—20. 

In  general,  with  regard  to  surgical  instruments,  and,  in  par- 
ticular, those  which  have  been  proposed  for  the  lateral  opera- 
tioD  of  the  stone,  Dechamps  is  of  opinion,  that  the  most  perfect 
and  useful  are  those  in  which  no  improvement  has  ever  been 
proposed.  The  shape  in  which  Scarpa  reintroduces  the  gorget 
of  HawkinSf  *  is  les3  an  improvement  than  a  modification  of  ita 
original  {brm,  because  it  fulfils  more  accurately  than  it  did  in  ila 
primary  form,  the  indication  of  cutting  the  prostate  laterality 
and  to  a  proper  depth,  as  Cheselden  did,  without  running  tk« 
risk  of  wounding  the  deep  pudic  artery,  or  the  rectum. '    p.  SO. 

The  biographical  account  of  Carcano  Leone,  a  celebrated  a« 
natomist  and  surgeon,  who  was  born  in  the  year  1556,  is  inter* 
esting;  and  we  consider  ourselves  much  indebted  to  Mr  Wishavt 
for  presenting  an  elegant  translation  of  the  two  Memoirs  to  the 
English  surgeon. 
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PART  IIL 

MEDICAL  INTELLIGENCE 


REPORT  of  DISEASES  ireai^d  at  tie  Edinburgh  New 
Town  Dispensast,  from  June  \H  to  September  itt^  emd 
from  September  \st  to  December  \st^  18 16. 


FAris  €ontmua  -  -  19 
m  ephemera  -  -  H 
intermittenB  -  2 
infant,  remittens  68 


} 


Ant 

28 

6 

1 

41 

36 

4 

16 

1 

I 

1 

5 

8 

81 


dentitionis       -  S6 

Hydrocephalus     -    -  $ 

Cephalca   -    -    •    -  34 

Mania 2 

fMiriom  tremens 
Apoplexia  •    -    -    • 

fepOeptia    •    -    -    -  4 

CoDvulsio    -    -    «    -  2 

Ophthalmia  acut.       -  49 

•" chronic.  54 

Citaracta    •    -    -    •  2 
Amaurosis       ... 
ftaphyloma     -    -    - 
Fistoli  lacrymalis 

Otalgia       ....  2 

Sorditas      .    .    •    •  4 

Bpistaxis    *    -    •    -  1 

Oiaena 1 

Odontalgia      -    -    -  25 
fiimpuratio  sinus  maxil- 

uns  .....  1 
Fungus  hsematodes  sinus 

maxillaris  et  oris    -  1 

I*tyalismus       ...  i 
Aj^thae  et  ulcera  faucium  9        7 

Cynanche  tonsillaris  2Q      19 
tracheaha                 4 


2 
2 
1 
I 
4 


21 


Catarrhus  •    • 
Pneumonia      • 
Pleurodyne 
Phthisis      •     -* 
Haemoptysis    • 
Asthma  et  Dyspmea 
Pertussis     *•     - 
Palpitatio   «     - 
Pericarditis 
Aneurisma  aortae 
Syncope     ►     * 
Hepatitis    •    - 
Icterus       *    - 
Scirrhus  pancreatis 

ventrieuK 
Scirrhus  cardis 
Haematemesis  * 
Dyspepsia 
Hypochondriasis 
Hyiitcria     r    - 
Enteritis     -    - 
Peritonitis  -     - 
.Scirrhus  c<^    - 
Colica   .    -     - 
Obstipatio  -     - 
Tormina     -     • 
Cholera      -     - 
Diarrhcea    -     - 
Dysenteria 
Scirrhus  recti  - 
Venues      •    • 


et 


Biun* 
56 
23 
29 


32 

5 
54 
2 
2 
I 
1 
3 
3 

) 


} 


A«t 

107 
19 
17 
20 

S 
17 
91 

4 


5 

102) 

b] 
14 

5 

1 

1 


42 


} 


25 
7 

50 


2 


2 
2 

90 

30 
2 


6 

11 

2 

43 

4 

1 

4 
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Sum. 
Tabes  mesenterica     -  2 
Fhysconia  •    •    .    . 
Hsmorrhois    ...  7 
Hernia       -    .    -    -  7 
Prolapsus  ani  -    -    -  1 
Hydrops     -    -    -    • 
Anasarca  at  cedema  8 
Ascites       .    -    -    .  2 
Hydrops  oyarii     -    -  2 
Diabetes     ....  1 
J)ysuria      ....  4 
■     nrethralis      -  2 
Hmiaturia      ...  l 
Nephralgia      ...  4 
Gonorrhoea      ...  4 
Paraphymosis       -    -  1 
Phjrmosis   .... 
Hydrocde  .     •    •    . 
Inflammatio  testis      -  1 
HBemorrhagia  uteri    -  10 
Leucorrhoea    -    .    .  3 
Scirrhus  uteri  -    •    .  1 
Prolapsus  uteri     •    - 
jRetroversio  uteri 
AmenorrhcBa  et  chlo- 
rosis      *.    .    .    .  8 
Dysmenorrhoea     -    -  3 
Rheumatisnius      -    •  57 
Podagra     ...    -  2 
Paralysis    -    -    -    -  7 
Asthenia     ...    -  3 
Rachitis      .    ^    .    .  2 
Scrofula  ossium  et  arti- 
culorum       -    •    -  21 

glandularum  1 1 

Morbus  spinalis    -    - 

Syphilis      ...     -  4 

Pseudo-syphilis     -     -  1 

Phlegmon  -     ...  28 

JIastodynia      ...  7 


Aut 
2 
3 
6 
2 


8 
2 


6 
2 
2 
1 
2 
14 
8 
2 
1 
1 

4 

38 

3 

2 

8 
23 
4 
9 
4 
27 
7 


Sum. 

Paronychia      -    •    -  4 
Anthrax     -    .    -    - 
Gangraena  brachii 

Erysipelas  -     -    -    -  5 

Erythema  -    -    -    .  7 

papulatum 

Variola       ...     -  7 

Varicella    -     -     -     -  1 

Rubeola    -    -     -    -  16 

Scarlatina        ...  5 

Miliaria      -    -    -    -  1 

Urticaria     -    -    -    -  3 

Strophulus       ...  8 

Lichen  -----  7 

Prurigo      -    -    .    -  3 

Lepra    -----  3 

Psoriasis     -    -    -    -  4 
Roseola      -    -    -    - 

Purpura      .    -     -    -  1 

haemorrhagica 

Ecthyma    -    -    -    -  3 

Impetigo     -    -     -    -  14 

Porrigo       -    -    -    -  32 

-*—  decalvans      -  1 

Psora 34 

Rupia   -----  I 

Herpes       -    -    -    -  9 

Acne     -    -    -    .    .  1 

Lupus   -    -    -    -    •  I 

Eruptiones  variae       -  3 
Aneurysma  per  anastom. 
Tumores    -    -     -    - 

Ulcus 26 

Ustio 8 

Vulnus        -    -    -    -  14. 

Luxatio      -    -    -    -  1 

Contusio  et  subluxatio  42 

Fractura     .    -    -    -  2 


AbL 

7 
1 
1 
7 
6 
2 

12 

298 

8 

5 
2 
3 

7 

19 

1 

1 

1 

4 

11 

51 

44 

10 

1 

I 
8 

43 
9 

18 

51 


Observations  on  the  Report  from  June  1.  to  September  1. 

No  summer  is  remembered  in  which  the  weather  has  been 
inore  unfavourable  than  in  that  which  is  included  in  the  period 
of  this  report.  During  its  continuance,  there  has  been  no  con* 
tinned  warm  or  dry  weather ;  col(l  winds  from  the  east,  varying 
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oocauonaDy  to  the  north  and  north-west,  with  a  clouded  sky^ 
and  almost  daily  rains,  have  prevailed.  During  Aufirust,  there 
were  slight  thunder-stormF,  with  cold  rains  and  hail- showers,  but 
without  the  heat  which  usually  precedes  these  storms,  or  the  set- 
ded  weather  which  commonly  succeeds  them.  In  the  beginning 
of  September,  when,  in  ordinary  seasonsi  the  harvest  here  is  gc« 
neral,  the  corn  crops  are  this  year  still  green,  and  the  ear  imper- 
fectly filled ;  and,  in  the  higher  grounds,  the  green  crops  have 
been  checked,  and,  in  some  situations,  materially  injured,  by  the 
iDteneity  of  the  cold  which  has  prevailed  during  the  night. 

This  state  of  the  weather,  together  with  the  privations  and 
hardships  necessarily  arising  from  the  want  of  employment  among 
the  labouring  poor,  seems  to  have  added  to  their  other  miseries 
an  unusual  degree  of  disuse.      Inflammatory  complaints,  in 
adults  particularly,  of  the  chest  and  of  the  throat,  have  been  as 
general  as  in  the  spring,  requiring  the  frequent  and  free  use  of 
ttie  lancet ;  and  the  proportion  of  rheumatic  complaints  is  equal- 
ly great  with  that  in  the  last  report.     The  applications  on  ac- 
count of  phthisis  have  been  numerous,  and  our  consumptive  pa- 
tients have  experienced  little  of  the  alleviation  of  their  com- 
plaints which  is  usual  during  this  season  of  the  year.     The  in- 
flammatory catarrh  among  children,  however,  seems  to  have  en- 
tirely disappeared  ;  but,  among  this  class  of  patients,  the  num- 
ber of  diseases  arising  from  a  disordered  state  of  the  bowels  has 
very  considerably  increased,  as  is  evinced  in  the  list  by  the  heads 
febris  remittens,  vermes,  diarrhcea,  &c.     Among  adults,  dyspep- 
98,  and  other  diseases  of  the  alimentary  canal,  which  deficient 
nutrition  and  depression  of  spirits  contribute  to  produce,  have 
been  exceedingly  prevalent ;  but  there  have  been  iio  cases  of 
those  diseases  of  the  bowels,  which  arise  from  a  disordered  state 
of  the  biliary  and  digestive  organs,  produced  by  the  exposure  to 
beat. 

Of  the  continued  fevers,  a  considerable  proportion  arose  evi- 
dently from  contagion.  Several  of  the  cases  occurred  in  Stock- 
bridge,  a  village  in  the  suburbs,  and  the  others  in  families  re- 
ading in  different  and  distant  parts  of  the  town.  The  contagion 
did  not  readily  spread  ;  and  tJie  fever,  though  frequently  long- 
oontinuctl,  has  not  been  of  a  malignant  nature,  and  has  yielded 
in  all  the  cases  to  the  use  of  the  cooling  trv:atmcnr,  with  purga- 
tives, in  the  early  stages,  and  a  very  moderate  use  of  wine  and 
light  diet,  after  the  heat  of  the  skin  began  to  abate,  an*l  f!>o 
toogue  to  become  moist. 

The  hooping-cough,  which  exists  almost  constanti'v  ^i*  I viin- 
burgh,  has  prevaiJeu  to  a  grcut  extent  duriu::  Uv:  last,  vj m •.!:'- 
buty  if  we  may  Judge  from  the  cases  wlach  Ij.vvc  cu:uv.  vtiid. 
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observfltioi).  it  may  be  said  tu  have  been  mild,  and  hsx  hut  very 
rartfly  been  attended  with  convulsions,  which  are  &o  commonly 
a  consequence  of  this  disease. 

No  otncr  conUgious  disease  appearsi  from  the  records  of  the 

Dispensar}',  to  have  prevailed  epidemically  during  ihe  first  eleven 

months  of  its  institution.     Caen  of  ihe  smaJI-pox  have  nccosion- 

I    ally  occurred  among  children,  who,  either  from  the  prejudice nr 

carelcBEness  of  their  parents,  have  not  l>een  vacrtnate<l ;  but  (he 

-very  general  confidence  in  the  anttvsriolout  powers  of  the  cow* 

pox  which  happily  exists  in  this  city,  and  (he  biidiuIus  which  is 

given  for  its  inoculation,  even  .imong  those  who  h»d  nr^jlected 

\    it,  by  the  appearance  of  the  small-poXi  limit  very  much  tho 

I    operation  of  this  contagion.     During  the  last  two  or  ihrcc  year^i 

vehave  had  an  opportunity  of  seeing,  and  have  heard  of  various 

insulated  instances  of  scarlatina  existing  in  dilTerenl  fnmilies 

i  1  among  the  higher  classes,  as  well  as  among  the  poor,  and  seve- 

[   Tsl  cases  are  mentioned  in  the  records  of  the  Disprnsary ;  bill 

I   We  do  not  know  that  it  has  prevailed  during  that  time,  or  (hat  it 

I   at  present  prevails  epidemically  in  any  quarter  of  the  town.     It  is 

I   lingular,  that,  among  the  numerous  applications  to  ihe  Dispcn* 

I   Bary,  no  case  of  measles  presented  itself  from  iis  commencement 

I   in  September  last  till  the  end  of  July.     At  this  time,  we  heard 

[    of  some  children  having  been  brought  from  Glasgow  affected 

I   with  the  measles,  and  soon  after  had  occsRion  to  see  several  cases 

in  various  parts  of  the  town  ;  and,  from  the  crowded  situations 

in  which  it  has  appeared,  and  the  readiness  with  which  it  seems 

to  have  been  communicated  among  the  neighbouring  families,  i| 

is  likely  that  the  contagion  will  be  extensively  and  rapidly  dit 

[  fused.     It  affords  a  curious  subject  of  inquiry,  to  invesiigate  what 

r  the  causes  arc  by  which  different  contagious  diseases,  existing 

i  St  ibe  same  time,  or  even  the  same  contagious  discasea  at  A\U 

f  ferent  times,  are  disposed  to  extend  themselves  more  or  lees 

I  readily,  in  circumstances  spparenlly  very  similar. 

It  will  be  observed,  that  the  number  of  cases  of  ophthalmia, 
I  which  have  occurred  during  the  last  three  months,  ha>>  been 
I  very  great.  This  disease  has  been  in  a  certain  degree  epidemic, 
I  and  in  tome  instances  has  prevailed  in  particular  sireels  and 
closes,  and  has  successively  attacked  all  the  individuals  of  fami- 
I  lies,  so  as  to  excite  a  belief  of  its  contagious  nature.  It  has  been 
I  in  general  mild,  and  lias  yielded  to  moderate  bleedings,  some- 
I  times  assisted  by  blisters,  and  the  anliphlogisiic  regimen,  foU 
I  lowed  by  the  application  of  slightly  stimulant  and  astringent 
I  eollyria.  In  some  cases  where  small  pustules  hod  formed  on 
I  (he  conjunctiva,  ur  ulcerations  were  present  on  the  cornea,  IJ^H 


1817.      Cb^arierfy  Eepari  of  the  Nem  Town  Dispensary.       121 

cnre  was  much  promoted  by  the  divisiorii  by  the  scissarsi  of  the 
Yiesaeb  by  which  these  were  nourished. 

In  the  Midwifery  department,  87  women  have  applied  be« 
tween  the  1st  of  June  and  dlst  of  August  last.  The  number 
of  deliveries  during  that  period  has  been  61.  Of  these,  there 
werr  .56  natural  labours ;  one  preternatural,  in  which  the  nates 
Mid  feet  presented ;  and  four  complex,  viz.  two  in  which  tho 
placenta  was  attached  over  the  os  uteri,  both  delivered  by  the 
operation  of  turning ;  one  case  of  twins,  in  which  the  head  of 
^ach  presented  {  and  the  fourth,  complicated  with  haemorrhage 
jErom  induration  of  the  placenta.  Of  the  62  cliildren  produced, 
40  wefe  malesi  and  22  females.  * 

Observations  on  the  Report  Jrom  September  1.  to  Decemher  1. 

The  very  variable,  but  generally  moist,  cold,  cloudy  weather 
of  the  last  autumn,  and  tne  consequent  imperfect  ripening  of 
fhitts  and  grain,  and  lateness  of  the  harvest,  which,  even  in 
some  parts  of  the  Lothians,  was  retarded  until  the  middle  of  No- 
vember, must  be  in  the  recollection  of  all  our  readers. 

The  leading  feature  of  the  practice  of  the  Dispensary,  within 
the  last  three  months,  has  been  the  prevalence  of  measles, 
#bicb  have  generally  been  severe,  and,  especially  in  young  chil- 
dren, in  many  cases  fatal. 

There  has  been  much  variety,  both  in  the  appearance  and 
duration  of  the  eruption,  and  in  the  nature  and  urgency  of  tho 
concomitant  symptoms;  and  death  has  occurred  in  dilTercnt 
individuals  in  very  different  circumstances;  an  enumeration 
of  which,  as  pointing  out  the  occurrences  most  to  be  dreaded 
in  the  course  of  the  disease,  may  pn.bably  be  more  instructive 
than  any  practical  suggestions  we  could  offer, 

Where  the  eruption  has  lasted  the  usual  time,  or  at  least 
liilly  three  days,  and  death  followed,  that  appeared  to  have 
been  owing,  m  some  cases,  to  the  exhaustion  produced  by 
booping^cough,  with  which  the  measles  have  been  often  com- 
Uned  \  in  other  cases  to  spasmodic  attacks,  approaching  or  even 
amounting  to  convulsions,  which  seemed  to  be  the  effect  of  the 
inritation  of  teething  superadded  to  the  disease.  In  three  cases 
it  proceeded  from  well  marked  croup,  which  supervened  sudden- 
ly at  different  periods,  within  a  fortnight  after  the  decline  of  the 
cniption,  and  proved  quickly  fatal,  notwithstanding  the  free  use 
'  calomel,    which  operated  fully.      In   three  other  cases,    in 


^  In  the  last  quarterly  report,  instead  of  *  the  first  class  of  la-. 
|)Ours,  *  read,  of  the  first  order  of  laborious  labours  ;  and  instead  of, 
*  of  the  third  class  1, '  read,  of  the  third  order  1. 
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whicb  these  causes  were  out  of  the  question,  death  seemed  evi- 
dently to  proceed  from  the  affection  of  the  lunprs,  marked  by 
very  tjiiick,  short,  oppressed  breathing,  with  cough  and  fever, 
'  but  without  acute  pain  in  the  breast,  which  came  on,  or  was 
.    much  aggravated,  soon  after  the  eruption  faded.   In  the  only  one 
I    of  these,  in  which  examination  after  death  was  possible,  the  raor- 
'    bid  appearances  observed  were,  a  highly  inflamed  state  of  the 
whole  extent  of  the  bronchia  ^  a  copiuus  elfusion  loto  them, 
which  had  partly  the  appearance  of  mucus,  and  partly  of  bloody 
G(?rnm  ;  and  a  more  partial  effusion  of  this  last  kind  into  the  celb 
of  the  lungs,  with  some  adheBions  of  these  to  the  pleura  cost.ilis. 
1    The  subject  of  this  dissection  was  a  boy  eight  years  of  age,  who 
had  been  twice  bled. 

But  in  a  majority  of  the  fata)  cn^es  of  the  disease  which  we 

I    Iiave  seen,  as  well  as  in  several  who  recovered,  the  eruption 

I    disappeared  much  sooner  than  usual,  generally  within  the  first 

I    S4  hours  ;  or,  if  it  was  visible  for  three  days  in  succession,  it 

continued  so  only  by  extending  itself  gradually  over  the  body, 

I    not  by  mainiaining  itself  where  ii  first  appeared.     This  could 

not   be  ascribed  to  exposure  to  cold,  nor  to  the  use  of  ca- 

I    thsrtics  during  the  eruption  j  •  indeed,  it  was  often  easy  to  fore- 

te),  from  the  appearance  of  s  patient  before  the  rash  came  out, 

that  it  would  soon  recede. 

Tliose  affected  in  this  way  were  chiefly  infants,  but  a  few 
were  children  from  four  to  seven  years  of  age.  They  were  ill 
longer  than  usual,  generally  five  cr  six  days,  before  any  erup- 
tion appeared,  having  the  u^ual  catarrhal  symptoms,  with  much 
debility  and  drowsiness;  frer|uent  vomiting ;  generally  frequent 
ond  sometimes  bloody  stools ;  quick  pulse,  and  white  tongue, 
without  much  heat  of  skin.  When  the  rash  appeared,  it  was 
St  fust  less  distinctly  circumscribed,  and  afterwards  less  elevated 
thai)  usual,  of  d  darker  colour,  and  attended  with  less  heat  of 
skin.  Alter  its  recession,  the  patients  were  more  or  less  dis- 
tressed with  cough  and  dyspnoea,  generally  with  diarrho'a,  and 
sltnost  always  with  a  frequent  ineflectual  attempt  to  vomit. 
The  pulse  and  breathing  became  very  quick  ;  the  tongue,  after 
losing  the  while  crust  which  had  covered  it  at  the  lieginning  of 
the  disease,  became  dry  and  hard ;  the  posture  indicated  much 
debility;  the  countenance  had  the  languid  vacant  expression  of 
typhus;  and  a  dark-coloured  fur  usually  gathered  on  the  lips 
and  teeth.  In  all  these  cases  there  was  a  degree  of  drowsiness 
approaching  to  coma  ;  and,  in  a  few,  tliis  state  appeared  to  be 
blended  with  delirium. 


*  Which  are  the  causes  assigned  by  systematic  irritcrs  lor  sui 

0CCui'ren(:e, 
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Some  of  tbese  symptoms,  particularly  the  indicKtioni  of  un- 
Bsaal  debility,  the  hard  dry  tonj^ue,  and  the  black  for  on  the 
lipi  and  teethi  appeared  to  a  certain  extent  in  patients,  parttctf 
larly  in  do«e  ill-aired  eiiualiong,  in  whom  the  eruption  lasted  the 
aiual  time.  In  two  or  three  instaDces,  infants  exposed  to  the 
contagion  of  measles,  became  afTectcd  with  catJirrhai  symptomi, 
fever,  drowBinesB,  quick  knd  opprcGscd  breathing,  and  died, 
without  any  erupdoii  being  ob^iervcd. 

In  the  cases  of  speedy  recession  of  the  rash,  if  the  cough  and 
dyspnoea  were  urgent  after  its  disappearance,  death  almost  uni- 
formly ensued,  at  different  periods,  from  the  l&t  to  the  14th 
day  aAer  that  change.  But  thoae  in  whom  the  pectoral  sym- 
ptoms were  less  distressing,  recovered  from  the  stale  above  de- 
■cribed  under  the  use  of  wine  and  cordials,  which,  as  far  aa  we 
eould  judge,  were  as  decidedly  beneficial  in  these,  as  in  any  othtf 
catea  in  which  we  have  seen  them  used.  It  should  be  mention- 
id,  however,  that  one  or  two,  who  could  not  be  prevailed  on  to 
take  either  food  or  medicines,  gradually  mended  without  any 
crisis  being  observed. 

On  opening  the  bodies  of  those  who  had  died  of  this  form  of 
measles,  a  considerable  accumulation  of  mucus  in  the  bronchia 
was  always  found.  In  two  infants,  under  a  twelvemonth,  there 
were  marks  of  irflanimation  of  the  lungs  themselves  (which  in 
one  of  these  had  proceeded  to  ulceration),  and  a  good  deal  of 
water  in  the  pericardium ;  and  in  one  child,  four  years  of  age, 
there  was  such  a  congestion  of  blood  in  the  lungs,  that  a  large 
portion  of  them  sunk  in  water. 

In  several  cases,  in  which  the  eruption  had  almost  or  entire* 
ly  disappeared  on  the  second  day,  it  reappeared  that  night,  after 
the  use  of  the  wafva  bath,  and  an  opiate,  and  continued  nearly 
the  usual  time. 

An  aphthous  state  of  the  mouth  and  tongue  occurred  pretty 
frequently,  but  was  not  confined  to  the  unfavourable  cases. 

The  greater  part  of  the  children  in  whom  the  measles  had  this 
irregular  form,  were  in  ill-aired  dirty  rooms,  but  they  were  al- 
most all  in  the  same  rooms  with  others,  in  whom  the  disease  had 
its  usual  course.  Mu^t  of  them  were  children  of  feeble  habit^ 
or  weakened  by  previous  illness ;  but  others  appeared  to  have 
been  quite  healihy  when  exposed  to  the  coniagioh. 

The  circumstances  of  the  livid  colour,  and  rapid  recession  of 
die  eruption,  of  the  succeeding  typhoid  state,  and  the  irritabi- 
fity  of  stomach  attending  that  state,  seem  to  point  out  a  reaem- 
biance  between  the  cases  of  measles  now  described,  and  the  worst 
eases  of  scarlatina. 
The  eimultancDos  occurrence  of  meoslea  and  faoopingrcougli 


I 
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in  many  of  the  cases  under  onr  care,  hna  eiial>led  os  to  satiafy 
ourselret^  tliat  the  doctrine  of  the  '  hoopinj^-cnngh  being  ^per- 
spdcd  hy  the  occurrence  of  measles, '  does  not  generolly  hold. 
In  several  cnsce  in  which  hooping-cough  had  been  going  on  for 
some  time,  the  paroxysms  of  it  appeared  to  us  to  be  as  distinct* 
!y  marked  during  ihc  whole  course  of  the  meBsles,  as  at  any 
former  or  subsequent  period;  and  in  oihcrs,  in  which  it  had 
nearly  subsided,  the  characteristic  mode  of  coughing  was  Knew* 
cd  by  the  occurrence  of  measles,  and  continued  during,  and  for 
eome  time  after,  that  disease. 

From  the  Ut  September  to  the  30[h  November,  the  number 
of  applications  in  the  midwifery  department  were  St ;  the  num- 
ber of  deliveries  55.  Of  these  there  were  43  natural  labours  { 
four  preternatural,  viz.  Iwo  feet,  and  two  breech  presentations; 
Iwo  laborious,  in  one  of  which,  delivery  was  eflfected  by  the  for- 
ceps ;  three  complex,  viz,  one  case  of  twin!!,  and  two  attended 
by  convulsions  (  and  three  cases  of  premature  labour.  Tweuiy- 
seven  of  the  children  were  males,  and  29  females. 

Medical  Deparlmcnt  ^  ihe  Anny. 

'We  foci  much  pleasure  in  assisting  to  circulate  the  following 
recent  regulations  respecting  the  qualifications  necessary  for  en- 
tering into  the  medical  departmeni  of  the  army,  and  the  cir- 
cumstances which  are  in  future  to  be  considered  as  recommend- 
ing a  candidate  for  promotion. 

'  The  Army  Meilieal  Board,  solicitous  for  the  improvement  oftha 
deportment  in  ita  various  branches,  and  conBidering  the  present  a  (a- 
vourable  opportunity  for  the  sc^Iectlon  and  encouragement  of  wel) 
•ducutcd  persons,  have  thought  it  advisable  to  pronmigate  the  coursos 
of  instruction,  and  the  qualifications  required  from  gentlemen  enter- 
ing the  medical  department  of  the  army,  and  during  the  progre^  of 
ftdvancenicnt  in  the  service. 

For  Hospital  Asmtatit. 

'  The  candidates  for  this  first  commissioned  appointment  in  the 
medical  department,  must  produce  certificates  of  regular  study,  in  the 
following  branches  of  profc-esiotio]  knowledge,  at  on  established  school 

Anatomy-  ^ 

Kef  o?°.trS,  J«""'«  "-Mr"i'^  -S  T-^"  «""■- 

Chemistry.  J 

M^H.M.dloa.         I  B.„,^  „.,„„„, 

'  The  practice  of  medicine  and  surgery  in  on  hospital  or  infirmary 
»t  least  one  year,  with  a  regular  apprenticeship,  or  three  years  with- 
eut  an  apprenticeship ;  in  which  case  a  certificate  of  having  studied 
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practical  pharmacy  will  be  required.  Regimental  medical  officert 
should  also  be  acquainted  with  midwifexy.  It  will  be  considered  an 
additional  recommendation  to  gentlemen  entering  the  service,  to  have 
attended  public  establishments  for  diseases  of  the  eyes,  and  mental 
derangement. 

*  A  liberal  education  is  indispensably  requisite;  and  the  greater  the 
Attainments  of  the  candidate  are  in  the  various  branches  of  science,  in 
addition  to  competent  professional  knowledge,  the  more  eligible  will 
he  be  deemed  for  promotion ;  as  selections  to  fill  vacancies  will  be 
guided  more  by  reference  to  such  acquirements  than  to  seniority. 

*  By  the  established  regulations,  every  gentleman  must  have  serv^ 
ed  five  years  at  least  in  the  junior  appointments,  before  he  can  be  pro« 
moted  to  the  rank  of  regimental  surgeon ;  and  he  who  gives  the  best 
jfroob  of  diligent  exertion  in  the  pertbrmance  of  his  public  duty,  and 
of  attention  in  the  acquirement  of  practical  knowledge,  will  be  noted 
as  the  most  eligible  candidate  for  advancement. 

'  Gentlemen  already  in  the  service  are  earnestly  recommended  to 
avail  themselves  of  every  opportunity  of  adding  to  their  knowledge^ 
by  attending  universities  or  schools  :  for  which  purpose,  every  facill^ 
ty  will  be  i^orded  by  the  Director-General.  They  are  especially  de» 
tired  to  transmit  to  this  Office,  certificates  of  such  classes  as  they  may 
have  attended  subsequently  to  their  examinations  before  this  Doar^ 
either  on  professional  or  other  branches  of  science,  that  fhe  same 
nay  be  duly  registered :  and  every  gentleman  must  be  prepared  for  a 
second  examination,  if  called  upon,  before  he  obtain  further  promo- 
tion. 

^  Medical  officers  are  encouraged  and  recommended  to  look  for- 
irard  to  the  appointments  of  surgeon  to  the  forces,  and  of  physidan 
to  the  (drcea ;  and  to  endeavour  especially  to  qualify  themselves  for 
either,  according  to  the  bent  of  their  inclinations,  and  to  their  pre- 
vious study. 

*  For  commission  of  Surgeon  to  the  Forcesy  it  will  hereafter  be  ex* 
pected  that  the  candidate  shall  have  attended  a  public  hospital  three 
jean,  one  of  which  must  have  been  passed  in  London  ;  and  a  diplo- 
ma firom  the  Royal  College  of  Surgeons  of  London  will  always  be 
respected. 

^  The  rank  of  Phyiician  to  the  Forces  requires,  in  addition  to  the 
knowledge  and  experience  to  be  gained  in  the  regular  progress  of 
study  and  of  service,  that  the  candidate  should  be  a  licentiate  of  the 
Royal  College  of  Physicians  of  London,  or  a  graduate  of  the  Uni« 
versity  of  Oxford,  Cambridge,  Edinburgh,  Dublin,  or  Glasgow, 
The  license  of  the  London  College  of  Physicians  will  always  be 
considered  a  great  recommendation  to  those  who  have  the  other  re« 
quisite  qualifications. 

^  Although  the  British  schools  are  specified,  it  is  to  be  understood, 
that  candidates  who  have  received  regular  education  in  foreign  uni- 
versities, or  other  schools  of  acknowledged  celebrity,  will  be  admit- 
ted to  examination. ' 
.  Armg  Medical  Board  OfflcCf  September  30^  1816. 


IbMcal  Berufil  SoeieiieS. 

Sodetijjlir  the  Benrfil  of  Ihc  Widows  of  Oie  Officers  uf  lite  ITospilal 
and  Hegimtiitiil  Meiiical  Slnff'iif  his  Majeily's  /irmy. 

The  activilj'  and  philanthropy  of  tliu  present  chief  member  of  tlte 
Mediea]  Boiird,  extend  their  bfiieficial  influence  to  every  object  con- 
nected with- the  iiuportnnt  situation  he  fills:  and  wc  are  disposed  to 
consider  tlie  insl.itution  of  this  Society  aa  one  wtiose  good  etlects  will 
)x:  uninterruptedJy  progressive.  Such  an  institution  was  the  more 
fiecessary,  because,  ut  the  common  Ufe  insutance  offices,,  the  lives  of 
medical  officers  eitlicr  wure  not  insured  at  all,  or  Qnly  at  premiunia  V^ 
tally  disproportioned  to  the  riEt.  For,  we  believe,  it  has  been  as- 
certained, tbat  the  life  of  a  medical  ofBcer  is,  upon  an  average,  not 
Kone,  to  use  a  technical  term,  than  the  life  of  a  civilian. 

The  resolution  to  form  this  Socieh'  was  entered  into  at  a  numer- 
ouG  meeting  of  officers  of  the  general  and  regimental  hospital  staff, 

'lieldat  the  British  Coffeehouse  on  the  22d  December  1815,  Sir  James 
Macgregor,  Knt.  M.  D.  in  the  chair;  and  a  committee  was  appointed 
to  draw  up  the  rules  and  regulations  for  the  management  of  the  So- 
ciety. At  another  general  meeting,  held  on  the  2d  March  1816, 
Francis  Knight,  Esq.  in  the  chair,  a  code  of  regulations  was  finally 

■  adopted,  and  the  various  office-bearers  were  appointed.  The  deed  of 
settlement  was  afterwards  printed  and  circulated,  by  which  it  appears, 
lliat  ihaf  DEtitution  isolated  as  having  been  established  on  ihc  Ut  Ja- 
nuary 1816 ;  and  the  first  half  year's  Report,  which  vte  aimcx,  gives 

'a  satisfactory  view  of  its  progress. 

Report  made  at  the  AnmrenaTi/  MeHiag  of  the  Society  Jor  the  Be- 
nefit of  fVidoKA  of  Officers  of  the  Hospital  and  Regimenal  Mcdi- 
ad  Staff'  of  the  Arnti/,  held  at  the  Thatched  House  Tavrni,  St 
James's,  on  t/ie  Sih  June  1816. 

Every  one  who  feels  an  interest  in  the  success  of  the  Society 
lately  formed  for  the  purpose  of  establishing  a  fund  for  the  benefit 
of  widows  of  medical  officers  of  the  army,  will  learu  with  pleasure, 
that  tins  Institution  has  already  met  with  a  greater  degree  of  support 
than  had  been  contemplated  by  the  most  sanguine,  notwithstanding 
the  very  great  reduction  of  the  stafl'  consequent  to  peace,  and  other 
circumstances  unfavouroble  to  the  advance  of  money. 

In  order  that  experience,  rather  than  speculation,  should  form  the 
basis  of  this  Institution,  the  regulations  by  which  tlie  most  prosper- 
ous eeiablishmeDts  for  similar  purposes  are  conducted,  were  caretully 
consulted ;  and,  as  the  productive  powers  of  money  in  accumulatin|{ 
capital  are  subject  to  the  unerring  principles  of  arithmetical  calcula- 
tions, !t  was  deemed  expedient  to  submit  the  resources  from  which  it 
wiw  proposed  to  create  a  fund  for  the  benefit  of  widows  of  medical  of- 
ficers of  tlie  army,  to  tlie  rigid  scrutiny  of  gentlemen  eminently  skil- 
ful in  such  matters. 

From  sueli  excellent  sources  of  information  much  has  been  gained, 
which  it  will  bt;  tlie  interest  of  this  ^ocietv  to  imitate^  while  gome 
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things  have  also  been  learned,  which  it  will  be  the  duly  and  care  of 
its  maiiogeni  to  avoid. 

The  Society  hni  for  its  first  object  tlie  creation  of  a  capital,  the 
interest  of  which  shall  be  adequate  to  pay  the  stipulated  yearly  pen- 
tions  to  the  widows  of  contributor)'. 

The  next  object  is  to  extend  the  benefits  of  the  fond  to  the  or^ 
phans  of  contributors,  as  soon  as  the  association  shull  possetiE  a  euf- 
Bcient  capittl  to  enable  it  to  oecompliiih  so  detiirabte  an  end,  without 
detriment  to  the  widows. 

The  sum  of  money  already  accumulated  by  the  Society  has  enabled 
Ae  managers  to  purchase  L.  1671,  10s.  fhl.  in  the  3  ^r  crn^  litock ; 
md,  in  addition  to  this,  there  is  as  much  now  receivable  as  will,  at 
the  present  rate  of  that  stock,  purchase  L.SOO,  making  a  capital  of 
L.2i7t,  10s.  9d.  in  the  3  ;Kr  ceiUs.,  the  increase  of  which  will  ba 
the  more  rapid,  from  the  resolution  recently  entered  iutn  of  freeing 
Ae  fund  from  the  expraiaes  of  management,  by  a  voluntary  subscrip- 
tion. 

Hie  number  of  subscribers  already  amounts  to  230,  nf  whom  153 
m  subscribers  of  the  highest  rate,  *  and  77  are  hubscribcrs  of  the 
lowest  rate  ;  f  of  these  159  subscribijrs  are  uninarrifd,  and  71  ace 
married.  % 

It  is  to  be  observed,  that  the  fund  in  possession  of  the  Socit-'ty  hoa 
■Ccrued  almost  exclusively  from  oHicers  of  the  medical  stalf  in  Great 
Britain. — It  is  therefore  but  reusunnble  to  look  fur  a  very  important 
.  accession  of  numbers  from  tlie  V-mO.  Iiulics,  Ceylon,  the  Isle  of 
Fnncei  the  Cape  of  Good  Hope,  Si  Helena,  the  numerous  islands  la 
ibe  West  Indies,  Canada,  and  France. 

From  the  countenance  the  Institution  has  experienced  in  its  com- 
aencemcnt,  which  is,  even  at  this  early  ista^c,  sufficient  to  insure 
success,  there  is  et'ery  ground  for  confidcnc;:  in  the  result. 

K.  H.  Hiiice  the  nbrnv  report  tens  made,  there  are  ncarli/  thirty 
urn  tu&scriOers  added  to  the  liti. 

«  of  Medical  Men  m 

Tnislandublc  Society,  which  was  instituted  in  17U8<  held  Jls  anni- 
versary festival  on  the  'J9th  Oetober  ISIIi.     IJy  the  prinltd  lists),  it 

•  Subscribers  of  the  first  cliiss,  who  are  married,  payjiw  guineas 
aimiially  ;  tliosc  who  are  not  married,  lu.ti  guineas. 

f  hurried  subscribers  of  tlic  second  class  pay  ttao  guineas  and  a 
kofft  unmarried  subscribers  one  guinea  annuiilly. 

X  Married  subscribers  of  the  first  class  |>ay  u  fine  of  ten  guineas, 
ud  of  (he  second/vc  guineas,  ut  the  time  of  subscribing.  Unmar- 
ried suhicribers,  wito  afterwards  marry,  pay  a  line  of  itixnty  guineas, 
if  of  the  first  class,  and  Irn  if  of  the  second.  There  is  also  anoiber 
fine  imposed  upon  subscribers  married  or  marrying,  for  o\ery  year 
fbme  live  that  they  are  older  tluut  their  wives,  regulated  by  tlie  ag« 
of  the  lubscriber. 


tears  that  k  now  consists  of  326  ol'  i  he  most  reepecUble  ii 
jvery  branch  of  the  profession.     Since  its  institutiun,  1  _ 

■  have  died,  aud  32  of  their  families  have  applied  for  and  received 
I  Kliet',  in  all  to  tlie  amount  of  538S/.  'ilic  annual  subscription  is  two 
guineas  ;  but  many  beuefactions  and  legaciefl  have  been  received  frooi 
the  frteiids  of  so  liiuduble  an  Institution.  The  allowances  to  widows 
J  ipd  orphans,  or  to  mothers  and  sisters,  teem  to  depend  upon  circum- 
I  Vaiicee:  but.  to  entitle  any  of  them  to  receive  relief,  ihey  niuitt  be 
J  left  a  widow  with  less  tlian  40/.  a  year,  and  121.  for  each  child ;  ( 
I  Iflrphaoa  with  leas  tlian  2lV.  a  year. 

Medical  Nnos.     Communicated  by  Dr  von  Embdbh. 

[  '     Goiiingeii. — The  Royal  Society  of  Sciences  has  juEt  published  f 

ymenlalianM  SaciHalis  Res^iae  Sdealiariim  (iolHngensis  recenti'ires,  vpi. 

■  "HI.  ad  annos  181*  el  1815,  with  16  platca.     After  an  annual  report 

I  of  the  particulars  of  the  Society,  such  as  the  decease  of  many  of  tAc 

I'lneniberB  aiid  corrL'spondcnts  of  the  Society,  and  tlic  election  of  new 

I^ODts;  the  fate  of  such  prize-questions  whose  terms  have  expired,  and 

tte  new  ones  that  have  been  proposed,  with  a  retrospect  of  the  !ec- 

ires  ;  the  volume  is  divided  in  three  parts,  v'n. 

I.  Commentationei  claim  'phymae,  which  contains  the  following  In- 

resling  articles. 

1.  Blunienbach,  specUnen  archaeologiae  telluris  terrarum  imprima 
Hanoveranarum  alterum. 

2.  Ofiiander  de  homine,  quomodo  fiat  et  formetur,  scries  observa- 
tionum  una  cum  descriptione  stalerae  portatilis  ad  examinandmn  in- 
fentum  neonatorum  pondus  nuper  inventae.  

3.  Blumenbach,  specimen  historiae  naturalls  ex  auctoribus  clas 
ftiiraesertim  poetis  illustratae,  eosque  vicissim  illustrantJs. 
*      4.  Hausmann,  observationes  do  pyrite  gilvo  s.  hcpatlco  ac  radi 

Uctorum. 

The  following  two  parts,  not  belonging  immediately  to  our  dej 
ipent,  we  only  mention  the  names  of  ihc  divisions,  which  cont 
Equally  interesting  subjects. 

II.  Commenlationen  ciassis  matkematkae. 

III.  Co'nmeatationes  clams  historicite  et  pliUologicae. 


Prise  Questions.     Communicated  by  Drvon  E%fBDE! 

Si  Petersinrgh. — The  academy  of  sciences  h;is  offered  n  prize  ■ 

WiOO  Dutch  ducats,  for  the  best  answer  to  the  folloiving  question,  wWi 

■h  to  be  sent,  before  the  1st  of  January  ]tll8,  tn  the  perpetual  tseci 

nary  of  the  academy,  in  either  the  Russian,  French,  German,  or  L^ 

Inguagc,  with  a  device;  and  accompanied  by  a  sealed  paper,  liuviJ 

tlie  outside  the  same  device  which  is  upon  the  treatise,  and  ei 
_^>  the  author's  name.     No  treatises  coming  to  hand   later 
{he  mentioned   period,    can   be   admitted   to   tlie   concurrence  1 
tile  priite.     To  prevent  any  ambiguity,  we  give  llie  words  of  the  ori- 
ginal programme— On  ne  saufoit  nier  que,  nonobstant  Ics  recherchet 
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ttraltipli^  institu^  6ur  la  melange  des  lUkalis  et  des  terres,  si  nous  en 
«xceptons  la  potasse  et  la  soude,  les  autres  nous  laissent  encore  beau- 
coup  k  desirer,  pour  arriver  k  une  connoissance  complete  des  especes 
4e  roetalloides  r^ellement  exbtantes.  L'academie  conyaincue  de 
rimportance  de  ce  sujet,  d'o(i  dependent  les  progr^s  ulterieurs  deft 
sciences  physiques,  propose  un  prix,  qui  sera  adjug6  au  ph3r8icicn  qui 
lui  aura  communique  la  serie  la  plus  satisfaisante  d'experiences  pn>- 
presy  institutes  sur  les  melanges  des  alkalis  etdes  terres,  qui  jusqu'ici 
n'ont  point  encore  6te  compl^tement  examin6es.i  L'academie  desire  dc 
dinger  I'attention  des  physioiens  principaloment  sur  les  points  suivanik 

1.  Faire  la  revision  des  toutes  les  experiences  institudes  sur  le  kali 
et  le  natron,  et  sur  les  bases  metalliformes  qui  y  sont  continues,  et 
examiner  plus  exactement  les  resultats  qu*on  en  a  tir^s^ 

2.  Soumettre  Tammoniaque  a  un  examen  particulier  et  plus  soig- 
neux,  k  fin  de  prouver  d'une  manidre  decisive,  laquelle  des  opinions 
emises  sur  son  melange  est  la  mieux  fbndde,  et  si  le  pr6tendu  metal- 
loide  qu*il  contient  peut  etre  reprisente  isolement* 

S.  Examiner  d*une  maniere  plus  complete  qu*on  ne  I'a  fait  jusqu^ici, 
les  substances  metalliformes  des  differentes  terres,  voir  si  elles  peuvent 
toe  produites  dans  leur  etat  pur  et  isqle,  connoitre  leurs  propriet68» 
tant  dans  cet  etat,  que  dans  la  combinaison  avec  d'autres  substances, 
et  indiquer  les  rapports  differens  et  determines  dans  lesquels  elles 
peuvent  ^tre  presentees.  Outre  le  prix  qui  sera  deccme  k  Tauteur  du 
memoire  le  plus  satisfaisant,  Tacademie  lui  promet  un  nombre  de  cent 
exemplaires  du  memoire  couronn6  en  dedommagement  des  fraix  que 
pourront  occasioncr  les  experiences  a  faire  sur  des  terres  fares. 

Gottingcn. — The  physical  class  of  the  Royal  Society  of  arts  ofTera 
the  following  question — '  To  prove  unequivocally  and  decidedly,  by 
experiments,  whether  muriatic  acid,  and  oxygenated  muriatic  acid,  bbt 
veally  oxygenated  substances,  that  is,  combinations  of  a  combustible 
"base  with  oxygen ;  or,  whether  these  bodies  do  not  contain  oxygen> 
sand  that,  consequently,  oxygenated  muriatic  acid  is  to  be  considered 
s^s  a  simple  substance,  analogous  to  oxygen  ?  ' 

The  prize  is  50  ducats,  llie  question  is  to  be  decided  on,  in  No- 
vember 1818 ;  and  the  treatises,  which  are  to  be  in  Laiin^  to  be  sent 

,  post  paid,  before  the  end  of  September  1818% 

Paris. — The  Ccrcle  Medical  offers  a  gold  medal,  value  SOO  francs, 
f  the  best  answer  to  the  following  questions. 

*  1.  What  is  the  nature  of  hydrophobia,  and  in  what  does  it  con- 
sist? 

*  2.  What  are  the  characteristical  symptoms  of  it  in  men  and  ani- 
ixials? 

'  3.  Does  any  state  exist,  in  which  this  disorder  spontaneousljc  un- 
folds itself  in  mankind  ? 

'  4.  Are  there  any  more  kinds  of  it  than  one,  and  what  are  they? 

'  5.  Are  they  all  of  tlicm  contagious  to  mankind,  and  how  are  they 
Communicated  ? 

yoL.  xiii.  NO*  49.  ; 


*  64  Are  the  Bj^ptome  fallowing;  tlie  bile  of  a  rabid  animal  Ut  l>e 
attributed  to  a  peculiar  poison,  to  the  nature  of  the  bite,  to  the  lesion 
.  of  the  bitten  part,  or  to  friglii  ? 

'  7.  Do  the  fluids  and  solids  exhibit  any  particular  change  peco- 
Tiar  to  the  disorder,  during  life,  or  potl  mortem? 

'  6.  Which  is  the  beat  treatment,  as  well  for  the  prevention  aa 
cure  ? ' 

A  prize  of  200  franks  was  offered  already  by  this  Society  for  the 
same  questions  in  1813,  with  an  addition  of  100  iVanks  from  the  Pre- 
ndent  Professor  Rosquillon's  private  purse;  but  no  satisfactory  answer 
'  bdng  sent  in,  in  IHH,  the  question  was  re-proposed  for  April  1)S15, 
'  when  likewise  no  answer  being  found  to  deserve  the  prize,  the  ques- 
tions  were  again  put  up  for  die  end  of  1816;  a^nst  which  time,  tlie 
'  treatises,  written  in  Latin  or  French,  are  to  be  sent  to  Dr  Chardel,  se- 
^'Cretary-general  to  the  Cercle  Medical,  rue  Lapette,  No.  13,  with  an 
inscription,  and  accompanied  with  a  paper  sealed  up,  containing  the 
Kune  inscription,  and  the  author's  name. 
(        N.  B.  The  ordinary  members  of  the  society  are  excluded  froni  tW|M 
concurrence  for  the  priKe.  .  ^M 

I  Poisonous  Effects  from  the  Sting  of  a  Bee. 

Jjiniss  Grickso!!  nf  Dalguner  was  taken  suddenly  with  sick- 
."  pess,  SiSlb  June  IHi*,  which  begun  like  severe  water-brash,  arJs- 

*  ingfrom  the  bcttom,  or  pervading  ihe  whole  stomach.  He  left  the 
parlour,  where  there  were  strangers,  to  lie  on  the  bed.     He  had 

^  not  been  on  the  bed  more  than  a  minute,  when  he  had  a  ciiJi  to 
"Vomit;  but  he  was  scarce  at  the  basin-stand,  four  yards  distance, 

*  when  his  stomach  was  completely  emptied,  like  the  shot  of  a  gun. 

*  In  great  distress  he  sat  down  on  a  chair,  leaning  his  head  on  the 

*  basin-Btand,  which  is  the  last  thirg  he  remembers:  Having  faint- 
ed, and,  falling  on  the  Roor,  he  by  there  unnoticed  tilt  called  to 
dinner:  the  fall  of  the  basin  was  heard,  but  not  attended  to. 

The  first  thing  he  recollects,  was  noticing  the  basin  broken, 
the  stand  overturned,  and  himself  on  the  6oor,  when  he  mmt 
have  fainted.  The  next  thing  noticed  was  the  sound  of  several 
voices  speaking,  and  persons  rubbing  his  hands  and  feet;  Ihia 
vas  while  he  felt  himself  as  slowly  awsking,  anil  recollects  that 
several  times  be  opened  his  eyes,  but  could  see  no  light.  Ic 
was  noticed,  that  he  looked  very  high  then.  At  this  time  he 
had  a  call  to  purge,  whicb  wan  alinoiit  as  tjuick  and  violent  as 
the  vomit. 

When  put  to  bed,  he  kept  sweating,  with  a  low  pidne,  shak- 
ing violently  at  times,  more  especially  one  or  two  Ixmrs  after, 
than  Bt  first:  in  about  six  or  seven  hours  he  recovered.  He 
was  much  at  a  loss  what  to  ascribe  all  this  to;  for,  though  in  hii* 
fi9lh  year,  he  is  perfectly  healthy,  unless  that  a  bowel  cumplaiot 
come*  Irequenlly  and  unaccountably  on  him,  bul  it  teems  t« 
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ctrry  off  all  othert.    Tboagfa  rabject  to  cholics  and  odds  ill 
early  life,  be  has  had  neither  for  a  dozen  years  at  least. 

At  iir&t  he  imputed  his  illness  to  indigestion,  though  his  break- 
last  had  been,  as  often,  a  plate  of  porridjB[e  and  milk,  with  a  cup 
of  tea,  and  one  slice  of  bread;  but  he  Siought  the  milk  tastec) 
unusually  strong,  Und  having  been  a  fortnight  immediately  pr#* 
ceding  from  home,  he  had  had  no  porridge  during  that  time. 

Also^  immediately  before,  he  had  been  walking  in  the  fields^ 
when  rain  fell,  and  had  got  his  feet  wet,  and  bis  clothes  a  little 
so;  but  he  washed  his  feet  and  legs,  and  put  on  dry  stodcingSf 
which  sddom  fails  to  prevent  injury  to  him ;  but  he  thougbtf 
hurrying  to  be  with  the  strangers,  he  might  not  have  sufficient* 
ly  attended  to  drying  hie  feet,  and  he  was  then,  as  usual,  in  cot* 
ton  clothes,  thoagh,  when  from  home^  dressed  in  warmer  wool 
dotbes. 

None  of  these  causes,  however,  seem  equal  to  such  an  eflSict. 
But  he  had  been  stung  with  a  bee  on  the  back  of  the  middle 
finger  of  the  left  hand  while  drying  his  feet,  which  caused  little 
pam  and  no  swelling,  thoagh  formerly  such  a  sting  caused  great 
cwellings  on  him.  He  sometimes  thought  of«ihe  sting,  but  could 
|iot  allow  himself  to  think  that  could  occasion  so  much  trouble* 
He  is  now  of  a  different  opinion ;  for,  on  the  6th  July,  he  was 
stung  by  another  bee  on  the  same  part  of  the  middle  finger  of 
the  right  hand,  which  produced  similar  efiects,  but  not  nearly 
ao  vioients — no  fainting,  but  considerable  siduiess  and  nausea* 
eweating,  and  some  shaking;  besides,  so  nyich  asthma,  that 
when  he  was  in  the  one  room,  the  difficulty  of  breathing  waa 
heard  in  the  other,  and  a  cough  produced  expectoration  that  waa 
extremely  salt-tasted;  and  Miss  B ,  his  niece,  who  happen- 
ed to  be  present  on  the  6th  July,  said  the  sting  of  a  wasp  had 
caused  oonsiderabie  sickness  to  her. 


Analysis  rf  the  Excrement  cf  the  Boa  Constrictor. 
.  Two  Boa  Constrictors  were  lately  exhibited  here.  The  keep- 
er, as  a  part  of  their  history,  mentioned  that  they  very  rar«y 
passed  any  excrement,  and  that  only  when  they  were  put  in  e 
vessd  of  water  to  refresh  themselves  by  swimming.  He  also 
showed  the  excrement  itself,  thinking  it  curious  from  its  resem* 
Uance  to  chalk.  A  small  portion  was  analyzed,  at  the  request 
4)f  the  Editor,  by  Mr  Da  Costa,  and  found  to  consist  of 

Phosphate  of  lime,     S. 

Carbonate  of  lime,    S. 

Albumen*       *         5. 

10 
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Example  qf  Cmtgenilal  Amaiirosis  as  a  Family  Disease. 

Mr  Lyali.,  Surgean. 
■  At  a  meeting  of  the  Paisley  Piiilosophical  Society,  held  22cl 
February  ls!3,  MrLyslI  gave  the  followinfr  account  of  a  family, 
in  which  three  of  the  children  were  born  blind,  ap]>arenilv  ow- 
ing to  insensibility  of  the  retina.  David  Stewart  antl  wife  ar« 
healthy  people;  have  had  seven  children,  all  of  fair  complexion, 
and  with  blue  eyes,  and  generally  bealihy.  The  three  oldest 
children,  who  are  dead,  saw  quite  well;  the  two  next  were  bora 
blind;  the  sixth  sees;  and  the  seventh  was  aist)  born  blind.  The 
last  four  are  living. 

Case  I. — Margaret  Stewart,  art.  10.  Al  a  little  distance,  one 
would  suppoae  her  eyes  were  quite  perfect,  with  respect  lo  vi- 
sion. When  examined  more  closely,  the  eyeballs  are  often  seen 
rolling,  not  being  fixed  on  any  object.  They  have  a  glossy  ap- 
pearance. The  pupils  are  large)  and,  when  the  eye  h  suddenly 
exposed  lo  a  strong  light,  ihey  contract  a  little.  When  ihc 
candle  is  held  still  very  near  the  eye  the  pupils  seem  in  a  smaU 
degree  to  contract  and  dilate  alternately.  Vision  is  so  imper- 
fect, that  it  is  with  tome  difRculty  she  can  distinguish  the  candle 
or  the  fire.  Eyeballs  large,  and  seem  a  little  sunk  in  the  orbit* 
T^ever  had  any  disease  of  the  eyes.  Passed  through  the  small- 
pox and  measles  in  an  easy  manner. 

Case  II. — Jean  Stewart,  fet.  eight  years  of  age.  General  ap- 
pearance, and  eyes  similar  in  every  respect  to  her  sister's,  ex- 
cept that  the  eyeballs  are  more  sunk  in  the  orbits;  and  she  ^ 
unable  to  distinguish  a  candle  or  the  fire.  ■■ 

Mrs  Stewart  thinks  they  both  saw  a  little  better  wlicn  younrf 
t>ut  cannot  be  positive. 

Case  III. — David  Stewart,  a  child  rather  more  than  I . 
years  of  age.  Eyeballs  very  much  sunk  in  the  orbits,  simil 
lo  the  other  cases  in  appearance.  He  follows  a  candle  steadiM 
but  distinguishes  none  but  very  luminous  bodies. 

Note  bif  the  Editor. — There  is  a  similar  occurrence  in  a  fant 
of  high  rank,  residing  in  this  city.     It  consists  of  ei^ht  ( 
dren,  three  of  whom  are  al&cted  with  congenital  amaun 
Neither  father  nor  mother  are  aQccted  with  the  disease,  nor  e 
it  be  traced  to  any  cause. 

We  hasten  to  print,  for  the  information  of  the  profession  a^ 
large,  the  following  bill,  introduced  into  the  last  session  of  Partia-t 
tnent,  and  which  has  only  lately  reached  us.     We  have  not  ruoia 
.  ft  present  to  investigate  it  in  all  its  bearings;  but  it  appear 
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ns  not  at  all  calculated  to  attain  its  professed  objecti  but,  on  the 
CODtraryi  to  be  fraught  with  maltifarious  evils. 

A  BiUfbr  Repdating  the  Practice  of  Surgery  throughout  the 
United  Kingdom  of*  Great  Britain  and  Irelaiui* 

Whereas  ignorant  and  incapable  persons  are  not  restrained  by 
law  from  practising  surgery,  whereby  the  health  of  great  numbers  of 
perKKis  is  much  injured,  and  tlie  lives  of  many  destroyed ; 

May  it  therefore  please  your  Majesty, 

That  it  may  be  enacted,  and  be  it  enacted  by  the  King^s  Most  Excel- 
lent Majesty,  by  and  with  the  consent  of  the  Lorck  Spiritual  and 
Temporal,  and  Commons,  in  this  present  parliament  assembled,  and 
by  the  authority  of  the  same.  That  from  and  after 

it  shall  not  be  lawful  for  any  person  to  practise  surgery, 
fir  lucre  or  profit,  unless  he  shall  have  been  personally 'examined^  as 
to  his  qualifications  and  fitness  thereto,  by  the  Uoyal  College  of  Sur- 
geons in  London,  or  by  the  Royal  College  of  Surgeons  in  Edinburgh, 
or  by  the  Royal  College  of  Surgeons  in  Ireland  ;  and  unless  he  shall 
bsve  received  a  diploma  or  testimonial  of  his  knowledge  and  ability 
to  practise  surgery,  under  the  seal  of  die  Royal  College  before  whom 
sacn  examination  shall  have  been  made  ;  for  which  diploma  or  testi* 
monial  the  usual  fee,  and  no  more,  shall  be  demanded  and  received. 
And  be  it  further  enacted,  That  every  person  who  shall  have 
been  so  examined,  and  shall  have  received  such  diploma  or  testimo- 
nial under  the  seal  of  either  of  the  said  Royal  Colleges,  shall  be  en- 
titled and  shall  have  the  right  to  practise  surgery  in  any  and  every 
part  of  his  Majesty's  dominions,  any  law  or  custom  to  the  contrary 
notwithstanding. 

Provided  always,  and  be  it  fiirther  enacted,  That  all  and  every 
person  or  persons  who  shall  have  been  duly  examined,  and  shall  have 
obtained  a  testimonial  or  qualification  as  a  principal  surgeon  in  his 
iQajeftty*s  army  or  navy,  and  who  shall  have  actually  served  in  that 
capacity,  shall  be  entitled  to  practise  surgery  in  any  and  every  part 
of  his  majesty's  dominions. 

And  whereas  by  a  certain  statute  of  the  parliament  of  Ireland, 
paned  in  the  thirty-sixth  year  of  the  reign  of  his  present  majesty,  in- 
tituled, *  An  act  for  the  further  regulation  of  public  infirmaries  or 
bospitals, '  it  is  enacted,  That  from  and  after  the  passing  of  that  act» 
po  person  shguld  be  capable  of  being  elected  surgeon  to  a  county 
infinnary  or  hospital,  who  should  not  previously  have  obtained 
ktters  testimonial  of  his  qiuilification  under  the  seal  of  the  Ro3ral 
College  of  Surgeons  in  Ireland ;  and  tliat  no  other  qualification  or 
examination  should  be  necessary  to  make  any  person  capable  of 
being  elected  surgeon  to  such  infirmary  or  hospital :  And  whereas 
by  another  act,  passed  in  the  fifty-fourtli  year  of  the  reigpn  of  his 
present  majesty,  intituled,  '  An  act  to  amend  several  acts  for  erect- 
^  or  establishing  public  infirmaries  or  hospitals  in  Ireland,  so  far 
*i  relates  \a  the  surgeons  or  apothecaries  of  such  infirmaxica  ox  Vvn^ 
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fiitals, '  it  is  provided,  that  letters  leittimontal  of  the  Col1ti^^|H 
(iurgt^ons  in  Ireland  shall  be  laid  before  the  griuid  juriea  in  the^S^^ 
act  niUDtioned,  previous  to  the  requiring  or  making  any  presentment 
of  an}'  svxa  of  inoney  to  the  surgeon  to  any  iiilimiary  or  hospital  by 
such  graiifl  juries :  And  nherias  it  is  just  and  expedient  rJiat  the 
provisions  of  the  said  acts  should  be  extended  to  the  niembers  of  the 
nnyul  College  of  Surgeons  in  London  and  in  Edinburgh ;  be  it 
therefore  cnacte<l.  That  die  members  of  the  Rnyal  College  of  Surgeons 
in  London,  and  of  the  Eoyal  CoUige  of  Surgeons  in  Edinburgh, 
shall  be  eligible  to  ail  the  offices  and  uf^iatments  meotioned  in  the 
first-recited  eet,  and  shall  be  entitled  to  all  benefits  and  advantage* 
given  and  intended  by  the  second-recit<.>d  act,  on  the  production  of 
the  diplomas  or  testimonials  under  the  seal  of  their  respective  Royal 
Colleges,  ii)  the  same  manner  as  the  member?  of  the  Royal  College 
of  Surgeons  jn  Irelitiid  have  been  since  the  passing  of  the  said  recited 
acts. 

And  whereas  surgical  aid  is  frequently  required  in  the  practice  of 
nildwifeij-,  and  it  is  expedient  that  male  persons  so  practising,  should 
be  quatined  lo  rendei  such  aid ;  be  it  therefore  enacted,  "niat  froai 
and  after  it  shall  not  be  lawful  for 

any  nude  person  to  practise  midivifery,  unless  he  fhnl!  have  obtiuned 
a  diploma  or  testimonial  of  his  knowledge  and  ability  to  practise  sur- 
gery, under  the  seal  of  one  of  the  said  three  Royal  Colleges  ;  or  un- 
less he  shall  have  obtained  a  testimonial  of  qualification  as  a  principal 
turgeon  in  the  ami}'  or  naiy,  and  &hall  have  actually  served  io  that 
capacity. 

Provided  always,  and  be  it  further  enacted.  That  nothing  !n  tbit 
act  cortuiiicd,  shall  be  deemed  or  taken  to  extend  to  any  person  re* 
eiJent  in  Great  Britain  or  Ireland,  and  actually  practising  Burgerj 
or  nudnifery  at  the  linie  of  the  passing  of  this  act ;  but  uiat  e''~ 
such  person  may  continue  to  practise  surgery  or  midwifery  n 
tively.  eo  far  as  any  such  peraoa  lawfully  might  have  done  if  tl 
.  liad  not  been  passed, 

Wi!  readily  comply  with  the  request  of  an  anonjnnous  c 
cnt,  to  reprint  the  negulutions  at  present  followed  by  the  L'niv^ity 
of  Edinburgh,  in  conferring  degrees  in  medicine,  as  they  have  under- 
gone material  changes  since  we  formerly  assisted  to  give  them  publi- 
city. (Edin.  Med.  and  Surg.  Journ.  Vol.  I.  p.  391.)  We  hare  sls^ 
subjoined  a  copy  of  the  Sponsio  Academica,  signed  by  each  candi- 
date on  receiving  hie  degree,  as  we  have  frequently  been  applied  to 
for  copies  of  it  under  a  very  erroneous  notion  of  its  import. 
Q.  F.  F.  Q.  £.  Slatuia  Soltnnia  de  Dodaratus  in  Medkinn  Gndm 
in  Aeademia  Edinbar^ena  Cajxssevdti,  a  Facultate  Aledica  prejuuibi^ 
et  in  posterum,  jubente  Senalu  Acaderaico,  obiervanda. 

I.  Nemo  ad  doctoratus  in  medicika  oradum  pronioreatur, 
aisi  Die  Solenui,  nempO  primo  mensis  Augusii,  vel  die  prokitne  fie- 
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^qoente ;  nee  pfius  quim  ipse  annum  atatis  suee  unuui  et  vigesixnum 
compleYcrit. 

li.  Nerao  Candidatorum  nttinero  adscribatur  priusquam  trie^- 
VIUM,  saltern  per  sex  menses  quotannis,  in  h^  aut  alia  academia, 
tnedicinse  studio  impenderit,  et  omnibus  quas  scientia  medica  com* 
plectitur  disciplinis,  scilicet,  AKATOMiiE  et  ciiirurgi;e, — ciikmia, — 

BOTANICA, — IIATERI^.  MEDICiE  et  PHARMACEUTICS, — MEDICIKJB 
THSORCTICAy — MEDlCtNA   PRACTIC/E, — PRELECT  I  ON  I  BASQUE  CLI- 

xicis,  sub  medicinfe  professoribus  habitis»  operam  dederit. 

III.  Quicunque  honores  medicinse  ambient,  ante  diem  XXIVtum 
l^laitiiy  consilium  suum  cum  Facultatis  Medica*  Dccano  communicet, 
et  illi  tradat  disssrtationem  medicam  inauouralem,  k  seipso 
compoaitamy  ut  Professor  aliquis,  a  Decano  designandus,  earn  perle* 
gat»  n  opus  fuerit  emendet,  et  perlecta?  scriptam  suam  testiScatio* 
nem  apponat.  Cum  dissertatione,  tradat  etiam  medicinse  studiosus 
Decano  Facultatis,  studiorum  testimonium  in  h^  aut  in  aliA  acade- 
mic ;  atque  autographum  his  verbis ;  '  Ego  ■  '  ftradoni 
(  Doctoratjis  in  Medicin^  ambiens  serid  et  rancte  Medicinse  Profes- 

*  soribus  et  ^Ims  Academiae  Edinburgenss  asscrero,  et  hoc  scripto 

*  meo  testatum  cupio,  me  unum  et  vigesimum  fl&tatis  annum  jam 
'  oomplevissey  (vel,  si  ita  res  se  habuerit*  ante  diem  solennem  esse 
'  oompleturum),  et  esse  liberum  hominem,  scilicet  nulHus  chirurgi, 
'  aat  phannacopolfle,  aut  alius  cujusvis  artifipii  roi^stri  senritio  ad- 
'  dictum,  ut  discipulumi  vel  tironem,  vel  ministromy  qualis  Anglicd 
'  dicitur  Apprentice.* 

TV.  Postea  qusestio  &  Facultate  MedicA,  vel  vivA  voce,  vel  scrip- 
to, privatim  habenda  est,  de  variis  qua  scientia  medica  complectitur 
dbciplinis ;  ut  nemo  nisi  literarum  ct  medicinse  scientiA  probe  imbu« 
tnst  candidatorum  numero  adscribatur. 

V.  Die  XXIV^  mensis  Junii,  candidatus,  coram  Facultate  Me^ 
dicAy  a  duobus  professoribus  interrogatus,  progressum  suum  in  va^ 
Ins  DisctPLiNis  MEDicis,  suprA  enumeratis,  ulterids  08tendat« 

VL  Candidato  hactenus  probato  proponatur,  ab  aliquo  profei* 
lorum,  unus  ex  apiiorismis  Hippocartis  ;  et  simul,  ab  aho  pro* 
fcHore,  auASTio  itEDiCA  ;  quorum  priorum  A  seipso  explicatum  el 
commentario  illustratum ;  posteriorem,  unA  cum  responaione  idoneii 
■gumentis  confirmatA,  die  IV^  mensis  Julii,  professoribus  pro* 
ponentibus  candidatus  reddat;  suumque  demum  commentarium  et 
ittponsionem,  die  Vlto  mensis  Julii,  coram  Facultate  MedicA  de« 
sBDdat* 

VIL  Si,  his  rite  peractis,  candidatus,  promoveri  merebitur,  illl- 
tradaatuTy  du/E  morborum  historias,  cum  quastionibvs  sub^ 
JOircTia;  ut,  scripturA,  illas  illustret,  his  commoda  responsa  reddat ; 
torn  historias  ita  illustratas,  unA  cum  responsis  suis,  die  XIX^o  Julii 
professoribus  proponentibus  tradat,  atque  eadem,  die  XXUdo  Julii 
coram  Facultate  MedicA  defendat. 

VIII.  Candidato,  si,  post  primum  periculum  factum,  probatus 
berit|  diasertationem  suam  inauguralem  prelo  subjicera  liceat,  cujua 


ft 
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•CGuratA  excusn  octo  exemplaria,  I'acultatis  Medlcie  Decano.  dit 
XXII'l"  Julii.  iradut. 

IX.  Si  cuKli<latuH,  dissertatione  jam  encatk,  tcrtio  a  Medtchue 
Taciiltute  fuerit  probatuB,  ejusdem  Facultatis  Dccanus  omnia  quie 
;;p!itu  t'uerint  sbnatui  acadbmico  renunciabit;  cojtui  ap|irobati<Hic 
(-1  atictnritate  candidatue  dissertation  am  suani  ciljru,  eandeniquc  in 
(-omitiis  ocadcmicis  die  anlt;a  statuto,  nejnpe  In>o  Augiuti,  detcndere 
jnbeatur :  Turn,  si  eenatui  placuerit.  laboris  tandcni  et  studioruni  prav 
niiunii  fuinnnos  in  medicina  hunores,  cradum  uempe  doctoralem, 
more  Bolenni.  conecquatur. 

X.  Facultas  Mcdica.  quo  major  ^it  hnrum  omnium  solennitas, 
semper  intra  acadcinia;  Pomceria,  bora  iionu  ante  meridiem,  diebiu 
supradictis,  conveniet.  El  8)  (|ms  candidatus,  eine  gravi  causi'i,  bo- 
ra abfuerit  statutu,  oceaeione  neglectii,  ei,  hac  vice,  vd  ad  ulteriora 
pericula  progredi,  ve!  gradmn  doctoraleni  OBst'tjui,  non  licebit. 

XI.  Exercitationcs  omnes  untcadictie,  lingua  Latiiiu  pemgettda 
■unl. 

Sporisio  Academicn,  adntirtiiterfd  to  Candidates  o 
degree  of  M.  D. 

Ego  A B .  DoctoratUB  in  arte  mtdica  titulo  jam  dor 

BOncto  coram  Deo,  cordium  scrututore,  Epondcu,  me  in  onmi  groti  aui- 
loi  nfficiis  erga  Academiam  Edinburgenam  ad  cxtrcmum  vitae  babitum 
pcrseveraturmii :  Turn  porro  artcm  medicam  caute,  caste,  et  probe 
excrciiaturum,  et,  quoad,  potero,  omnia  ad  acgrotoruni  corpormn  est- 
lutem  conducentia,  turn  iide  procuraturimi,  qus  denique  inter  meden- 
duravisavel  audita  sileri  convL'iiiut,  non,  sine  gravi  causa  v  id  jjaturum. 
Ita  pracaens  spondenti  adsit  Numen. 

A  promise  to  the  EOme  effect  is  signed  by  candidates  belonging  to 
the  Society  of  Friends,  whose  religious  principles  do  not  ptTmit  thtm 
to  take  on  oath. 

■(,"  Communications  have  been  received  from  Drs  Von  E^tBIiES, 
H.  Dkwar,  W.  Gebnev,  M.Hall,  R.  Mollsos,  and  K.  Mac- 
tEAY;  Messrs  Newman  and  CoMRiEi — and  Publications  for  Review 
by  ProtesBors  Bruonatelli,  Nocca,  Fankauo,  and  MARZAsri 
Urs  BoDci,  GniFFiTii,  and  Male  ;  Messrs  Root  set,  Howamr, 
and  Hutchison. 

*,*  Communications  may  bi^  addressed  to  the  Editors,  to  tlie  can 
ofMe8ST8CowsTABLE&  Co.  Edinburgh:  Messrs  Lokum  an-,  IIubst. 
Hbeb,  Orme,  &  Brown,  London;  and  John  Cummiho,  Uublin. 
And  we  have  to  request  our  Continental  friends  to  send  any  thing 
lar^'crthan  a  single  letter  to  the  care  of  Messrs  Perthes  and  BxaaRK, 
Booksellera,  Hamburgh,  as  the  expense  of  sending  jouf  nuls  and  pack> 
ets  by  tlie  post  to  this  country  is  enormous. 

No.  L.  mUbepublithed  on  the  \st  of  Apul  1817- 
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ORIGINAL  COMMUNICATIONS. 


I. 

Critical  Review  of  the  State  of  Medicine  during  the  last  Ten 

Years, 

(Concluded  from  No.  49.  p.  34.) 
IV.     Materia  Medica. 

THE  theory  of  the  action  of  medicines  was,  during  this  pe» 
riod,  still  partly  treated  of  accordin^ir  to  the  doctrine  of 
excitement,  as  by  W.  H.  G.  Remer^  (a)  E.  Horn,  {b)  and  F.  Wur^ 
zer.  (c)  The  Italians  added  to  the  principles  of  the  Brunoniau 
ichool  their  contro-stimuli,  under  which  they  include  all  di- 
rectly debilitating  powers, — a  doctrine  which  may,  indeed,  be 
defended,  from  the  consideration,  that  all  external  agents  rather 
Teftrain  the  organic  powers  than  excite  them  to  reaction.  If^ 
however,  the  restraining  action  continue,  and  no  excitement 
follow,  the  process  is  undoubtedly  that  of  depression.  The 
prossic  acid,  digitalis,  and  various  other  substances,  act  in  thin 
way.  But  it  is  no  less  certain  that  this  doctrine  is  carried  to 
excess,  and  misapplied  by  I\  Rasori  and  Bordoj  by  including 
•mong  the  contro-stimuli  all  metallic  medicines  except  iron* 
To  this  was  added  a  crude  empiricism,  which  led  the  supporters 
of  this  school  to  give,  often  arbitrarily,  such  remedies  as  they 
nuuDtained  were  sedative  in  those  diseases  which  they  considen- 
td  as  sthenic,  {d) 

— ~ 

4)H2ndbuch  der  Hrilmittcllchre.     Braunschw.  1805.  8. 

0  Handliuch  dcr  pratHchcii  ArzTicymittcilehre.     ite  Aufl.  Berh  1805.  8. 

0  Grundriss  dcr  ArKiicymitrellclirc.    Ldpt.  1 808.  8. 

i)  Baadioli  *ulle  tormc  particolari  dcllc  malattie  universalis  in  the  Memorie  delU 
•ociial.  Vol.  XII. 

^«iori  in  the  AnniH  di  scienze  e  Icttcrc,  Vol.  If.  p.  189.    Vol.  III.  p.  I04.  275. 

Jfihori  pr-.*«peiro  dc*  rcsiiltati  dclla  clinica  mcdica  nello  Spcdale  di  S.  Ambrofio. 
^lano,  1808. 

VOL.  XIII.  NO.  50.  K 
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In  Germnny,  also,  llie  division  of  stimuli  into  positive  anA 
negative,  met  with  nssent.  Not  only  E.  Horn  ndopled  it  as  a 
principle,  but  also  G.  A.  Bertilf^  (a)  viho  clnssed  as  positive  sti- 
muli those  which  contained  carbon  and  hydrof^cn,  and  as  the 
negative  those  which  furnished  oxygen,  directly  or  indirectly, 
among  which  he  included,  arbitrarily  enough,  the  evacuants. 
The  work  of  K.  F.  Burdach  {b)  was  equally  fanciful }  and  he, 
moreover,  eubjected  the  remedies  containing  azote  to  a  perfectly 
arbitrary  hypolhesis.  >/.  A,  Schmidt's  posthumous  work  (c)  was 
written  in  the  same  spirit.  His  dynamic  views  are  founded  on 
hypothetical  relations  of  the  elements ;  and  only  in  a  few  places 
can  it  be  remarked,  that  experience  triumphs  over  them  against 
the  win  of  ihp  author.  In  striking  contrast  with  these  hasty  at- 
tempts is  S.  Hahnemami's  work, so  rich  in  indexes,  ('/)  which  J.A. 
tfeurohr[e)  also  seems  to  havcfollowed  a?  a  model.  C  H.PfaffXJ) 
treated  the  materia  medics  in  a  classical  work,  according  to  their 
predominant  irameciiale  principles.  C.  H.  Mymtir,  (^)  and  J, 
J.  Bernhardt,  and  C.  F.  Buchuls,  the  latest  editors  of  Gren's 
pharmacology,  proceeded  upon  similar  principles.  A  purely 
practical  and  very  useful  work,  in  alphabetical  order,  was  put>> 
lished  by  Fr.Jukns  (A)  but  the  manual  of  J.  Slaudt,  (»)  although 
also  practical,  was  less  commendable.  Among  the  foreicn  ma- 
nuals, we  know  by  name  only  those  of  C.  Aitbat,  {k)  J.  Mur- 
ray, {0  and  J.  de  Matheis.  {in) 

As  many  very  active  drugs  had  become  much  scarcer  and 
dearer,  in  consequence  of  the  obstruction  to  commerce,  the  pro- 
posal of  substitutes  fi>r  these  became  very  frequent.  Even  go- 
vernments, such  as  the  Austrian,  proposed  considerable  prizes 
for  the  discovery  of  a  perfect  substitute  for  cinchona.  Among 
fifty-two  answers  sent  in,  ihc  first  prize  was  conferred  upon  the 
treatise  of  A'.  //.  Samler,  [ii]  who  recommended  the  Yellow 
Lichen  paiietinus,  and  the  second  to  />  Zwldos  at   Pnxa  in 

■)  Hindbach  dnn  djn iiniurhen 

t)  Sriccm  dct  Anneymitteltchrc 

(}  Ubtbuch  dcr  Miteria  Mtdica, 

rf}  FnfwmTi  lie  Tiribui  mcdicamcnlorum  potitii 

()  Veiujch  ciner  cinfichcn  und  pidkcitchc 


Anneymil 

Lcipi,  iSoS. 


d'li.  iSoj.  g,         ^^H 

iltdin.     ZwriCj^^H 
3^1 


HiiOclb.  lit 
/)  SyUem  dcr  Materia  Mcdica.  Th.  l~ 
(]  Plurmtkologic  B   i.     Kupenh.  iSi 
1)  Aiawsht  ia  virkumkUn  AnnerHiiticl.  Ncuc  AuH.  B.  t,  t.    £if.  iSc 
0  Pi»lKi"ehe  Hctlmitullclire.  Til.  t.  ».     Wirn,  1809,  i8lO.  8. 
1)  NoiKcaai  clemcns  At  ihcnprutiquc  ct  dc  mat.  mcillcile.    P»if.  iBoS. 
f]  SytUm  Df  Miuriii  Medlu  and  Plutmicy.  Vol.  t.  1 1.    Ediiiti.  til*  S. 
m)  Analit!  dc!l«  TirtU  de'  medkimemi.     Rom.  iSio. 
«J£tUI).  Bicd.  Zcit.  iSij.  B.  3.  S.  iSS. 
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Hungary,  who  recommended  the  bark  of  the  Rhus  cotinns.  (a) 
In  J  805,  HufeUgtid  {b)  gave  encouragement  to  the  employment  of 
the  known,  and  to  the  discovery  of  new,  substitutes  for  cin- 
chona s  but,  at  a  later  period,  (£;)  he  assented,  with  proprietyt 
to  the  opinion  of  an  anonymous  author,  who  altogether  reject* 
ed  the  substitutes.    S.  Hahnemann  {d)  expressed  nearly  the  same 
opinion.     On  the  contrary,  another  anonymous  author  {e)  ad- 
mitted much  too  easily  the  substitution  of  the  cheaper  native  re- 
medies for  the  foreign.     In  opposition  to  which,  it  is  only  ne- 
oessaiy  to  quote  the  severe  satire  of  an  anonymous  writer.  {/) 
P.J.Piderit{g)  examined  the  subject  seriously  and  thoroughly; 
and  a  similar  work  by  J.  S,  Frank  (h)  also  deserves  honourable 
mention.     Besides  the  substitutes  for  cinchona  proposed,  in  con- 
aeqnence  of  the  Vienna  prize-question,  a  great  many  native  aro- 
matic and  bitter  plants  (i)  were  recommended  by  c7.  C  Menard ; 
others  of  the  same  kind  {k)  by  F.  W.  Hellers  the  common  cha- 
momile (/)  by  P.J.  Piderits  the  bark  of  the  sloethorn  [m)  hyjuch^ 
and  even  the  alburnum  of  the  pine  (n)  by  Berzelius;    lastly, 
s|Hder^s-web  by  several  German,  Swedish,  and  English  physi- 
dans;  which  Jed  Autenrieth  and  Rauschenbusch^  (o)  almost  iron- 
ically, to  maintain,  that  powdered  wood  of  any  kind  cured  ague. 
Among  the  foreign  substitutes  for  cinchona,  the  greatest  notice 
wu  taken  of  coffee,  and  especially  of  the  extract  prepared  from 
it  anroasted,  as  directed  by  Grindehdi)  and  testimonies  in  fa- 
tour  of  it  were  given  by  Paldamus^  (q)  Neumann^  (r)  and  We^ 
kr.(f)    Strong  coffee,    as  usually  prepared,  was  also  recom- 

ii%thh,  med.  ZAt.  1813.  B.  3.  S.  a88. 

h)flMfiUmts  Joarn.  B.  21.  St.  3. 

*)BmfilaM^s  Journ.  B.  34.  St.  X. 

4  Bufilmis  Journ.  B.  23.  St.  4. 

«)Dcr  Mediciniscbe  Stellvercreter.     Gotha,  1809.  8. 

I)  RQben  und  Kartoffcln  all  Surrogate  dcr  RehbratCR.     Teltow,  1808.  8. 

1)  Versuch  einer  Darsteliang  dcr  ausi^ndi^chen  Arzneymittd.  in  Riicksicht  ibrer 
£ot-oder  Unentbehrlichkcit.    Caisrl,  i8eo.  8. 

4  Surrogate  fur  mehrcre  auslandische  Arzneymittel.     Wien,  1809.  8. 

0  Die  inlandischen  Surrogate  der  Chinarindc.     Mainz,  1 809.  8. 

i)  Ar/^^omTf  Journ.  B  27.  St.  4* 

0  Uebcr  inlandische  .Surrogate  iilr  die  Chinarindc.    Gottingen,  1 807.  8. 

»)  Saizb.  med.  Zeit.  1808.  B.  3.  S.  447. 

«)  HttftlaM^t  Journ.  B.  33.  St.  I. 

•)  Di>s.  de  manifcfttis  in  organismo  mutatioDibus,  usu  Chioae,  quercus  ct  tormcti* 
tiliae  prodnctii.     Tubing.  1809.  4. 

/)  China-Sunrogat.     Lcipz.  1809.  8. 

i)H9rtCs  Arehir,  1809,  B.  3.  llcft.  a. 

r)  HmCt  Arehir ,  1 8 1  r .  May. 

»)B9nCi  Arehi?,  x8u.  May.  Z.% 
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mended  by  ir.  ZnmbellUa)  and  l^abonnnrdiere.  (b)  The  rind 
of  the  pomegranate  was  recommended  by  t/.  Itehmann  i  {e)  and 
HHdenbrandl  (il)  praised  ihe  bork  (if  the  Ltilip  tree.  ADimal  pe- 
laiire,  formerly  recommended  hy  Gnw/UTf ,  was  apain  praised  by 
W.Remer,  [e)  who  ga»e  it  in  conjimcfion  with  charcoal  made  from 
ihe  wood  of  the  lime  tree.  An  anonymous  writer  (/^  eabjecied 
the  hiEtory  of  its  exhibition  to  a  careful  investigation.  Bre^ 
Titer's  Ig)  recommendation  of  tlie  bark  of  the  Prunus  psdus  at- 
tracted much  attention,  and  acquired  the  assent  of  seTcral  prac- 
tical physicians.  Lastly,  the  rhatany  root  (probably  got  frooi 
the  cinchona  cordifolia  of  Vahi)  wns  praised  in  England.  {A) 

Our  knowledge  of  the  natural  history  of  cinchona  was  much 
elucidated  by  the  information  which  F.  A,  Zea  (i)  gave  of  the 
inquiries  of  the  venerable  Mutis,  and  especially  by  Hutnboidfs 
remarks,  (k) 

Like  the  cinchona,  iqmtm  is  a  foreign  vegetable  product,  for 
which  a  subEliluie  can  scarcely  be  found.  InHeed  LmselfuT' 
Dtilofgchamps  [I)  was  nf  opinion  that  as  good  opium  could  be 
got  Irom  the  poppy  in  this  country  as  that  of  the  East ;  and 
WallierQ  (m)  made  experiments  on  the  manufacture  of  opium 
on  the  Lichtensiein  estates,  which  are  said  to  have  succeeded, 
But  the  want  of  the  almost  tropical  sun  of  I^gypii  and  other 
circumstances,  render  the  goodness  of  the  home  made  opium 
doubtful.  The  extract  of  the  Lactuca  virnsa  was  rf  commended 
ss  an  antispasmodic  by  //,  M.  bc/iU-siii^sn  (>i)  but  this  sulnunce 
could  not  be  a  substitute  for  opium,  any  more  than  the  Diiura 
stramonium,  which  was  again  recommended  by  Harlts  (o)  in 
hydrophobia,  and  by  the  En^iiish  lately  against  asihaia.  \j>) 
We  also  received  evidence  in  favour  of  the  efficacy  of  the  Haiiir 

a)  Diitribc  it  vi  (tbrifiifn  fabae  iraliicae  tive  coteit.     VI 

t)  Joutn.  At  Sedillot,  Tom.  XXXIV.  Mars. 

t)  Notice  nir  nn  ninedc  propre  ii  rcmplacer  k  qnlcqutna.    Moscii.  iSc^'V 

di  Salzb.  med.  Zdt.  iSoi).  B.  I. !!.  ^41. 

,)  HffiU-J-i  Jourix.  B.  45.  St.  3. 

/;  NtDM  Joufti.  dcT  Etf.  St,  18,  19. 

gj  Htm'i  Archiv,  iBll.  Jan. 

t)  R.  Jimt  piactical  trcatiic  on  the  radix  RliUinlac.    L 

i)  TnmBiiiiTf't  Jnnra,  Aa  pharmac  B.  14.  St.  1. 

*)  Planlatquinoiiiil.  Livr.  3. 

f)  Joum.  dc  Sedillot,  Tom.  XL.  Jan*. 

n)  Salili.  mcd.  Zirit.  iSlI.  B.  1.  S.  73. 

a)  Wb/Hm/i  Jonrn.  B.  1^.  St.  I. 

•)  Deher  die  Bchuidlufig  der  llnndiwuth.     Fianhr.  am  I 

/)  HaftlMit  Journ.  B.  36.  St.  ». 
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num  GaroHncDse  in  tetanus,  ia  the  tropical  districts  of  Ameri- 
ca. («)  Fraser  praised  the  common  misletoe  as  an  antiq)aaino 
die  in  epilepsy,  [b) 

Burnt  (c)  praised  the  efficacy  of  foxglove  in  preventing  abor- 
tion I  and  Heusinger  (d)  tried  it  in  gener&L 

Sourne{c)  recommended  the  leaves  of  the  Arbutus  uva  ursii 
fermerly  known  as  a  remedy  in  nephritic  symptoms,  against 
consumption,  when  combined  with  opium.  A.  M'-Uernich  (f) 
•gain  confirmed  the  efficacy  of  the  Rhododendron  chrysanthum 
in  arthritis.  A  decnccion  of  the  vioia  tricolor  wus  recommended 
ia  syphilis  by  J.  H.  G.  Sthlegd.  (^')  Against  tfai^*,  also,  a  oompo- 
sition  of  vegetable  subiitance«  was  announced  with  great  pomp  hj 
P.tT.  Bemard.{k)  It  consitited  of  opium,  gum  arabic,  potsss^ 
and  tincture  of  ciiinatnon,  and  was  found  by  C.  JV.  Hitfitand [i) 
■od  y?.  IloriHi)  to  be  insufficient. 

Vinegar  was  lately  recommended  in  typhus  by  Parralt{l) 
ud  Piemming  praised  the  use  of  camphor  in  amaurosis,  (n) 

Of  mineral  substances,  graphite  or  plumbago  was  recommend- 
ed as  an  admirable  remedy,  externally  and  internally,  ai^ainst  ut- 
taneous  diseases,  by  K,  A.  fVcinftuld,-  («}  and  H/iber  triturated  it 
with  quicksilver  to  an  aethinps ;  [o)  and  the  fetid  oil  of  coai  waa 
cried  up  empirically  by  J.  G.  Liicas.  {p) 

£.  Labensttin-Lobel  {q)  maile  sonic  interesting  observstiona  on 
pboaphorus  ;  and  phosphoric  arid  was  praised  by  LUtzelbcrger  (r) 
in  loheoic  luemorrhagies.     Tamiuaiijii,  Ont^d,  and  others,  (s) 

■J  Coup  d'oeil  nir  let  diffi^-rcns  modes  ie  tnitcr  U:  tiiUnes  «0  Am£rique,  par  JL.. 
Tdalin.     P«ri«,  ISll. 
ij  EMiy  on  EplciHy.     Land.  IHOO.  S. 
t)  Eiuf  on  Abonion.      Lond.  laud.  S. 
ill  Btn'i  Archir,  1811.  Sept 

*)  Chci  of  pulmoniry  consumption,  treated  b;  Uva  ur^.    Lend.  ISOG.  8. 
//  Ucher  die  guU  Wirkung  der  siliiriubcn   Schncunwe  in  der  Gicblkcankbeit. 

i;  Materialii^n  Ttir  die  Staatsanticfw.  und  |irakt.  tUTtk.  SaromL  3. 

V  Ermtlianv,  luf  Erfahruntt  ee)(riindeti!  Warmmaen  ail  die  Frtunde  der  Men* 
"''"'S'geii  den  Gebraucli  des  (iuucluilbcm  in  vencbiedenen  KranLheiteii.  Mun- 
*«",  IBO«,  1811.  S. 

■V  IIiikla<Kt't  Joum.  B.  36.  St.  1. 

'J  Bin,'.  Arcbiv,  1812.  No». 

'J  Btjdaiuei  Joum.  B.  3G.  St  S.  R  57.  St  1. 

■y  Hiift/niid'i  Journ,  B.  3B.  St  I. 

*}  thr  Grauhit  alli  neuentdecktei 

809.8. 

»l  M^  med.  Zdt  1811.  R.  3.  S.  2SS.  / 

PJ  Ud)cT  dai  BrauDkohlenoL     Utile,  1806.  8. 

U  Bara't  ArcbiT,  IBltt  May. 

'J  HtJUaniTi  Journ.  B.  3G.  St  1. 

>J  Barta'i  Joum.  dciuifLLiLB.9;St.S.S.10.ScL 
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found  tlie  nitjniiirtatic  acid,  formeriv  so  praised  in  the  cure  of 
tbe  venereal  disease,  insufficient.  The  operation  oi'  acids,  in 
general,  on  the  human  body,  was  well  stnted  by  //.  G.  WSst- 
netj.  {a)  Carbonate  of  potass  was  recommended  in  diseases  of 
the  nrinary  organs  by  Mascngni ;  (i)  and  caustic  ley  by  £lser  (c) 
in  h3-drophobia ;  frictions  oramtnonia,  with  cau  de  Cologne,  by 
C.  F.  Harks  {d)  in  dropsies.  ./.  A.  Albcrs  (c)  made  moro  precise 
trials  of  the  sulpburet  of  potass,  recommended  by  Ciaussier 
and  others  as  a  specilic  in  croup,  and  ascertained  the  cases  lor 
its  use. 

G  L.  K.  Kfipp  published,  on  tbe  metals  in  general,  a  very  sa- 

EerBuous  book.  (J)     C.   If'.  Hii/Hand  praised  anew  the  com- 
inations  of  the  metals  with  elbcr ;  and  A.  llenke  {^')  the  mer* 
curial  ether  especially. 

No  metal,  used  in  medicine,  attraclcd  bo  much  sitention 
during  this  period  as  arsenic,  concerning  the  mode  of  action 
of  which,  in  general,  we  liave  already  (juoted  Jijgers's  observa- 
tions. Tbe  remarks  of  BeiiJ.  Barton  in  America,  of  Prarson 
in  England,  of  Brera  in  Italy,  and  of  Foderc  and  Dfsgranget 
in  France,  on  the  efficacy  01"  arsenic  combined  with  potass  or 
soda  in  intermittent  fever,  {k)  gave  occasion  to  Ifurles  {t)  to  re- 
■nd  strongly,  botli  on  the  authority  o(  these  and  of  his  own 
,  tbe  combination  of  arsenic  with  soda,  not  only  in 
intermittent  fevers,  but  aUo  in  other  chronic  and  obstinate  di> 
eases.  From  personal  experience,  this  praise  was  acceded  to 
by  E.  L.  Heim,  {k)  Rchjdd,  {I)  Scfinafibert,  (m)  Hildebrandl,  (n) 
Nbsjc,  (o)  Hiifinann,  (p)  Ilemer,  {q)  and  others.  But  there  were 
not  wanting  contrary  observation!-,  of  the  unsuccessful  or  ( 

aj  IKe  ivohldiaiigcn  Wirkungen  dtr   Situren  l>i-j  iniierlichcn  und  ifmi 
Knnkheiten.      Hoilock,  1H06.  a. 

b)  Mtmor.  dolls  Boc  ilaL  Vol.  XII.      Ceftten'»  Joura.  B.  3.  S,  2S9i 

■e)  Salib.  rauiL  Zeit,  I8ia.  B  3.  3.  26. 

d)  Johrl).  <ler  teutechenJUed.  B.  3.  Hcl\.  9. 

tl  Salilk  mcd.  Zcit   1S13.  B.  3.  S.   133.  t.     Joum.  Ae  SeOaiot,  Toiii.4| 
FcTr.      B-LIEntli.  oiMic  Tom.  XXXIX  Man. 

f}  Lcli'budi  der  praklischcn  Anncjmiitlvltehrp.     Numb.  1S15.  B. 

g)  Hufilimd't  Joum.  B.  29.  St.  I. 

hj  Harta't  Journ.  der  SLuL  Liter.  B.  S    St  S.  B.  9.  St.  t. 

i)  AbhsndL  der  pliyi.  med.  Soc.  in  Erlotigen,  B.  1.  n.  !l.     ffarfri,  d*]d 
■uu  in  mcdicina.     Norib.  IStl.  B. 

k)  Der  Ar»Dik  >lt  FIcbermitteL     Berl.  1311.  8.     IIq 

1}     Harni  Arch.  1810".  Sept. 

m)  Hom'i  AtLhlv,  1811.  Juu    i 

VI)  ifiim'i  Arcliiv,  ISIl.  Septk 

tj  HarUst  Jablb.  B.  I.  &  148. 

jij  hiib.  d«r  pbp.  medic  Sociel.  xn  ErUng.  B.  S. 

^J  Hom'i  Arcbir,  IIIS,  Ju.  TteoTomeaAaA  in  i^pkilu. 
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injiirions  efiects  of  arsenic  taken  internallj,  as  mentioned  by 
the  Swedish  physicians,  {a)  C.  W.  Hufeland,  [b)  ThiebauU^  (c) 
Beeke^  (d)  Ebers^  (e)  and  others.  Hence  K»  L,  Donner  (f)  and 
C  W*  Hufeland  (g)  entirely  rejected  arsenic ;  and  the  Prussian 
government  thought  it  necessary  to  prescribe  a  determined  for- 
mola,  and  the  necessary  precautions  for  its  employment.  Mean- 
riiUe,  the  advantages  of  the  external  use  of  arsenic  against  can* 
oer  of  the  face  were  confirmed  by  J.  A.  non  den  Sieinen  and  an 
anonymous  observer,  (k) 

P.  F.  Walther  (t )  and  G.  Zeviani  (k)  investigated  the  efiects 
of  mercury  in  amaurosis  and  hydrophobia;  and  calomel  was 
not  superseded  by  any  other  internal  remedy  for  the  cure  of 
croup,  (i) 

The  efficacy  of  sugar  of  lead  in  asthenic  haemorrhagies,  from 
■kers  in  the  lungs  especially,  in  combination  with  opiumy  was 
confirmed  by  Ameluftgf  (m)  J.  H.  Kopp^  {n)  A.  OsanUf  {o)  Gip' 
tren^  (p)  the  physicians  of  Philadelphia,  (q)  and  by  Wolf,  (r) 

The  external  application  of  tartar  emetic,  in  the  form  of  a 
salve,  for  exciting  inflammation  and  an  eruption  in  the  skin^ 
was  first  recommended  by  J.  JF.  Authenrietb  (s)  ag^nst  the 
diinooogh ;  but,  that  it  was  not  an  infallible,  though  often  a 
lery  efficient  remedy,  was  proved  by  the  observations  oiSchnei^ 
der,  (/)  Kelchf  (u)  Nolde,  (x)  and  Harst.  {v) 

Sulphate  of  iron  was  praised   by  I^rc  and  some  other 

ayHufdand't  Journ.  B.  S3.  St.  1. 
k)  HufdaMTt  Journ.  B.  34.  St.  5. 

e)  Journ.  de  SediUot^  Tom.  XXXII.  May. 

i)  Kautch  Memorabilieu  der  Heilkunde,  B.  1. 
9)  HufelantVi  Journ.  B.  37.  St  3,  4. 

f)  Abh.  liber  die  hoacht  verderblichen  Folgen  des  innem  Gebrauchs  des  Anenflu 
k  Wccfaselfieber.     B€rLl812.  a. 

g)  HufelawCt  Journ.  B.  32.  St  1. 

k)  SitbMs  Samml.  chirurg.  Beob.  B.  3.  N.  11,  28. 

0  AbbandL  aut  denpi  Gebiete  der  pract.  Med.  B.  1.    JLandshut,  ISia  8. 

^  Memor.  della  soc.  itaL  Vol  X.     Harks**  Journ.  der  Ausl.  Lit  3.  9.  St  I, 

0  Sachte  in  HufdawVs  Journ.  B.  31.  St  1. 

■1  Hufcland't  Journ.  B.  22.  St  1. 

")  Hujeland's  Journ.  6.  29.  St  5. 

^)  Diss,  ustens  satumi  uaum  med.  internum.    Jen.  1809. 

f)  Uufdand's  Journ.  B.  33.  St  1.  S.  144. 

9)  Harles's  Journ.  der  Ausl.  Lit  B   la  St  1. 

r)  Hufeland^s  Journ,  B.  3t.  St  4. 

<)  VerHudie  fiir  die  prakt  Hcilk.  Th.  1. 

t)  HortCs  Archiv,  1«08.  B.  4.  He^  2. 

v)  Hufdand'a  Journ.  B.  28.  St  4. 

r)  Hif'dand's  Journ.  B.  3.3.  St  4. 

}i)  Uufdand't  Journ.  B.  3g.  St,  2^ 
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Frendi  pbysidans  (a)  in  intermittent  fever,  and  by  C  Stang€r{b) 
against  consumptive  cmigfas.  Rich.  Carmchael  {c)  recommended 
the  carbonate  of  iron  in  cancer.;  and  E.  Horn  (d)  praised  the 
effects  of  iroQ  in  the  mercuritl  disease. 

The  nitrate  of  silver  was  recommended  anew  by  Fauchier  (e) 
in  epiljcpsyi  and  by  22.  Fawelff)  in  other  convulsive  diseases. 

Lastly,  ffiAd  itself  was  again  tried,  especially  the  muriale» 
wbidi  Odhelius(g)  praised,  in  doses  of  tlie  quarter  of  a  grain» 
given  three  times  a  day  or  oftener,  in  the  most  obstinate  venereal 
cases. 

The  use  of  the  external  application  of  cold  water  in  the  care 
of  febrile  diseases,  which  J.  Currie  particularly  recommended,  (k) 
was  confirmed  by  «/•  Siockj  (i)  and  R,  Jackson,  (k)  It  was  found 
Tery  useful  in  trismus  by  fV.  Daliymple ;  {I)  in  scarlet  fever  by 
J.  Reidt  {m)  Paul  Kulbany^  (n)  Nasse^  (o)  Reich^  and  others ;  and 
in  intermittent  fever  by  GianninL  (p)  It  was  particularly  re-> 
commended  in  typhus  by  Hirsch^  \q)  Kdbany^  (r)  IL  Ham^ 
(Archiv.  1811.  May)^  and  most  writers  on  the  late  camp-fever. 
An  able  review  of  this  subject  was  given  by  A*  F.  Hceter 
(Annaleo,  B.  1.  &  48.  f.) 

C  Taylor  {s)  wrote  on  the  use  of  sea-water  externally  and  in- 
ternally, and  S.  Vogel  published  the  new  Annals  of  the  Sea- 


a)  Joum.  de  SediUoty  Tom.  XXXIX.     Sept 

()  Medic,  chir.  Abh.  der  xned.  chir.  Gesellsch.  zu  London,  uben.  v.  Osann^  a.  2*^ 

c)  Essay  on  the  effects  of  carbonate  of  iron  upon  cancer.     Dubl.  1806.  8. 

d)  Arcbiv,  1812.  Jan. 

e)  Annal.  de  la  soc.  de  m^dic.  prat  de  Montpellier,  Tom.  VII.  1806.  JuiiL 

f)  Medic,  transact  publ.  by  a  soc  of  pbys.  at  London.  Vol.  IV. 

g)  Suensk  Acad.  HandL  1813.  P.  II.  p.  265. 

h)  Femere  Nachrichten  von  der  glUckJichen  Anwendung  des  kalten  Badei.  ia 
adynamischcn  Fiebern,  translated  by  F^  H,  Ifegevjuch.     Leipz.  1807.  8. 

i)  Medical  collections  of  cold  water  as  a  remedy  in  certain  diseases.  Lond. 
1805.  8. 

k)  Eiposition  of  the  practice  of  afiiudng  cold  vatcr  on  the  surface  of  the  body. 
Edinb.  1806.  8. 

/)  Edinb.  Med.  and  Surg.  Joum.  1805.  n.  5. 

m)  Med.  and  Pbys.  Joum.  Vol.  IX. 

nj  Bcobachtungen  iiber  dea  Nutzen  des  lauen  und  kalten  Waschcns  im  Schar- 
lachfieber,  imd  fernere  Nachrichten  von  der  gliicklichen  Anwendung  des8elii|n» 
Prcsb.  1808.  8. — AbhandL  der  phys.  med.  soc.  zu.  ErL  B^  1. 

o)  JIufeland*s  Joum.  B.  35.  St  4. 

|))  Harks*s  Joum.  der  ausliind.  Liter.  B*  10.  St.  1. 

tf)  HortCs  Archiv,  1808.  B.  4.  St  1. 

r)  Bcmcrkungen  fiber  den  ansteckenden  Typhus,  Prcsb.  1811.  S. 

»)  Remarks  on  si^wa^ei^    Lpnd.  1805.  8. 
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batbs  ftt  Dobberan.  (a)    TMerg  praised  the  cffecte  of  the 
bath  (Soolbade).  (6) 

Directions  for  the  use  of  mineral  waters  and  baths  in  general 
were  given  by  J,  C.  Met^r^  (c)  F.  Spet^etf  (d)  and  £  A.  Zmer^- 
kin,  (e)  Wailz  described  the  subsequent  effects  of  cures  by  these 
means,  (f)  And  C  IV.  Hufeland  examined  the  principal  me« 
dicinal  springs  of  Germany  in  an  excellent  dissertation  (Journ. 
B.  27.  St.  1.  f.)  Some  of  the  best  descriptions  and  directions 
ibr  the  use  of  the  German  mineral  waters,  are  those  mentioned 
in  the  subjoined  note,  {g)  Those  of  France  were  described  by 
B.  Peynlhe;  (h)  and  one  in  the  Russian  goTernment  Twer  by 
J.  H.  ZecJi.  {i) 

The  application  of  galvanism  as  a  powerful  stimulant  in  eus« 
pended  animation,  was  recommended  anew  by  Siruve*  (k)     G.  //• 


a)  Neue  Aniulen  dee  ScelNides  su  Dobberan.  IIcflL  1—- 7.    Rostock,  1804-^ 
18ia  8. 

b)  ffufeiand's  Journ.  B.  26.  St  3. 

c)  Dcr  Rathgclicr  vor,  bey  und  nach  dem  Bade.     Pima,  IS05.  12. 

i)  Ideen  uber  die  Natur  und  Anwendungsart  naturlichcr  und  Liinftlichcr  B'idcr. 
Jnia,  1805.  8. 

e)  VanOge  der  Curen  in  Biidem  bey  langwierigen  Knnkheitcn.   GoUia,  181 1. 8. 

J  J  Hufdand's  Journ.  B.  S4.  St.  4. 

g)  Reuniont^s  analyse  des  eaux  sulfureuscs  d*Aiz  la  Chapelle,  1810.8.;  j1U'» 
waster  und  seine  Ileilquellen,  beschricben  von  ji.  H,  Hinze,  Bresl.  1805.  8.  jf, 
H.  Hinze  Annalen  der  inincralischen  Kuranstalt  zu  AUwasser.  J.  1.  Hresl.  1810.  8. 
Bndan^  bcschricben  von  A.  SchrcibcTj  1811.  8.  Die  Mineralqucllon  zu  Bi/in^  von 
F.  A,  Renu.  Wien,  1808.  8.  Uber  die  Mineralqucilen  bey  Bramst,HUy  von  C,  H, 
Pfaff.  Altona,  1810.8.;  and  on  the  same  by  J.  F,  Sucrssen,  Hanih.  1810.8. 
■T.  irf.  Zwierlein*i  ncueste  Nachricht  vom  Bade  Sriickenau.  Fulda,  1811.  8.  Uber 
^e  Gas-u.  Sclilammbader  bey  den  Scliwcfelqueilen  zu  Eilscn^  von  J.  C,  Gt'bhnrd^ 
Berlin,  1811.  8.  K,  IF.  Bockmanns  Bcscbreibung  der  Getiundbrunnen  und  Badcr 
Griethachf  Pelcrsthal  xind  Antopast.  Karlsrulie,  1810.8.  VcrRuche  und  Beobach. 
tongen  mit  dem  Gcilnauer  Saucrbrunnen.  von  Ambur»er.  Oi!enl)arli,  IH09.  8. 
^ezler's  neucste  Nachriclit  von  Imnau.  Freyb.  1811.8.  Das  JCrumbftchcr  HeiU 
W  von  J.  E.  Welder,  Augsb.  1811.  12.  J.  F.  A.  Kach*$  Erfahrungen  iiber  die 
Wirkunskraftc  des  Gcsuudbrunnens  und  des  Bades  zu  Lauchstiidt  Leipz.  1806.  8, 
a.  M.  Marcard  iiber  die  kochsalzttaltigen  Mineralwa&scr  zu  Pyrmont.  Harob. 
1810.  8.  J,  A.  Albers  iil)cr  das  Hchhurgcr  Bad  in  Horns  Archiv,  1811.  Septemb. 
J.Fennert  freyniiitbigc  Briefe  iilKir  Schwalbach  Frkf.  a.  M.  1807.  8.  Dcr  salini- 
iche  Eisenqucll  im  SclkcthaL'  am  Ilarz,  von  A".  F.  Grafe.  Leipz.  J 809.  8.  FabriciuM 
iiber  den  ScUt'scr  Brunneii  in  H't/'vlond's  Journ.  B.  34.  St  3.  F.  WrgHcrs  einigo 
Worte  iiber  die  Mineralquelle  zu  Tonnesstein.  Kobl.  1811.  8.  C\  C.  Crete  $  Bc^ich. 
ftibung  des  Gesundbruuncns  zii  Weilbach.  Wiesbaden,  1810.  8.  Fabricitts  Manuel 
du  baigncur  aux  eaux  dc  IVUhadc.  I'aris,  181'^.  8.  WipJicJd  artv  Main  mit  seiiiea 
Umgebungen.  Numb.  1813.  12.  K,  G.  HeiHSsc\  Bcsclircibung  des  Wdketuiciner 
fiades.    Frcybcrg,   1808.  8. 

h)  Tableau  historique  d'un  cours  dMiistoire  naturelle  mcdicale,  oik  Ton  a  closK 
)e«  principales  eaux  minerales  de  la  France.     Vol.  1,  2,    JParis,  1805. 

/)  Diss,  de  aqua  Wissokoensi.     Dorpat*  1808.  4, 

A)  iW^l*  Journ.  B.  25.  St.  4, 
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Schuhert  (a)  praised  it  in  denfoess.  JP.  B.  Osiander  (b)  proposed 
small  plates  of  silver  and  zinc,  introduced  under  the  eyelids,  as 
a  remedy  in  amaurosis.  K,  A.  Wietihold  {c)  recommended  a 
Tery  ingenious  contrivance  for  the  application  of  galvanism,  by 
which  the  opposite  streams  are  conducted  to  the  eye  by  spirit  ci 
ants  ( Ameisengeist)  and  spirit  of  earth  worms  (Regenwurmgeist). 
6.  A.  Mimgiardini  and  V,  Lando  {d)  described  the  effecta  of 
galvanism  on  the  production  of  stone  in  the  bladder.  Lately, 
P.  (7.  Westring  {e)  proposed  increasing  the  galvanic  power  by 
means  of  metallic  points  of  gold  and  silver. 

V.  Therapeutics  and  Practice  of  Medicine. 

On  general  therapeutics,  a  classical  textpbook  was  published 
by  P.  J,  Horseh  ;  (f)  inferior  to  which  are  the  works  of  J,  A^, 
Schmidt,  {g)  F.  L,  Augtistifif  (A)  C.  Schone^  {i)  K,  G.  Nawnannf  (k) 
and  even  the  abridgement  of  A.  F,  Hccker.  (/)  However,  the 
new  edition  of  the  last  author's  Manual  (m)  maintained  its  for^ 
mer  reputation. 

S.  Hahnemann  advanced  a  new  maxim  in  therapeutics,  de- 
rived (ronvthe  principle,  in  itself  true,  that  the  medicinal  stimu- 
lant often  annuls  the  morbid  one,  which  he  extended  to  the  re- 
vulsive effects  cf  medicines ;  and,  at  the  same  time,  established, 
that  each  distinct  disease  requires  a  corresponding  remedy, 
capable  of  producing  a  similar  action.  This  idea,  which,  thus 
extended,  becomes  absolutely  false,  and  leads  to  gross  empi- 
ricism, he  denominated  the  homoopathic  therapia.  (n)  A.  F. 
Hec/cer's{o)  objections  to  this  doctrine  were  answered  in  an  un- 
))ecomirg  manner  by  F\  Hahnemann,  (p) 


n)  Von  dcr  Anvendunj*  des  Galvanismiis  bey  Taubgebomen.     Leipz.  1805.  8. 
bj  Abhandl.  der  pbys.  mcd.  Soc.  zu  Crlangen.   B.  1.  N.  8. 

c)  Ueber  die  Ileilung  cines  zerstorten  Augcs  und  cine  neuc  Anwendungsart 
fm  Galvanismus.     Meissen,  1813.  8. 

d)  Mem.  della  soc.  zned.  di  emulaz.  di  Genua,  Tom.  2.  quadrim.  2.  Harles't 
Joum.  dcr  ausl.  Liter.  B.  8.  St  2. 

e)  Suenftk.  acad.  bandl.  1815.  P.  II.  p.  18. 

fj  Handb.  der  alicgemclnen  Therapic.     Wurzb.  1811.  8. 

g)  Prolegomena  zu  der  allgemeineu  llierapic  und  Materia  Medtca.  Wlen, 
1813.  8. 

h)  Handb.  dcr  medic.  Therapie.     Tb.  1.  Berl.  180G.  8. 

i)  Versuch  eines  systeuiatischen  Entwurfes  dcr  gesammtcn  ^^ledicin.  Tb,  1. 
Generellc  llierapie.  Berl.  1806.  8. 

k)  AUgcm.  llierapic.     I^ipz.  1808.  8. 

I)  Kurzer  Abriss  der  Therapie.  Berl.  1807.  8. 

m)  Therapia  gcneralis,  oder  Ilaudbuch  der  allgemcincn  Ileilkunde.  Neue 
Ausgabe.    Erf.  1805.  8. 

n)  Htifeland't  Joum.  B.  26.  St  2. — Organon  der  rationellcn  Ileilkunde.  Dresv 
den,  1810.  8. 

o)  Annalen  1811.  Jul. — Sept 

;))  Widerlegung  der  Anfalle  Hecker't  «uf  das  Organon  der  rationellen  Heilkundet 
jPresd.1811.8. 
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or  prtctica]  compendiums,  Jl  P.  Frank's  is  the  best ;  {a)  the 
tmo  volumes  last  published,  contain  the  profluviac,  dropsies,  and 
retention  of  urine.  The  second  volume  of  6*.  IV.  HuftlatuTs  sys« 
fiem  was  published,  {b)  That  of  A.  H.  Hvcker  (c)  is  also  a  vaJu* 
able  text-book.  Far  less  commendable  are  the  productions  of 
£.  Hontf  {d)  Jos.  Franks  (e)  and  of  C  E,  Raschig.  (f)  Those  of 
C  JR  Oberreich^  {g)  and  an  anonymous  author,  (h)  are  founded 
on  the  theory  of  excitement.  F.  JV\  v.  HtfoeiCs  Manual  (t)  and 
his  Treatise  on  Fevers  {k)  follow  the  maxims  of  empiricism. 

Amonp^  the  numerous  collections  of  practical  observations, 
those  made  in  clinical  schools  must  be  first  noticed.  J.  V,  v.  HiU 
denbrand  explained  the  general  principles  of  clinical  practice  ex- 
oelientiy.  (/)  His  observations,  (m)  and  those  of  C.  IV.  Hnf&m 
bmd,  (»)  J.  C.  A.  ClaruSf  (o)  V.  L.  Brera^  {p)  Baume^  (q)  E.  J. 
TAomassefi  a  Thuessink^  (r)  J.  N,  Thomann,  {s)  P  «/.  Horsch^  (/) 
J.  Frmikf  {u)  and  F.  tVendt^  (v)  are  the  best  productions  of  this 


a)  De  cumndb  bominum  morbis  epitome  lib.  5.  P.  2.  lib.  6.  P.  1.  Mamib.  1807, 
ToUiiig.  1811.8. 
h)  System  der  praktischen  Heilkunde  der  zwejrte  Band.    Jena,  1805.  8. 

e)  Kanst  die  Krankhcitcn  der  Menachen  zu  heilcn.  4te  Aufl.  Th.  1-.^.    Erf. 
1BI%  1819.  8. 
<f)  AnfkngBgrQnde  der  mediciDsichen  Klinik.  B.  1.  Erf.  1807.  8. 

e)  Prazeoft  mcdicae  universae  praecepta.  Vol.  I.     Lips.  1811.8. 

f)  Handbuch  einer  inneni  praktischen  Heilkunde.  HefV.  1 — 3,  Leipz.  1808, 
1810.8. 

g)  Handbuch  dor  Heilkuost  Th.  1—^.     Riga,  1805,  1806.  8. 

h)  Versuch  eincs  nach  Grundsatzen  der  £rregung?{thcorie  abgefaKsten  medici* 
niscfa-praktischen  I^eitfadens  bey  Heilung  einiger  Krankheitsformeo.  Th.  1,  2L 
I^ipz.  1806,   1807.  8. 

t)  Handbuch  der  praktischen  Heilkunde,  B.  1,  2.     Heilbronn,  1805.  8. 

k)  Versuch  einer  prakt  Fieberlehre.     Nurnb.  1810.  8. 

I)  Initia  Institutionum  Clinicarum.  Vienn.  1807.  8. 

m)  Ratio  medendi  in  schola  practica  Vindobonensi.  P.  1,  2.  Vienn.  1809, 
1815.  8. 

n)  Jahresberichte  der  polyklinischea  Anstalt  bey  der  Universitat  zu  Berlin, 
1811.  f. 

0)  Annalen  des  klinischen  Instituts  in  Leipz.  1810 — 1812. 

p)  Annotazioni  mcdico-pratiche  sulle  malatte  trattate  nella  Clinica  medica  di 
Paria.  VoL  1.  II.  Crema  1806.  4.  Happorto  di  rcsultati  ottenuti  ncUa  clinica  me- 
dka  di  Padova.  ann.  1.— 3,  Padov.  1810,  1811.  4. 

q)  Annales  cliniqucs  dc  Montpellicr,  1810.8. 

r)  Waarneiningcn  omtrcnt  dc  zcikten,  welke  in  het  Nosocomium  clinicum  yai| 
de  hooge  school  te  Groeningcn  zyn  bchandcld.     Groening.  1805*  8. 

$)  Annalcn  der  klinischen  Anstalt  zu  Wurzburg.     Amstadt,  1805.  8. 

1)  Annalcn  der  klinisch-technischen  Schule.     Rudolstadt.  1809.  8. 

tt)  Acta  iiistituti  clinici  universitatis  Vilnensls.  ann.  1.     Leipa.  1806—1812.  8. 

v)  Annalcu  difs  kliiiiscbeo  Institats  zu  Erlangcn.  Heft  1.  2.  Erlang.  1Q08, 
}809. 8.       *  -  .  .     . 
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On  the  diseases  of  females,  excellent  works  were  published 
£•  V.  SicboUU  (a)  J.  C.  G.  Jorg^  (b)  and  J,  Hamilton,  (c) 
of  JL  J.  C.  Mefide  {d)  is  less  commendable. 

On  the  diseases  of  children,  the  work  of  F.  Jahn  (e)  was  most? 
approved  ;  those  of  J.  J.  v.  Plenk^  (f)  K,  B.  Fteisch^  (g)  and  A. 
Henke  {h)  less,  and  that  of  G.  JV,  Becker  least  of  all.  (f )     H*  X*, 
Boer*s  publication  {k)  is  an  excellent  introduction  to  the  diseasea 
of  childhood. 

VI.  Surgery, 

K.  Sprengel  wrote  the  history  of  surgical  operations  ;  (/)  and 
•n  anonymous  author  commenced  a  history  of  surgery  during 
the  last  ten  years,  (m)  Different  views  were  taken  of  the  relation 
of  surgery  to  medicine.  The  opinions  of  «7.  A.  Walther^  (n)  who 
saw  no  mutual  high  connexion  of  medicine  and  surgery  ;  a»d» 
because  the  surgeon  might  dispense  with  the  knowledge  of  the 
organization,  would  not  allow  the  latter  to  be  called  even  an  art, 
but  considered  as  being  merely  mechanical,  were  easily  refuted. 
With  more  propriety  J,  C.  Reil  (o)  limited  surgery  to  the  appli- 
cation of  mechanical  remedies  onlVf  and  J.  A.  Schmidtmtdler  {jp) 
justly  esteemed  surgery  very  highly,  as  did  also  A»  F,  Hecker.  (y) 

Several  general  works  on  surgery  appeared.  The  third  edi- 
tion of  B,  BelVs  system  (r)  maintained  its  acknowledged  value. 
C  Belt  also  published  a  system,  (s)     B.  Schriger's  principles  of 

a)  Handb.  nir  Erkenntniss  und  lieiluog  dcr  FraueDzimmer-Krankheiten.  Th. 
l,  2.     Frkf.  1811,   1814.8. 

hi)  Handbuch  der  Krankheiten  dcs  menslicheB  Weibcs.     Lcipz.  1809.  8. 

-  c)  Treat,  of  the  management  of  fen^e.  complaints.     Edinb.  1809.  8. 

d)  Die  Krankheiten  der  Weilicr.  Th.  1,  2.     Leip^.  1810,  1811.  8. 

e)  Ncues  System  der  Kinderkrankbcitcn.     Kudolstadt,   1807.  8. 

fj  Lehre  von  der  Erkenntniss  und  Heilung  der  Kindcrkraukheiten.  Tnen, 
1807.  8. 

g)  Handbuch  liber  die  Krankheiten  der  Kinder,  B.  1—4.    Leipz.  ia05-«-180B.  8. 

A)  Handbuch  zur  Erkenntniss  und  Ucilung  der  Kinderkrankheiten.  Frankf. 
1809.  8. 

i)  Krankheiten  der  Kinder,  ihre  Kenntniss  und  Heilung.     Pima,  1807.  8. 
k)  Vcrsuch  eincr  Darstellung  dcs  kindlichcn  Orginismus.     Wien,  181.'.  8. 
I)  Gcschichte  der  wichtigsten  chirurgischen  Operationen.     Halle,  1805.  8. 
rni)  Neuc3tes  Journal  der  Erf.  St  1. 

n)  Die  Chirurgie  in  ihrer  Trennung  von  der  Medicin.     Numb.  1806.  8. 
•)  Beytrage  zur  Beforderung  ciner  Kurmethode  auf  psychischem  Wegc,  B.  I« 
a  161.  f. 
p)  Beytr.  zur  Vervollkomnung  der  Staatsarzneykunde.     Landsh.  1806.  8. 

9)  Wodurch  reiste  die  Cliirurgie  ihrer  gegeuwartigen  YoUkommenheit  entgecen  ? 
Bcrl.  1806.8.  Welches  ist  der  wahre  Zweck  medic,  chirurg.  Lehranstalten  ?  BcrL 
1807. 

r)  Lehrbegriff  der  Wundarzneykunst.  B.  1—7.     Leipz.  1804 — 1810.8. 

s)  A  system  of  operative  surgery,  founded  on  the  base  <^  anatomy.  VoL  L  II* 
J^nd.  180&— 1811.  8. 
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targical  operations  are  systematically  arranged,  [a)  Bat  the  best 
wonc  of  this  sort  is  C.  22.  Zat^^s.  {b)  A,  Rickerand^  {c)  Lassnsy  {d) 
E.  Ham,  {e)  W.  E.  Berger,  (f)  J.  A.  Tittmann,  (g)  and  E.  X.  xk 
SudiarfeTf  (A)  endeavoured  to  explain  the  theory  of  surgical  dis* 


The  treatment  of  wounds  was  so  much  simplified  by  V,Kemf(i) 
that  he  recommended  universally  cold  or  tepid  water,  with  restt 
as  the  sole  dressing,  and  rejected  entirely  all  cleaning  of  wounds. 
C  B.  Zang  criticised  admirably  this  mode  of  treatment  (k)  Am 
F.  Meeker's  thoughts  on  it  deserve  also  to  be  read.  (/) 

The  doctrine  of  bandages  was  treated  by  «7.  G.  Bernstein^  (m) 
and  systematically  by  B.  G,  Schreger.  (n) 

Directions  for  the  application  of  oil  and  warmth  in  the  use  of 
cutting- instruments,  were  given  by  B.  Faust  and  Ph»  HunM.{c^ 

Abernethy  {p)  and  Rust  {a)  wrote  on  tumours.  F.  S.  Alejran* 
der  published  some  remarkable  observations  on  such  as  com* 
press  the  nerves,  to  which  that  described  by  Mcjan  and  O9* 
xxnrcdli  also  belongs,  (r)  H.  J.  BrUninghausen  (s)  removed  en- 
cysted tumours  of  the  neck,  by  ligature  and  escharotics,  whicb^ 
from  containing  a  fluid,  could  not  be  extirpated. 

//•  JF.  Gra/e  (/)  wrote  of  dilatation  of  the  vessel^:,  G.  F. 
Harles  derived  from  its  various  causes  aneurism,  which  Scarpa^ 

a)  Omndriss  der  chinirg.  Operationen.     Fiirtb.  1806.  8. 

b)  Dan^ellung  heilkundiger  blutiger  Operationen.     Th.  1.  2.  Wien  1814,  8. 

c)  Nosographie  chinirgicale.  Tom.  I.  III.  Paris  1S05,  I  BOG.  8. 
dj  Patbologie  chinirgicale.  Tom.  I.  II.     Paris  1805,  1806.8. 

e)  Handb.  der  medic.  Chirurgie.  Tb.  2.  Bcrl.  1806.  8. 

f)  Ueber  die  Erkenntniss  und  Cur  der  wichtigstcn  und  haufigstcn  ausserUcbett 
Krankheiten.  Tb.  1.  2.  Erf.  1808.  1809.  8. 

g)  System  der  Wundaraneykunst  AbthL  1.  2.  Zweyte  Aufl.  Leipi.  1809* 
1810.  8. 

h)  Kurter  Abriss  der  specielkn  Chirurgie.  Tli.  1.  Wien,  1812. 

i)  Avis  aux  chirurgicns  pour  les  engager  k  accepter  et  a  introduirc  une  methods 
plus  simple,  plus  naturelle,  et  nu>ins  dispcndieuse  daiii  le  pansement  dee  bleaa^s. 
Vienn.  1809.  8. 

k)  Wiirdigung  der  von  Hm.  Kern  in  Vorschlag  gcbraditen  neuea  Msthtdv 
Wunden  zu  bebandeln.  Wien,  1810.  8. 

i)  Becker's  Annalen.  Th.  1.  S.  362.  f. 

mj  Lehre  des  chirurgiscbcn  Verl)andes.     Jena,  1805.  8. 

^nj  Plan  eincr  chirurg.  Verbandlebre.     £ri.  1810.  4^ 

oj  Ueber  die  Anwenduiip  und  den  Nutzen  des  Oels  und  der  WUrme  bcj  daivr* 
ipschen  Operationen.     Leipz.  IWM],  8. 

pj  Med.  chir.  Beobacht.  iibcrs.  von  Meckel,     Ilallc  1809ii  8. 

q)  Harlcii  Jahrb.  111.  1.  S.  155.  f. 

tJ  Chiron  B.  1.  St  3.— Diss,  dc  tumoribus  nervorum.     Leid.  1810.  S. 

s)  Ueber  die  Extirpation  der  Dalggeschw-uUte  am  Ilalie.     Wunb.  1805.  t. 

ij  Afigiektasie.    Lcipz.  1808.  4. 
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too  generaHy,  wished  to  attribute  solely  to  the  laceration  of  the 
muscular  coat  of  the  arteries,  (a)  A.  Winter  cured  an  aneurism 
by  compression  alone ;  {b)  and  on  the  subsequent  dissection  of 
the  case,  P.  E*  Walther  (c)  made  some  interesting  remarks  on 
the  cure.  Deschamps^  for  a  popliteal  aneurism,  operated  on 
JF&fi/er'5  plan.  (Mem.  de  i'lnstit.  1806.)  Fleury  {d)  made  the 
remark,  in  operating  aneurism  of  the  femoral  artery,  that  it  was 
necessary  to  tie  the  vessel  below  the  tumour,  and  that  the  dis- 
ease often  cures  itself  by  the  effusion  of  the  blood  from  the  rap- 
tured sac  into  the  neighbouring  ceUular  membrane.  Astley 
Cooper  performed  a  most  remarkaole  operation  for  a  carotid  a- 
neurism.  {e)  The  effects  of  ligatures  on  arteries,  and  the  process 
of  nature  in  suppressing  hemorrhage  from  them  when  divided^ 
was  investigated  by  «/.  F.  D.  Janes.  {/) 

J.  N.  Rust  was  successful  in  his  pathological  and  practical 
treatise  on  ulcers,  (g)  K.  A.  Weinhotd  treated  old  cutaneous 
sores  by  metallic  oxides.  (A)  The  dependence  of  obstinate  ul- 
cers of  the  feet,  on  a  morbid  state  of  the  liver,  and  other  viscera/ 
was  well  exposed  by  Jl  F,  Rebentisch  (Hom^s  Archiv.  July  181 1.) 
Falconer  {i)  and  Latham  {k)  published  new  dissertations  on  the 
disease  of  the  hip-joint. 

On  the  treatment  of  wounds  of  the  head,  F.  «7.  Brunner  publish- 
ed an  insignificant  essay.  (/)  That  of  «7.  J,  Canin  is  of  as  little 
importance,  {m)  JLarrey  trepanned  at  unusual  places,  (n)  FL 
F.  Grqfe  recommended  some  useful  processes  in  this  opera- 


ay  A.  Starpa  iiber  die  Pulsadersescbwillste.    Uebcrs.  von  HarUs.    Zurich,  1 80S.  4. 

hj  Chiron,  B.  I.  S.  357.  f. 

tj  Chiron,  B.  3.  S.  loc. 

dj  Joam.  gco^r.  de  la  see.  de  med.  Tom.  XXVIII.  n.  ia6.     Harlesi  Journ.  der 
ausland.  Lit.  B.  10.  St.  I. 

9)  Med.  chir.  Beioerk.  einer  medic  chirurg.  Gesellsch.  in  London,  tibcrs.  von 
Otatau  n.  17. 

f)  Uebcr  den  Proces,  den  die  Natnr  einschldgt,  Blutungen  auK  zerschnittencn  Ar- 
tcrien  zu  heilen,  und  iibcr  dercn  Uoterbindung.  Aus  dem  Englischeo  von  Spangtn* 
iiirg.    Hannov.  1813.  8. 

gj  Helkologie.  B.  i,  2.    Wien,  181 1.  8. 

6 J  Die  Kunst  veraltete  HautgescbwUre  zu  heilen.  Dresd.  1807.  8.  Zweyte  Anfl. 
1 810.  8. 

ij  Mem.  of  the  roed.  soc.  in  Lond.  Tom.  Vf.  Samml.  fur  prakt.  Aerzte  B.  13. 
5-337. 

JkJ  Medic,  transact,  pub!,  by  a  $(x:.  of  physic,  at  London.  Tom.  IV. 

IJ  Vorschlage  zu  einer  zweckmassigcn  Heiiart  der  Kupfverletzungen.  Dusseld. 
x8o6.  8. 

mj  Considerations  sar  le  traitcment  de  quclques  piaies  de  la  t£ce.    Paris,  181 1.  8. 

nj  Dcbkwurdigk.  S.  907. 
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-tioD*  (a)     It  was  successfully  performed  at  Berlin  for  tbe  cure 
of  epilepsy,  {b) 

In  regard  to  diseases  of  the  eye«  an   introduction  to  their 
treatment  was  published  by  A".  Hindi/,  {c)    J.  fVardrop  also  de- 
scribed the  morbid  anatomy  of  the  human  eye.  («/)      JF.  O. 
Benedict  {e)  edited  a  complete  treatise  on  the  inflammations  of 
this   organ.      An   insignificant   treatise   was  published   by  J. 
Spindlcr.  (J)     The  purulent  ophthalmia  of  children  was  de- 
scribed by  J,  Ware  (g)  and  W,  F,  Dreyssig.  {h)     The  Egyptian 
ophthalmia  proved  contagious  in  me  English  army,  and  occa- 
sioned many  interesting  inquiries,  (f)     P.  Mubini  and  Colla  (k) 
made  some  curious   remarks  on  an  epidemic  ophthalmia   in 
Parma.     For  the  treatment  of  hypopion,  P.  F.  IValther  gave 
untenable  rules.  (/)    B.  J,  Beer  {m)  attempted  to  explain  the 
formation  of  staphyloma  from  inadequate  causes.     «/.  W.  Hcin- 
kin  considered  this  disease  partially,  (n)     G.  A.  Spangaiberg  (o) 
examined  more  accurately  the  changes  the  cornea  undergoes  in  it* 
The  indications  for  the  formation  of  an  artificial  pupil,  in 
eases  of  concretion  of  the  iris,  were  accurately  and  fully  given  by 
B,  J.  Beer,  (p)     J.  A.  Schmidt  reviewed  the  different  methods 
of  dividing,   detaching,   and   cutting  off  part  of  the  iris,  (q) 
Farlaize  is  less  accurate.  (/ )     A'.  Done^ana  proposed,  in  this 
operation,  a  transverse  division  of  the  iris,  to  prevent  its  sub- 


a)  Hufcland's  Journ.  B.  27.  St  2.  B.  51.  St  5. 

hj  J.  C.  Theme's  diss,  sistcns  casum  epilepsiac  per  tcrcbrationem  cranii  Celiciter 
tanatae.     Bcrol.  1811.  8. 

c)  Einleitucg  in  die  Augcnheilkundc.     Jena,  1S06.  8. 

d)  Essay  on  the  morbid  anatomy  of  tlic  bunian  eye.  1808.  8. 

e)  Dc  morbis  oculi  huiuani  inflammatonis.  Lips.  IRll.  4. 

fj  Ueber  die  Kntziindungen  d«r  Augen  und  ihre  Hehandlung.     Wurxb.  1807.  8. 

g)  Remarks  on  tlie  purulent  ophthalmia.  Lond.  1808.  8. 

h)  Hufel.  Journ.  B.  23.  St  3. 

t)  Eiliiuninton  observ.  on  the  varieties  nnd  consequences  of  ophthalmia.  Kdinb. 
1806.  8.  IV,  Thumas  on  the  Egyptian  oi>)ithaImia.  London,  1808.  8.  Monginrdini 
in  tbe  Mem.  dclla  soc.  med.  euiulaz.  di  Genua,  Vol.  I.  Larret/'s  DenLwurdig* 
kciten,  S.  54.  262.  f. 

k)  Harleis  Jouro.  der  ausland  Lit  B.  10.  St  3. 

IJ  Mcrkwurdige  Ilcilung  cines  Eiterauges.  I^ndsh.  1806. 

m)  Ansicht  der  staphylomatosen  Mctamorphoseu  des  Auges.     Wien,  1805.  8. 

n)  Abh.  der  phys.  med.  Socictat  zu  Erlangcn,  B.  I.  n.  7. 

o)  Horn*  Arch.  1809.  B.  1.  Heft  I. 

p)  Ansicht  der  staphylomatoscn  Metamorphoscn  des  Auges.     Wien,  1805.  8. 

g)  Schmidt  und  Himlys  ophthalniol.   l«ibi    ^^.  2.  Sr.  1. 

r)  Considerations  sur  Toperatiun  dc  b  pui'IIlc  artificiclle.     Paris,  1805.  8. 
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seqnent  union  with  the  ciliary  ligament,  (a)  P,  Assalini  (b)  and 
Henj,  Gibson  {c)  ^ave  the  latest  instructions  on  this  method. 

P.  F.  WaUher{d)  described  the  diseases  of  the  crystalline 
lens,  and  claimed,  as  his  own  discovery,  the  formation  of  cata- 
ract as  a  consequence  of  its  inflammation,  a  circumstance  previ- 
ously mentioned  by  others.  Becquet  (e)  made  some  good  obser- 
vations on  the  tremulous  cataract  and  on  the  falling  of  the  lens 
into  the  anterior  chamber.  5.  Cooper  {f)  pubUshed  a  good  dis- 
sertation on  the  operation  for  cataract  in  general.  H*  JP. 
Mlsasser  recommended  Scarpa's  method  of  couching ;  {g)  and 
£  A.  Weinholdf  (h)  a  peculiar  modification  of  it. 

Directed  by  a  proposal  originally  made  by  A,  G,  Rickter^  and 
which  was  repeated  by  J,  C  Reilf  W.  H.  J.  Buchorn  wte  first 
led  to  a  new  method  of  operating  cataract  by  puncturing  the 
cornea,  (i)  K.  J,  M,  Ijangenbcck{k)  and  K,  F.  Grdfe{l)  examined 
this  method,  and  confirmed  its  easiness  and  utility.  J,  B.  v.  Sie^ 
bold  {m)  recommended  a  peculiar  needle  for  it.  But  2'h,A,  Weht" 
hold  declared  himself  its  opponent.  (») 

Useful  treatises  on  the  diseases  of  the  nasal  cavities  and  maxil* 
lary  sinus,  were  published  by  J,  L.  Desc/iumps^  (o)  P.  F.  Lei* 
nickcTf  (p)  and  K.  A.  Weinhold.  (y) 

The  preservation  of  the  teeth  and  their  diseases,  were  illustrat- 


or Delia  pupilla  artificiale.    Milano,  1809.  8. 

li)  Ricerche  sulle  pupillc  artificial!.     Milano,  1811.8. 

t)  Practical  observations  on  the  formation  of  an  artificial  pupil  in  several  de- 
ranged states  of  the  eye.     Lond.  1811.  8. 

d)  Abhandlungen  aus  dem  Gebiete  der  prakt.  Medicin.  B.  1.  Landsh.  1 810.  8. 

e)  Joum.  g^n^r.  de  la  soc.  de  xn^d^c.  de  Paris,  torn.  27.  n.  134.  Harles*s  Joum. 
der  ausl.  Liter.  B.  10.  St  1. 

fj  Critical  reflections  on  several  important  practical  points,  relative  to  the  ca- 
taract    Lond.  1805.  8. 

g)  Ueber  die  Operation  des  grauen  Staars.  Scuttg.  1805.  8. 

kj  Anleitung  den  verdunkelten  Crystallkorper  im  Augc  des  Menschen  iimg^ylfL. 
gen.  Meissen.  1809.  Zweyte  Aufl.  1812.  8. 

i)  Die  Keratonyxis.     Magdeb.  1811. 

kJ  Priifung  der  Keratonyxis.  Gotting.  1811.8. 

ij  Diss,  de  cataractae  reclinatione  et  keratonyxide,  resp.  /.  F,  E.  Sp&H.  BeroL 
1811.  8.     Hecher*  Annalen,  B.  5.  S.  341. 

m)  Salsb.  med.  Zeit  1812.  B.  1.  S.  277. 

n)  Nachtntge  zur  Anleitung  den  verdunkelten  Crystallkorper  umzulegen.  Meis*^ 
sen,  1812.8. 

o)  Abh.  liber  die  Krankheiten  der  Nasenhohle.  Aus  dem  Franz,  von  /.  F. 
Domer.  Stutt  1805.  8. 

j>)  Diss,  de  sinu  maxillari  ejusquc  morbis.     Wirceb.  1809.  8. 

q)  Ideea  ttber  die  abixmnen  Idetaniorphoscn  der  Ilighmorc^s  Hiihlc.  Lclpz. 
1810.8. 
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^  bjr  Jt  Schmidt  (a)  and  J.  P.  GaUdte.  {h)    G.  W.  Becle^s  pub- 
Uotton  (c)  is  scarcely  worth  tnentioning. 

A  remarkaUe  and  successful  operation  of  an  enormous  hair- 
lip  was  described  by  J,  H.  G.  Ottmar.  {d)  J.  B.  v.  Siebdd  made 
%ome  observations  on  the  amputation  of  preternatural  large 
teogues,  (Chiron,  B.  I.  St.  S.)  In  the  same  volume  were  in- 
serted the  observations  of  A.  laglis  on  die  ligature  of  diseased 
portioiis  of  that  organ, 

JSmfyt  without  Knowing  of  A,  Cooper's  previous  operation, 

ponctured  (1805)  the  membrana  tymponi  in  deafness  from  clo^ 

sure  of  the  Eustachian  tube.     However,  hd  did  not  dissemble 

that  thia  operation  could  be  of  no  service  in  deafness  from  other 

CMues,  and  that  the  puncture  easily  closed  again,  {e)    Maunoir 

•nd  CdtieXf  used  a  trocar  to  prevent  its  li^aling  up  quickly, 

(ChiroD.  B.  !•  St.  S.)»  and  restored  the  hearing  completely  by 

this  operation.    Michadis  in  Marburg,  and  Hunold  in  Cassel^ 

iDade  the  puncture  with  success.  {/J    But  Hufeland  pointed  out 

the  evil  that  might  arise  from  wounding  the  diorda  tympani, 

•od  stated  the  operation  to  have  been  performed  fruiUessly  in 

the  BerKn  institution  for  the  deaf  and  dumb,  (g)    The  obscrva- 

tioBS  of  C.  P.  Nasse^  (k)  and  J.  &  Beck,  («')  put  proper  limits  to 

ike  praises  bestowed  on  this  operation,  particularly  by  Hunold. 

J.  R  Fucks  (i)  would  only  puncture  where,  with  a  morbid  efiu- 

flon  of  fluid  into  the  tympanum,  the  Eustachian  tube  is  not  pre- 

wnL    He  dreaded  no  bad  eflects  from  wounding  the  chorda 

tympani,  but  greatly  the  wax's  passing  through  the  puncture 

into  the  tympanum,    Ilesse  recommended  the  extraction  of  dis- 

«ued  teeth  in  deafness.  (/) 

D,  K,  J.  Merrem*s  proposal  to  extirpate  the  pylorus  in  in- 
^TtiAe  indurations  of  it,  shows  how  little  the  surgeon  dreads 

^e  most  difficult  operations,  (m) 

•  ■■  ■        ■  ■    - 

^J  Tbeorie  und  Erfahning  iibcr  die  Zahne.  Zweyte  Auflage.     Leipz.  1807.  8. 

^J  BUcke  in  das  Gcbiet  der  Zahnarzneykiinde.     Mainz  1810.  8. 

^J  Ueber  die  Zahne  und  die  sicliersten  Mittel  sie  zu  crhalten.     Leipz.  1808.  8. 

^J  Nachricht  von  <!iner  ausserordentlidien  Mascnscharte.     Ilelmst  1805.  8. 

fj  Selzb.  med.  Zcit.  1806.  B.  4.  S.  37.  t-^Hufeland't  Journ.  B.  25.  St  4w  S.  175. 

f)  BHfcland's  Journ,  B.  24.  St.  2. 

ll  BufdantCs  Journ.  B.  24.  St.  J. 

*y  Bufeland*s  Journ.  B.  25.  Sl  4. 

<y  Disk,  de  (yn^ni  pcrforationc  in  surditatis  cura  cautius  rariusque  adhibenda. 
*«•  »806.  8. 

^J  DiMjuisitiones  de  pcrforatlone  tympani.    Jen.  1809.  4. 

^J  Hufd,  Journ.  B.  39.  St,  2. 

^)  AnimadTersiones  quaedam  chirurgicae.     Giess.  1810.  4, 
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F.  K.  Hessclbach  described  more  ncciirately  the  origio  4 

treatment  of  in<ruinal  berniiE.  {a)  J.  Hull  wrote  a  good  disseitl- 
tion  on  femoral  hernia.  (Cbirun.  B.  2,  St.  1.)  Tne  operalioni 
for  inguinal  and  ffmoral  hernise  were  described  by  P.X.Itudtgrf- 
Jer.  {/>)  F.  JV.  G.  TrUichkr  investigated  the  occurrence  and  cauBW 
of  hernia  of  the  ca;cum.(c)  Classical  works  on  liemta  were  pub- 
lished by  A.  Cooper,  {d)  A.  Scarpa,  (c)  and  S-  T.  Soemimrring.fJ) 
Sander  twice  met  with  the  rare  case,  where,  without  being  coo- 
genital,  the  intestine  was  contained  in  the  tunica  vaginalis  testis. 
(Chiron.  B.  3.  St.  1.)  B.  G.  SchrpgFr{g]  made  some  excellent 
remarks  on  hydrocele  complicated  with  hernia,  and  on  cong^ 
nilal  hydrocele,  [h)  Iiigen  observed  an  encysted  hydrocele  of 
the  sperniauc  cord,  (»)  Xattry  described  his  plan  of  mdicaUj 
curing  hydrocele  by  the  introduction  of  a  piece  of  an  elattie 
catheter,  {k)  II.  J.  Unmnrnghausen's  popular  instructions  oa 
ruptures  and  the  use  of  trusses  deserve  praise.  [1) 

liaiiow  examined  the  different  operations  lor  lithotomy,  and 
even  recommended  the  hifjh  apparatus  in  certain  circumstance^ 
endeavouring  to  improve  the  instruments  bv  a  concealed  bistoury 
of  his  own.  (m)  In  Vienna,  Pnjola's  method  attracted  a  great  detl 
of  attention,  though  it  must  he  owned  the  use  of  LxrC'n/'s  lithotomy 
knife  has  many  inconveniences.  It  was  allowed  the  advantage 
of  permitting  the  sure  evacuation  from  the  bladder  of  all  stony 
concretions.  F.  A".  Ruiltorfftr  accurately  criticised  this  me- 
thod. (»}     Klein  made  some  interesting  remarks  on  his  plan,  (o) 


a;  Ai.. 


i  Alihatldl.  ul]cr   Jen   Ursprung  iter  Leis(eDl>rvdt^i' 
WuVjburg,   ia06.  *. 
b)  Alihandt.  iilwr  die  dnTicbMc  und  li 


iichei7le  OpCTations'Mcthaile  ci 
Leuten-uiid  Scbenl[i>lbr(icl>e.  B.  1.  %     WUd,  ISO!!,  ISOH.  S. 

Cj  Olxer».  in  iHmiM,  prBcdiiue  Intpslini  coeci.     Tulring.  1806.  8. 

dj  Die  Anntomie  und  chinirgische  Bthtnitlung  An  Leisieiihriitlie  und  dugebiM'  * 
Den  UrUchc.  Uetienelit  von  KrxUlge.     Brest  IBOg,  foL 

t)  Suit"  cmie.     MiUn,  1809.  fol, 

f)  Uelwt  die  Uraacbc,  Erlwiminisi  und  Bi?lisndtiing  Jer  Nubctbriiclie.     Frk£^- 


111.  f 


T.  phyi.  r 


tic.  Societal  zu  Erbagen^i 

lb.  1811.6. 

n  Beobscht.  a  S.  N.  S. 


gj  Hum'!  ArcWv,  1B09.  B.  1.  Heft.  1, 

hj  Ifani'i  Arclii.,   B.  3.  Heft.  2,— M.b.  der, 
B.  1.  S.  357.  f.     Schrtgcr  chinirg.  Ver 

ij  Chiron,  B.  I.  Sl  3.  und  J.  B.  u.  Sieboldi  Snmmt  vi 

kj  Denkwikdigkeiten,   S.  5S5. 

tj  Getnciiiniltiiger  Untenidit  Uber  die  BrUdie,  den  GcJireucb  det  Bnichbjndi^ 
u.hf.    WUnb,  ISII.S. 

mj  Cliinm,  R  S.  St.  3. 

nj  Ablundl.  liber  die  Operation  dcs  BluenslMiu  ntdi  Fahjlai  Mathade, 
IBOS.  1. 

r)  LoiUr'i  Jouni.  B.  4.  Si.  i. 
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Robert  AUan  {a)  opposed  the  use  of  the  gorget.  J.  Thomson  re» 
eoauiiendecl  toe  method  of  Douglas  and  Chesdden  anew.  (6) 
'Dr^eran  related  Gaerin's  procednre,  and  described  the  \m^ 
prorementa  on  it,  {c)  which,  with  proper  alterations,  C.  F.  Mi" 
dUuHis  also  recommended,  {d)  To  alleviate  the  pain  of  stonct 
B.  G.  Schreger  praised  the  injection  of  warm  water,  {e)  F,  v,  F. 
Gndthuisen  (/)  proposed  diminishing  and  totally  removing  cal« 
cnhis  from  the  bladder  by  the  injection  and  affusion  (Perfundiren) 
of  water  and  dissolvents. 

Cm  F.  Domer  made  some  judicious  observations  on  the  treat- 
Bent  of  strictures  in  the  urethra  (Chiron,  B.  1.  St.  2.)  Fetit  (g) 
recommended  the  application  of  nitrate  of  silver  by  means  ota 
boogie.  «7.  H.  TkatU  {h)  and  B.  G.  Schreger  (i)  investigated  am- 
putation of  the  penis ;  the  latter  recommended  removing  the 
member^  by  repeated  tugs,  close  to  the  ossa  pubis.  He  also 
paUished  an  excellent  dissertation  on  indurations  of  the  anus^ 
which  are  different  from  hemorrhoidal  swellings  ;  and  describ- 
ed a  new  method  of  applying  the  ligature  in  fistula  ani,  {k) 
on  which  operation,  one  ot  his  pupils,  J.  D.  J.  Benidorff\  had 
peviously  given  a  more  literary  essay.  (/}  With  this,  Larrey's 
method  (m)  ought  to  be  compared. 

A  new  work  on  fractures  and  dislocations  in  general  was  pub« 
iibed  by  L.  Liimmerhirt ;  (n)  and  another  on  fractures  specially 
by  L.  Aampe.  (o)  F.  .7.  Leydig  (p)  published  a  description  of 
lus  contrivance  for  raising  patients  with  fractures.  A  new  ma- 
chine for  reducing  dislocations  of  the  shoulder  was  recommend- 
ed by  J.  i^.  IVamecke^  at  Nurnberg,  in  1810;  and  another  for 
the  same  purpose  by  J.  F,  Freytagy  at  Chemnitz,  also  in  1810. 
A  very  useful  dissertation  on  fractures  of  the  olecranon,  with 
t  new  method  of  treatment,  was  published  by  J.  Fciler^  at 

'7  Treat  on  the  operation  of  lithotomy.     Edinb.  1808.  foL 

^}  Obsenr.  on  lithotomy.     Edinb.  1808.  8. 

c)  Chiron,  B.  3.  St,  1. 

i)  Etwas  a    r  den  Blasen.steinschnitt     Marb.  1815.  4. 

*j  BonCs  Archiv,   1809.  B.  2.  Ilcft.  1. 

f)  Salzb.  med.  chirurg.  Zcit  181.T  B.  1.  S.  289—531. 

i)  Joum.  de  Scdillot,  Tom.  XLII.  Nov. 
^)  Diss,  de  virgac  vlrilis  statu  sano  et  raorboso  ojusdemquc  imprimis  ampntationc 
"»«^  1808.  4. 

»V  Chirurg.  Vcrsurhc,  B.  1.  Nurnbw  1811.  8. 

^)  Chiron,  B.  5.  St.  1. 

h  Diss,  de  ligatura  fistulae  ani.     Erl.  180(7.  8. 

*>/  Denkwurdigk.  S.  589.  f. 

^)  Taschenbucli  iibcr  Bcinbrilchc  und  Verrcnkungen.     Bcrl  1805.  8. 

^)  Ucber  die  Entstehung,  Erkenntniss,  Bcurthcilung  und  Kur  dcr  Knoclien« 
*^'^'^l»e.    Brem.  1805.8. 
PJ  Krankenheber  bey  KnocbenbrUchcn,  Mainz,  1812.  4,  l^'^L 


tSB  Meemi  JPrograu  qf  MeHcine.  JlpK 

Salz,  in  1811.  J.  M.  Laurer{a)  recommended  a  new  kind 
splints  made  of  lime-tree,  and  considered  the  best  method  > 
treating  oblique  fractures  of  the  thigh.  Af.  Hagedom  aocuimt 
ly  illustrated  the  diagnosis  and  treatment  of  fractures  of  the  tiec 
of  the  thigh  bone ;  (b)  and  J.  N.  Satder  {c)  described  a  method  i 
curfaig  fractures,  without  the  use  of  splints.  J.  G.  Heine  maiC 
some  excellent  observations  on  arti&cial  feet,  and  the  way  x 
using  them,  {d) 

t/l  C.  6.  Jorg  [e)  gave  a  description  of  club-feet,  arising  froi 
continued  abduction,  and  the  best  method  of  curing  them  b 
Scarpa*s  contrivance.  At  the  same  period,  E.  F,  LaibUn  n 
commended  AutenrietVs  machine  for  this  purpose,  fj J  Tl 
treatment  of  curvatures  of  the  spine  and  limbs  was  improved  fe 
Jorgf  (g)  whose  certain  method  gained  him  extensive  reputatio 
Although  Thilenius  had  previously  cured  the  club-foot  by  d 
viding  the  tendo  Achillis,  yet  the  proposal  of  C  F.  Michaei 
was  new,  by  incision  of  the  tendons  to  relieve  stiffness  of  tl 
joints,  arising  not  from  real  anchylosis,  but  from  preceding  i 
action  and  inflammation  of  the  muscles,  {h) 

Amputation  was  submitted  anew  to  an  accurate  examinati^ 
by  C.  e7.  M,  Langenbekf  {i)  and  K.  F.  Grafe.  (i)  Larrey  adn 
rably  illustrated  the  advantages  of  immediate  amputation  4 
the  field  of  battle,  (0  and  proved  the  benefit  of  amputation 
the  joints ;  which  was  also  done  by  P.  F.  Walther.  (iw)  G.  ^ 
WachttT  accurately  described  amputation  at  the  knee-joint,  { 
and  f r.  Fraser  that  at  the  shoulder,  (o) 


a)  Mursinna^s  Joum.  B.  4.  St  5. 

b)  AbbancUL  iiber  den  Bruch  des  Schcnkelheinhalsca.     Leipz.  1808.  8. 
e)  AnweiBung  die  Beinbriicbe  der  Gliedmassen,  von\)glich  die  compb'cjrtcn,-ti 

Hen  Scbenkclbeinbalsbrudi,  nadi  eincr  neuen,  leichtcn,  einfachen  uitd  wohlfeU 
jitfethode,  ehne  Schiencn,  tucber  und  bequcm  zu  heilen.     Constanz,  1812.  8. 

d)  Bescbreibung  eines  neuen  kiinstlichen  Fusses  fur  den  Obcr-.und  Unterschtf 
kel.     Wurzb.  1811.  8. 

e)  Ueber  KlumpfUsse  und  eine  Icichte  nnd  zweckm'd&sige  Heilart  deradbi 
leipz.  1806.  4. 

fj  Diss,  de  senatione  talipedum  varorum  ad  virilem  jam  aetatem  proTcctoni 
Tub.  1806.  8. 

g)  Ucber  die  VerkrUaimangcn  des  nienscb).  KcJrpers  und  eine  rationeUe  u 
sichcre  Heilart  derselbeu.     Leipz.  1810.  4. 

/*)  Huf eland's  Journ.  B.  53.  St  5. 

i)  Bibliothek  fiir  die  Chirurgie,  B.  3.  St  2. 

V      h)  Normen  fiir  die  Ablusung  grosserer  Gliedmaasaen.     BerL  1811.  4. 

/)  Denkwiirdigk.  S.  358.  f. 

m)  Abbandlungen  aus  dcm  Gebiete  der  prakt  Medidn,  B.  1.     I^ndsh.  ISlOl 

n)  Diss,  de  articulis  cxstiriiandis.     Gruning.  1810.  8. 

•)  Easily  on  the  9houlder<joiiu  operatitin.     Loud.  1813,  8< 
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VII.     Medical  Police. 

Among  die  ^neral  works  on  medical  jurisprudence  and  me- 
dical police,  the  fifth  volume  of  J.  P.  Frank*s  classical  pub- 
lication {a)  merits  particular  mention ;  likewise  his  first  sup« 
plementary  volume  published  at  Tubing.  1813,  8vo.  The  pro- 
'ductiona  of  T.  A.  Ruland^  {b)  F.  Kornatamky^  (c)  and  Fram 
Bmef(d)  are  insignificant;  and  that  of  F,  A.  Sobers (je)  does 
aot  render  superfluous  the  principal  work  on  this  subject.  The 
chief  parts  of  medical  police  were  lately  arranged  in  alphabetic 
order  by  J.  P.  Niemann.  (J) 

Collections  of  tracts,  notices,  and  ordinances,  concerning 
health  and  medical  police,  were  published  by  J,  A.  Schmidtmid^ 
ler^  (^  J.  Niederkuber  (h)  J.  H.  G.Schlegel  (i)  J.  C.  F.  Scherf,  (k) 
C  Knapcf  A.  F,  Heeker^  (I)  J.  H.  Kopp^  (m)  F.  L.  Augtistinj  (n) 
&  Harl^  and  M,  Jacobi.  (o) 

'  ^  The  value  of  medicine  and  physicians,  as  connected  with  na-* 
tional  administration,  was  considered  by  C.  F.  L.  Wildberg  (jp) 
•od  6*  V.  Wedekind.  {q)     An  anonymous  author  (r)  published  on 


«)  System  der  medidnischen  Polhcey.    Tubing.  1814.  8. 

^)  ▼(»i  dem  Einfloss  der  Staattareneykande  suf  die  Staatsreniraitans.    Rndolstadt, 
««o6.  8. 

c)  Ucbersicht  der  sesammten  Staatsarzneykunde.    Zerbtt,  X805.  8. 
^  Elementa  politiae  medicae.     Bud.  1807.  8. 

e)  Voo  der  Sorge  dcs  Staatt  fiir  die  Oesundhcit  leiner  Biirger.    Dresd.  x8o6.  8. 
J")  Haodbuch  der  Staatsarzneywissenschaft.  B.  I.  2.     Leipz.  1813.  8. 
Z)  BeytrSge  zur  VenroUkommnung  der  Staatsarzneykunde.     Landihat«  l8o6.-8. 
by  Beytrage  zar  Gultur  der  medicinischen  und  bilrgerlicben  BevdULemogikunde. 
MUnchen,  1805.  8. 

0  Matetialien  fUr  die  Staatsarzney  wissenichaft  undpr^kt.  HeUkuode  Samml.  X — 8. 
J«ia,  x8oo— 1809.  8. 

i)  Aligemeines  ArchiT  der  Gesnndbeits-Polizey.  B.  I.    HaunoT.  X805,  x8o6.  8. 
0  Kritische  JahrbUcher  der  Suatsarzneykunde  far  das  neunzhnte  Jahrh*  B.  X — a. 
fieri.  1806— 1809.  8. 
«*)  Jahrbach  der  Staatsarzneykunde.  J.  i-*-5.  Frkf.  1 808 — 1813.  8. 
*)  Repertortum  fiir  die  OfTentliche  und  gerichtliche  Arzneywissenschaft.  St.  !• 
fiffiio.  1 810.  8. 
V  JahrbOcher  dcs  Sanitatswesens  101  Kdoigretch  Bayem.  B.  X.    Landsh.  x8lO.  8. 
/)  Kurae  Anweisuog,  ivie  das  Publicum  von  der  AusUbung  der  Arzoeywissenschaft 
^""^  die  Aerzte  den  mdglichst  nindesten  Vonheil  zteben  kann.    Gottingen,  1808.  8* 
')  ^cber  den  Werth  der  Heilkunde.    Darmst.  i8ia.  8. 
^)  Bride  medicimscben  Inhalti.    Riga,  x8o8.  8. 
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this  subject  some  useful  truths,  in  a  clear  and  candid  maim 
Konig^s  essay  is  insignificant  {a) 

On  the  education  of  physicians,  P.  J.  Horsch  gave  an  ezc 
lent  essay,  {b)  and  K,  Paulm  another  {c)  of  equal  merit.  A  p 
ceding  writer,  on  the  contrary,  keeps  within  the  doctrines  off 
philosophy  of  nature,  (d)  True  and  useful  remarks  on  the  neo 
sity  of  secondary  schools  for  practical  physicians,  and  on  t 
disadvantage  of  separating  medicine  from  surgery,  were  ma 
by  A.  F.  Nolde.(e)  The  education  of  country  practitione 
which  Nolde  proposed  to  entrust  to  these  special  schools,  J. 
Meil  previously  thought  (we  can  scarcely  believe  seriously)  ou^ 
not  to  be  at  all  scientific ;  and  gave  a  description  of  learn 
physicians,  which,  for  the  honour  of  mankind,  we  hope  is  n 
often  to  be  met  with.  The  absurdity  of  this  was  clearly  shoi 
by  C  W.  Hiifeland,  {/)  who,  notwithstanding,  subsequently  | 
proposed  to  permit  the  clergy  to  practise  medicine  in  the  coc 
try,  which  actually  was  allowed  in  Sweden  at  the  diet  of  1809. 
To  this  place  belongs  Osthojf^s  excellent  essay,  (t)  That 
A.  M.  Vering  (Je)  is  insignificant.  StUtz^  {I)  and  before  him  i 
demacher^  then  C  F.  IVildberg^  {m)  and  recently  G.  v.  We 
kindf(n)  opposed  Reil's  erroneous  ideas.  The  Philosophi 
Society  at  Gottingen  having  made  this  the  subject  for  a  pri 
essay  in  1810,  gave  occasion  to  a  valuable  refutation  from  B* 
JV,  MUnchma/er,  (o) 

The  Prussian  ordinances  concerning  medical  police  were  c 
lected  by  J.  C.  G.  Litbccke;  {p)  the  Austrian  by  P.  J.  v.  Ferro^ 

4i)  Der  Ant,  wie  er  ist  und  wie  er  seyn  sollte.    Zurich,  i8o6.  8. 

b)  tJeber  die  Biidung  des  Antes  als  KUnikers  und  aU  Staatsdieners.  Woj 
1807.  8. 

c)  DarsteiluBg  einiger  Hauptmomente  aus  der  Ileilkunde  zur  BiMung  prakt.  Acr 
5tuttg.  1811.  8. 

d)  Briefe  uber  das  Studtum  der  Medicin.     Leipzig,  1805.  8. 
t)  Die  Schulen  der  Aerztc.     Braunchw.  1 809.  8* 

/)  Hufd,  Journ.  B.  ac  St.  t, 

^)  Huftl.  Journ.  B.  29.  St.  5. 

b)  Hufel.  Journ.  B.  3.^.  St.  6. 

i)  Ubcr  die  Verliaitnisse  des  Geistlichen  zum  Arzte  und  dem  Krankeo.  I 
l8oi.  8. 

t)  Versuch  cincr  Pastoral  Medicta.     Munster,  1809.  8* 

/)  Huf elands  Journ.  B.  a6.  St.  I. 

01)  Knapei  und  Uechr^s  krit.  Jahrb.  der  Staatsarzneykunst,  Th.  I. 

n)  Ucber  den  Wcrth  der  Heilkunde.     Darnutadt,  l8xi.  8. 

«)  Ucber  die  beste  -Einrichiung  des  Medicinal wescns  fur  Flecken  und  Ddi 
Halberst.  1811.  ^. 

f)  Auszuge  aus  den  k^n.  preuss.  Polizey-Oesetzen  in  Bcziehung  auf  Ccsuod 
und  Lcben.     Magdeb.  1 805.  8. 

f )  Sammlung  aller  Sanitats«Tcrordnungeii  im  Erzherzogthum  Ocsterreich.    yi 
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1  R  WdxUr  published  first  a  project,  {cri  and  then  a  deserip- 
txcsn  (b)  of  that  of  Bavaria.  A»  Jl  Sckutz  wrote  a  successful  priz^ 
,  on  the  best  arrangement  of  the  medical  profession  for 
ia«  (c)  Medical  ordinances  were  published  in  Saltzburgh  (d) 
d  Baden,  {e)  The  medical  laws  of  Mecklenburgh  Schwerin 
frere  collected  by  G.  H.  Masius.    (Rostock,  1811,  4to.) 

The  miserable  state  of  the  medical  constitution  in  France  was 
pourtrayed  by  6.  v.  Wedekindj  in  his  work  already  referred  to^ 
and  Sckidles.{f)  The  laws  and  ordinances  of  the  French  go* 
▼emment  were  collected  and  published  by  J.  C.  Renard,  (g) 

A  reform  of  the  medical  police  in  England  was  proposed  by 
Ed.  Harrisons  but  the  jH'oposal  failed,  from  the  London  College 
etf  Physicians  being  solely  entitled  to  regulate  the  practice,  (h) 

In  regard  to  particular  improvements  in  medical  police,  we 
consider  the  precautions  against  contagious  diseases  to  be  the 
chief.    The  sinall-pox«  once  a  frightful  scourge,  is  extir^atedf 
by  the  universal  extension  of  vaccination.     Compubive  mecp 
•nres  and  penalties  for  neglect  of  vaccination  were  ordered  by 
the  Cierman  governments,  {i)  and  these  measures  approved  uj 
J.  JS.  Wetder.  (k)    J.G.Bremsen  (I)  also  proposed  punishing  the 
omission  of  it  with  the  loss  of  civil  honour;  and  to  commit  to  the 
country  dergy,  in  general,  the  extending  it  by  word  ^d  deed — 
a  charge  thqr  have  actually  undertaken  in  severid  states.    One  of 
the  best  and  most  judicious  authoritative  ordinances  for  the  prac- 
tice of  vaccination  is  the  Austrian  of  1808, -(m)  with  which  that 
published  in  Saltzburgh  corresponds,  (n)    In  the  kingdom  of 
Westphalia,  Ukewise^  vaccination  was  ordained  by  law.  (o) 

Foreign  states  promoted  the  inoculation  of  cow-pox  with 
great  zeal;  the  Danish  government  with  uncommon  energy. 

«)  Entwurf  der  medicinischen  Einriditun;  fur  die  kurpfal^bayerschen  Staaten. 
X\m,  1805.  S. 
A)  Darstelluog  des^edici{ialw/esens,Yon  Bayern.     Augsburg,  1S09.  8. 
O  Ueber  die  benen  Einrichtungen  des  Medicinal wescns  ia  Sjchwabens.    Mannh^ 
Th.  I,  a.  1808.  8. 
^  Sa'lzb.  med.  Zcit.  i"8o5.  B.  i.  8.  353. 
')  Salzb.  med.  Zcit.  1805.  B.  a.  S.  ^26. 
fJ  S^lxb.  med.  Zcit.  l8ia.  B.  I.  S.  188.  f. 

r)  Sammlang  der  Gesetze  und  Verordnungen.    Frankreichi,  in  Bezug  auf  Aerz(«9 
wandarztc  und  Apotheker.    Mainz,  i8i».  8. 
.  )  Hdipb.  med.  and  surg.  Journ.     VoL  11.  p.  487,  489. 

'}  Baycr'sche  Verordnung  yom.  a6.  Aug.  1807.  in  der  Salzb.  medic.    Zcit.  1807. 
*  4.  S.  8. 

^.  ^    A^ktenftucke  nber  die  Scfautipodkra-Impfung  in  der    bayerschen   ProTinz. 
**'^bcns.     Ulm,  L807.  8. 
^.^««  Kuhpocken,  als  Staatsangelegenheit  betrachtct.    Wicn,  z8p6.  8, 
"*-'  S^lzb.  med.  Zeit.  i8«8.  B.  4.  S.  189. 


*^  S*lzb.  med.  Zcit.  1809.  B.  I.  S.  lar. 
^J  ATol^  in  HufdantTs  Jouiu.  B.  30.  St.  3. 
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Hence,  already,  in  1805,  not  a  single  child  died  ofsmall-pcx  m 
Copenbagen.  {a)  In  France,  ivhere,  at  dm,  there  was  great  op- 
position by  tlie  prt>fession,  this  beneficial  discovery  became  sub- 
servient to  the  most  inlanious  despotism,  wliich  preserves  tlic 
lives  of  m^,  only  to  sacrifice  them  at  its  pleasure.  The  report 
of  the  committee  of  the  National  Institute  on  this  subject  d^ 
serves  to  be  read.  (6)  Connected  with  this  are  the  uniinances 
of  the  French  government  for  the  Lower  Rhine,  (c)  and  for  Il- 
ly ria.  (i^)  F.  G.  Friese  (e)  described  the  passionate  and  dii- 
graceful  controversies  on  the  value  of  vaccination  which  were 
carried  on  in  Great  Britain,  till  the  decision  of  the  College  of 
Physicians,  on  the  8th  July  ISOT,  put  an  end  to  the  dieputA 
Lately  Heherden  finally  allowed,  that  the  mortality  among  chil> 
dren  has  diminished  by  vaccination,  as  13  :  12.  (J) 

J.  Rekmarm  (g)  related  how  it  has  extended  even  in  Siberia  ; 
77.  Scotl  {h)  on  the  coast  of  Coromandel ;  and  H.  Lic/itensUia 
on  the  southern  point  of  Africa.  {/) 

The  relation  of  cow-pos  to  other  dise.ises  was  better  deter- 
mined, and  more  knowledge  obtained  on  the  nature  of  the  vi- 
rus. The  difference  of  genuine  and  spurious  cow-pnx  was  esta- 
blished by  G.  Uebetlacker,  (k)  Uardege,  (/)  and  J.  Thornton.  {m\ 
Charcoal  was  recommended  lor  preserving  the  efficacy  of  the  vac- 
cine matter  by  A'.  F.  Auber,  (n)  who  observed,  that  quartan  fever 
was  cured  by  that  which  vaccination  occasions.  G-  Ueiterlacktr  {o) 
showed  how  inoculation  can  be  performed  with  the  scab  of  the 
cow-pox.  ji.  Carl  invented  vm  inoculating  instrument.  ( pi  Some 
good  observations  on  the  relation  of  cow-pox  to  other  eruptive 
diseases  were  made  by  A.  F.  Schuiz  {q)  and  P.  J.  Hwseh.  (r) 

<-)  Pfijim  neuen  nord.  i.  Archi..  B.  i. 

*)  Sakb.  eneJ.  Zdl.  Erganih.  g,  S.  401.  f, 

i]  Sibb.  mtd.  Ztic.  (Sir.  S,  i.  S.  109. 

J)  Salib.  mcd.  Zcil.  iSlI.  a  I.  S.  14I. 

<)  Vcrtuch  eincr  hifltxischktitiiclien  Dantellung  der  VahinJhingcn  ubcr  die; 
peckcn-IiDpfacg  in  Groitbritannien.     Brcslia,  iSog,  S. 

/J  Med.  chirurg.  triniart.  publ.  bj  i  nEitico-diii.  toe  at  London.     Vol.  IT, 

g)  Silib.  mcd.  Zeil.  1S07.  B.  I.  S.  186. 

*)  Edinb.  Mtd.  and  Surg.  Journ.  1813.  p.  307. 

i)  Hufiiaj;  Journ.  B.  31    St.  I. 

I)  De  (xccina  anlinrioJou  epitome.    Viean.  1S07.  8. 

I)  H^f.  Joorn.  B.  13.  St.  a. 

••]  Prcuves  dc  I'cRicaciU  de  li  (iccine ;  ind.  pac  Duftwr.    Pai'tt,  1S07.  8. 

n)  DfcooTtrte  nouicUe  d'un  pcoceJe  Mmple  el  laclie,  pour  contertcr  pendant '] 
lieure  xBDC*t  le  Auide  laccin.  Inucl.     Puii,  1G05.  ij. 

*)  Miehricht  ubet  die  Wirkumkeil  und  Kiiolichkeic  d»  Kuhpockcn  'Impfwig  ail 
icia  Shorfe.    Wien.  iSo;.  S. 

/)  Art.  lu  impfen.  1807.  S. 

f)  HtfiloMfi  joorn.  B.  ig.  St.  u 

t'i  AaiuIcii  dcr  cliniicbcii  Schule.    Ilcft.  4, 


I 
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\  Miehaelis{a)  related  a  case  of  vaccine  inoculation,  acconi* 
1  by  general  cutaneous  redness,  of  which  ibe  child  died* 
ig  pretended  in  England,  that,  in  some  insiances,  the  na- 
loz  had  taken  place  ader  vaccination, 'G.  K  Milhnj  trans- 
R.  IVtiian's  dissertation  on  the  cow-pox  inociiUtion* 
(Giittinf^n,  180S.)  In  it  are  related  cases  in  detail  of  the  ap- 
pearance  of  small-pox  snbseqitenc  to  vaccinalion;  but  ns,  in 
ihse,  the  eruption  scabbed  on  the  sixth  day  from  its  appear- 
■Bce,  Wiilan  concluded  that  small-pox  after  cow-pox  does  not 
faUow  hs  usual  course,  the  fliiipoiition  to  K  bein^  destroyed  by 
vKcination.  WendeUtadr (b)  also  observed,  in  181)7,  the  natural 
jHixtiike  place  a  year  and  a  half  after  vacnnation.  MUhrif,  in 
Norember  IS08,  savi  an  eruption  of  small-pox  in  a  child  which 
hid  passed  ihrouf:;h  cow-p«x  in  \m^;  here  also  (he  scnbbine 
followed  on  the  sixth  day.  (r)  Hereupon  B.  L.  Heim  (d)  declnrea 
this  eruption  to  have  been  spurious  small-pox ;  but  MUhry^ 
taarvplr,  (f)  held  it  for  modified  small-pox,  because  its  virus, 
by  inoculation,  reproducer!  ;^enuiue  small  pox.  In  Berlin,  where 
a  similar  case  happened,  Bremer  and  Zcncicer  (f)  considered  the 
tiuption  as  spurious  small-pox.  The  last  wurk  of  L.  Sacco  {g]  on 
con-pox,  grease,  and  sheep- pox,  determines  the  relations  of  thcso 
uimol  eruptions,  the  chemical  and  microscopical  constiluiion 
oflhe  vaccine  virus,  and  informs  us  of  the  great  success  of  vac> 
ouiion  in  Italy.  Primiiive  cow-pox,  which  Saero  also  ob- 
tmtdf  were  discovered  in  Germany  by  Bremer,   fisc/icr,  and 

The  inoculation  of  measles,  first  tried  by  Home,  was  performed 
ncc«Mfully  with  the  blood  of  the  eruption,  by  K  E.  Hoist,  {i) 

The  means  of  preventing  the  spreading  of  the  plague  and  yel- 
low-fever were  considered  by  F.  v.  Sckraiid,(k)  Fr.Ij.Aiiguiti'it{l\ 


•)  Uufiland't  .Tourn.  B.  30.  St.  6. 

t]  &imial.  roedic  und  cliir.  Auftjitu,  B.S.K.5. 

t)  Knjil.  Joum,  B.  US.  St.  S. 

i)  Sirv't  Arcli[*,  1S09.  B.  7.  Heft  3. 

W  Hii/Wand'j  Joum.  B.  3a  Sl  3, 

f!  Barn' I  Archir,  lEll.  Man.— fliim  in  the  lamo  work  for  ScpL 

t\  Nne  Entdpckungen  iilier  die  Euhpocken.  die  Mauke  und  die  ScliaaTpodieg, 
^Mten  BogL  Ton  W.  Si-mgd.     Ldpc  ISIS. 

1)  Buftl.  Joata.  B.  35,  6l  5. 

>)  &M>.  DiEd.  Z«L  1811.  B.  I.  &9a5.r. 

')  VuncbrineD  dcT  itiliindiicheo  Poliiey  eieen  die  Pest  und  das  eclbe  Fiebeti 
"i»,  IBOS.  B. 

Ij  Vns  hat  Deultchland  und  iniondiirheit  der  Preuai.  Staat  torn  gclbcn  Fleb«T 
n  runjHcn,  utid  welcha  Mjud  nod  E*6'"  ^'  Atubicitung  diner  KnmkhiJt  lU  ^ 
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J.  G.  Langemann,  (a)  J.  leiler,  (l>)  B.  S.  Nau,  {c)  and  C  E. 
Barks,  (ri) 

As  a  funeral  means  of  destroyinfr  contagion,  Guylon  Mor* 
call's  method  of  producing  muriatic  acid  vapours  was  recom- 
toended)  and  proved  by  experience,  (e)  Tliis  means,  with  other 
preventive  measures,  was  recommended  by  C.  J.  Kiiian,  on 
tbe  appearance  of  the  camp  fever  of  1 806-7 ;  (f)  and  on  that 
of  lti09,  by  P.  K.  Hartmannt  (g)  and  M.  J.  Gutbcrlrt.  (A)  P. 
^  Castbcrg  (i)  propoi^ed  various  regulations.  And  in  tbe  last 
camp-fever,  Zf.  lf,Oilba't{l-)  nad /I- !''•  Gru/e,  {I)  recommended 
-anew  Guyion  MoivcaiCs  method. 

G.  Bicker  again  exposed  the  harm  of  having  burying-^rounda 
in  towns,  (m)  The  means  to  be  employed  in  suspended  animation 
were  well  and  clearly  explained  by  J.  C.  Flachsland,  (w)  Portal 
^scribed  tbe  treatment  of  asphyxia  from  mephitic  gases.  6i| 
The  reporU  of  the  Hamburgli  Humane  Society  are  ven^^ 
'VtrucUvej  (p)  likewise  the  publicAtion  of  J.  H.  M.  Popp,  {^ 
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s/  Uebcr  das  gelbe  Fii'lier,  wns  DeuUchland  daion  zu  besotgeo,  und  d^     

■%!  Vorltthruiigrn  bu  Iriffea  hat?  Hof,  1805.  S.  "" 

*)  Aufruf  «n  tlic  siiniiTitl.  Riigieningcn,  PolizeybehorJcn  und  Aenlc  Dcutsch- 
knds  ia  llinwcbt  BuF  die  gegen  die  gelbe  Pest  EU  trufTendeD  Vorkdiruiigen. 
Jiiujib.  IHOi.  6. 

cj  Entwurf  eiocr  FallieyireiOTdnuns  gcgtn  die  wuilare  Vcriimcuog  der  insten- 
^dien  Pwl-    l''rtr-  1S05.  S. 

il}  Die  i^erecbten  BesotgniiBC  imd  ilio  gegriiodeten  Votfcehrungen  PeutachUi^ 
jigEO  daigelbe  Fiebtr.     Siirnli.  1H05.  8. 

t)  Abbandlang  ueber  Ske  Miitel  die  Littl  m  reinigen,  der  Anneckung  vonu- 
luanmca  uud  die  Fotncbriite  dertelber  zu  honmeiL  Aus  dem  FnnE.  von  t\  J. 
Jlartci^  !  ocbst  cincra  AnliBligB  von  C.  F.  J/ncliki^Ii.     Weiinar,  1803.  8. 

JJ  Was  soil  min  iu  den  jetirgcn  Kriegieiten  Ihiiii,  urn  sidi  gcgen  die  Ce&hNa 
kt  JjEncB-odcr  Faulfisliera  lu  schutotii  r     Leipa.  1807.  8. 

g)  ScbensDgaaitaiito  uud  VemahningsiuitUil  gegeu  ansleckeude  NcrvenuDil 
_yjiBl6»bcr.    Olrauii,  laia  8. 

i)  VeMurh  iibfi  die  Sicheningsansuljlen  gpgen  die  Eiiislehung  und  Aiiatn^* 
BUig canlsgioser  KranUteilcn  unier  den  Soldnun  im  Fcldw,     Wurzb.  IS)].  8. 

()  FonUglil  Medijinnlpoliiick  under  Epidemjen  Graswra.    Kti)l>eal»ten,  1809. 

kj  i'dc  jfden  ler-iijiidliclic  Anwcining.  Me  roan  es  ansufiingeo  lube,  um  bey 
buetrtigen  Fieber-Epidemievn  illei  Art  sich  gegea  Aaslccliiuig  lu  i-iliiJUen.  I«iu. 
1813.  H. 

Ij  Die  Kunst  sicfil  vor  Auitectung  bcj  E[Hdemiecn  lu  a'cUeni.  IB.     BecL  1BI4. 

m'i  VoB  den  Nadilhcilen  der  Begrabaisw)  in  Siiidieu.     Ilrein.  181 1.  S. 

■y  Uebei  die  Bub^ndlung  der  Schclnlodtcn.     Cdrlsrubei  ISOG.  S. 

«)  losUucUon  ■ur  le  Iraitement  del  ^aipbyiies  par  In  gai  D]Cii|ulii|uei.     Paru, 

;■)  J.  A.  Gialhtrt  GeMbichle  und  Einrichtuag  del  Ilaniburyi&dien  RcUun^ 
puuoltvn.     Hanib.  IHOS.  M. 

jt)  Dm  all£uiii;inc  llviiung^utli  nn  J.  H.  il.  /Vi/j'.    P^mjcuit,  l£os.  a,  ^ 
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Mrasttrcs  for  the  liettcr  management  of  mad- houses  were  i 
proposed  by  J.  C.  lidi,  in  an  appendix:  lo  a.  translnlion  of  Ala- 
ton  Cox's  practical  observations  on  inKaiiily,  pubiii-hed  at  Halle« 
1811,  8vo.     He  prefers  the  public  to  the  private  inslitutioni. 
Of  ibe  latter  there  sie  several  in  England  ;  one  in  purticular 
4U  Yurk,  of  which  .S.  TuAe  has  given  an  admirable  description,  (a)  ' 
O,  Nnsse  Hill's  essay  on  llie  prevention  and  cure  oi'  insanity,  | 
Lon<].  1813.  Ijvo.  is  also  to  be  noticed  here. 

B.  Medical  Jurisprudence. 

Among  the  text-books  on  this  subject,  ./.  B.  Mcttgej-'s  coin-  j 
pnulium  (ft)  still  maintains,  if  not  the  first,  at  least  a  very  distill  ] 
f^tbed  place.     With  him  vies  C.  /l  IViidLerg,  (r)  who  has  in-  J 
conle^tably  f^iven  more  references,  and  has  carried  the  investt-  1 
piioQ  of  such  subjects  further.     G.  H.  Massius  [d]  is  only  re- 
mnrkalilc  for  a  ditfcrent  arrangement  of  the  subject,   and  aa 
jffectcd  phllosnphicat  language.    A.  Henie  (t)  ltkcwi=e  attempted 
ft  dificrent  arrange  nient,  and,  to  have  something  peculiar,  di- 
ptfsed  into  the  science  of  laws.     Still  more  insignificant  are 
t'r.  Ben^s  Elcmcnta  Medicina;  Forensis.     Bud.  1811.  it. 

SiDgle  contribuiiona  were  given  by  fV.  F.  JV.  Kluse,  (/)  W. 
J.  SchHiifl,  B.  L.  Badimann,  J.  K.  Kiilllitiger,  {g)  and  F.  G.  H. 
FifUtz.  (A) 

Judicial  dissections  constitute  a  chief  practical  part  of  this  de~ 
pinmenu  And  to  these,  A.  K.  HcsselOach  {i)  gave  an  excellent 
gnide }  with  which  that  of  M.  Hafiier  {k)  cannot  bear  a  compa- 
riion.  But  that  of  T.  G.  A.  lloosc,  (/)  however,  still  preserves  its 
distinguished  value.  As  do  improvement  of  the  medical  jiins- 
prudence  in  the  kingdom  of  ijaxony  had  taken  place,  /'.  G. 
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,,      '11- 


«i  Doscription  of  Ihe    RctrcBl,   an  \d> 
ToA,  1813.  H. 
tj  Surij^rMsstm  Sjntcm  dcr  geiicliilicbi 
[AGnmrr.      Kiinip' 


tuiion   ueor  york  for   insine  perwiu. 
1  AnueywUscnactuA.  4le  AuSsgei  vok 


HuUbuch  det  girichll.  AnneywisuiucluiA.     BvrL  1812.  6, 
Iicbiimcb  Jer  geridilL  Anaeykundi:  fur  Btcbtigclcbcle.     Tb.  1,  3,      AlUioa) 
1813.  «. 
t)  Ldirbucb  (ler  gtrlchllicheo  Medido.      BcrL  1B19.  S. 
fj  BcjtragC  lur  gericlitL  Aniicjkundc.     Bred.  181 1.  8. 

DiHlicinuclj-Kerichtlicbi!  AbdhaniUungni,  Numb.  181S.  «. 
k;  Aicliiv  der  gm^litliihen  AimtywiMBnschaft.  Sl  1.     Leipi.  ISI 1.  8. 
VolbUndige    Anlrilitiig    lur    gescuoi^^cn    Leidienoflmulg.       Wunburg, 

.a. 

Utat*  imd   nUtiliUiin.  Trtaclienliudi  fur  B«ainM,   Aento  und  Wundame. 
1H09.  8. 
t)  t.  A.  G.  StoK'i   Tiiwlienliiirli  I'ur  scricbtliclic   Acme.    Vkiio  AuS.  vof 
I.  ffio/y  bvkurgt.    fnukt;  iiH.S. 
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^H  ]FicUtz  published  bis  opinions  on  rh  authoritative  order  Tor  the 
^^L  priicetftire  to  be  followed  at  judicial  dissections,  (a)  By  comtDand 
^H^  of  the  Wirieinber|r  government,  the  Tticulty  ol  medicine  ofTu- 
^H  iMnffen,  gave  a  mandate  to  the  {government- physicians  for  the 
^H  gre^tfr  nrcuracy  in  such  investigations;  and  this  gave  occasion 
^H  lo  J.  li.  F.  Aiitenricik's  admirable  *  guide  Tor  physicians  in  cases 
^H  of  Jegdl  inspection.  Tub.  1806.  8vo. '  That  of  G.  II.  C.  Cru- 
^H     eius  (b)  13  also  commendahle. 

^H  The  degree  of  morislity  of  wounds  was  considered  by  C  F. 
^M  WUdberg,  (c)  J.  E  Lcilzau.  [</)  and  J.  Kopp.  (<■)  F.  Ji.  Oiiander 
^H  prodiieefl  an  cxcelleoi  dissertation  on  suicide.  (J)  F.  Wegeler  (^) 
^H  published  several  insirufiive  documenls  on  a  doubiful  case  of 
^H  iuicide.  F.  B.  Immiscl^i  judgment  on  a  similar  case  is  also 
^H     verv  accurate  and  instructive,  (h) 

^1         The  detection  of  poisoning  by  arsenic  was  illnstrated  by  C 

^1     Ji.  PJnff,  (0  R€4'ff.  (*)  but  ill  particular  by  Hose.  (/) 

^H         On  the  proof  ol  child- murder,  derived  from  ti>e  swimming  of 

^H     the  lungs,  which  has  so  often  been  disputed,  J.  A.  Schmidtiniilirr 

^B      justly  ol>served,  that  all  depends  on  the  presence  of  the  natural 

(juaiility  of  blond  in  the  lungs,  (m)     W.  J.  Schrnitt  {h)  instituted 

important  experiments,  which  Uugbl  him,  that  the  weight  of 

tlie  lungs  docs  not  always  correspond  to  the  weight  of  tlie  body 

ISO  accuiait^ly  as  the  strenuous  defenders  of  Fiaucqitel's  test  give 
out ;  thai  a  child  can  breathe  when  the  head  alone  is  born ;  diat 
putrid  lungs  do  not  float ;  and  that  the  colour  of  the  lungs  is 
■fallncious.     On  the  test  of  child-murder,  from  com,7leted  respi- 
'  ration,  as  well  as  upon  several  judicial  qaestioDs  concerning  cbild- 
birtb,  accurate  in  vest  igations  wore  made  by  C  F.  L.  Wtidberg.yu) 
t,}  Arch,  dcr  g«r[ehtUclien  Artncpr.  St.  I.     Leipz.  I B 11 .  S. 
'    V)  Vol1«tandige  und  di.'lill>the  aouomibcbe  .lairebuiig  Tur  gerictiU.     Aenic  ta 
XMCbGnuntemichuDgHL     Giiding.  1B0(>.  8. 
r)  "Wle  ills  liiJilklicn  Verfeuungcn  bcunheiU  w«nkn  uuMcn.     Up*.  ISIO  8. 
d)  Von  dir  ToJIicbkeil  der  Verleliungen.     Beri.  lai  I.  s. 
«)  Ucber  kiirpertidic  Vuieliungen,  in  aoweil  kU  lie  du  VertirecfaeQ  der  TiiillunK 
tMlibn.     Frkf.  1R13.H. 
j'}  l^rber  den  Sclbatinord,  seine  Ursacben,   Anen.  meiticiiiisch-gariclitlicbfe  Daa 

Itcnucliuiig,  und  ilie  lUitU'l  ^^n  dentclben.      Hoimo'cr,   1H13.  S.  I^^H 

H)   Filnf  mBdicinuch-getuhllktie    GuUchUn    uber  eincn    erb^Ofp  gcfuoAlH^^I 
Xnabcn.    Kqbknx,  1812.  H.  I^^H 

*    k}  9uicidiu(a  didnum  cuu  unfutwH  iltiuiiMun.    Jen.  1806.  S.  ^^^| 

i\  NiHioa  notd.  Archiv,  t.  1.  ^^^| 

t}  Mib.  Dwd.  ZeiL  IStl.  B.  3.  S.  189.  ^^H 

0  iitklfn'i  Joum.  B.  2.  &  6G5.  ^^H 

•>•]  JbrM-j  Ar,-l>iT,   ISOo.  B.  2.  H>n.  I.  j^H 

n}  Nmc  Vcniiclis  und  CriUiniDgcn  iiber  dig  ^oucquet'sche  und  liJilimlWl^^^B 
fjunfpn|ifulHi      WiFn,  tfilW.  8.  ^^^^H 

^   a)  IteeiiiDnc*  BwdiMHUnlc*  qiMHIIonuia  liutMnm  de  iafaaulnis  Qeogad^^H 
.fiuRinf.  INOS.  H.  ^^^| 
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W,  A,  Ficirr,  by  reasoning  and  his  own  experience,  endeavoui^ 
«d  to  show  that  tlie  fcetus  can  breatlie  in  (he  ulpnie.  (<i)    In  coot 
sequence  of  ibe  puliiionarj  test  bavins  indicated  res|) i ration  ti>  | 
banre  taken  place  in  a  hydrocephalic  child,  which,  however,  eavA 
Ito  dialinct  tij^n  of  lire,  Benedict  concluded  that  thin  proof  is  of 
BO  wdfiht  where  hydrocepbalus  is  present.  (&)     I'o  lis  this  in* 
dlBCtion  it  not  tatififaclory  ;  far  respiration  can  undoubtedly  take 
pkee  without  other  signs  of  life,  and  does  not  depend  on  the  in- 
tegrity of  the  brain,  but  or  the  influence  of  the  par  vngum.    Iq  i' 
a  child  born  before  the  full  lime,   which,  however,  hved  twenty 
hours  after  birth,  Mendel  {c)  lound  that  the  lungs  partly  &iink  14  I 
water.     A.  Henke  likewise  stated  several  good  objections  to  lb«  ] 
polmonary  lesl.(f/)  i 

finally,  on  impotence  in  man,  and  on  rape,  E.  G.  Elvert  pulta  { 
tiahed  a  diawrtalioii  which  was  not  altogether  satisfactory.  («) 


II. 


Jbparls  on  Ihe  Ardtttl  Ti-ver  of  the  ff'esi  Indies,  as  occurring  on 
board  his  Mujrali/i  Sliips  Raven  atui  NioOc,  in  the  year  lUiSm 
By  Mr  Peter  Comrie,  Surgeon,  Royal  Navy. 

"  O  mnlid,  nMKUam  pertiindite  Tenom !  " — Juviwai. 

I,  Fn-er  of  Ike  Raven. 
TtTiiEv  I  joined  his  Majesty's  nhip  Raven,  in  Carlisle  Bay, 
''  Bdrbadoes,  on  the  7th  April  1815,  ihere  was  only  one 
mm  sick  of  fever  on  buard  j  but  I  understaad  that,  previously^ 
Mr  Black,  my  prcdece-i^or,  and  a  few  others,  bad  been  attacked 
vith  fever,  and  sent  to  the  royal  naval  hospital  at  Rarbadoes. 
In  a  few  ilayH  afterwards  she  sailed  for  Surinam,  arrived  iber« 
on  the  16th,  and  was  lying  off  Paramaribo  until  the  23d,  wbea 
*e  sailed  for  Doniernry,  and  were  in  that  h:trbour  from  the 
2Hh  to  the  30ih,     We  p-ffcrwards  went  to  Trinidad,  and  rc- 

1.  med.  Stit.  IS  10.  B.  2.  S.  305.  f. 
L  med.  Ziit  IBIS.  B.  4.  8.  337. 
fe  Jii^  Joum.  B.  3tf.  SL  4. 

~    ■  ■  m  der  Lehn  von  dor  Langen-und  Alli^mprotx.     Bcrl.  IBII.  B. 
■  UoiulJiaigkcii  Srnlkber   EnlsdinduDg  ilbvi  TetluuuUoGt  mluUidu* 
-      Tubing.  IBOe,  B. 
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Mr  Comria  on  ihe  AprR 

tnaincd  there  about  two  days.  Whiie  at  Surinam,  tlie  rain  al* 
most  continually  fell  in  torrents,  accompanied  with  much  thun- 
der and  lightning ;  the  atmosphere  was  almost  always  dark  and 
bHzy,  and  surcharged  with  electrical  matter,  and  a  p-eat  many 
flashes  of  lijjhtninE  appeared  in  the  evening,  and  during  the 
course  of  the  night;  but  at  Demerary  we  had  fairer  weather. 
At  both  colonies  we  were  plentifully  supplied  with  very  excel- 
lent fresh  beef,  and,  at  Demerary,  with  vegetables.  At  Surinam 
no  fruit  could  be  procured  -,  but  at  Oemerary  and  Trinidad  it 
was  plentiful.  At  Trinidad  no  fresh  beef  for  the  ship's  com- 
pany couM  be  procured,  but  plenty  of  vegetables.  On  rmr  pas- 
sage to  Surinam  six  men  were  affected  with  fever,  and  four 
more  during  the  time  the  ship  remained  there,  and  two  whiUt 
we  were  in  Demerary  harbour.  On  our  passage  to  Barbadoes, 
eighteen  were  taken  ill  of  fever,  whereof  five  were  discharged  to 
duty,  and  the  remainder  sent  to  the  hrspital,  on  our  arrival 
there,  the  15th  May,  in  a  convalescent  state. 

They  were  taken  ill  on  our  passage  from  Trinidad  to  Barba- 
does as  follows ;  viz.  Ou  the  3d  May,  one;  on  the  4Lh,  two; 
on  the  Tth,  one;  on  the  nth,  one;  on  the  lOih,  one ;  on  the 
llth,  eight;  on  the  12th,  one  ;  on  the  13th,  two  ;  on  the  l^lh, 
one.  And,  while  the  ship  was  in  Carlisle  Biy,  Barbadoes,  from 
the  15th  of  May  to  the  27th,  the  number  of  men  taken  stcfc  was 
as  follows;  viz.  On  the  Iftth  May,  six;  on  the  !6th,  eight ;  on 
the  I9th,  two;  on  the  t20th,  two;  on  the  22d,  one;  on  ihe 
2+th,  one  i  on  the  25th,  two  ;  and  on  the  27th,  two. 

The  toial  number  attacked  with  fever  is  therefore  (incKidinj; 
relapses)  55,  and  the  number  sent  to  the  hospital,  36.  All  these 
patients  were  cured  ;   viz.  at  the  hospital,  3G  ;  on  board,  19. 

The  ship's  company  had  been  formerly  almost  always  on  cold 
atattons,  and  most  of  them  were  natives  of  cold  climates,  and  of 
very  plethoric  habits.  This  vessel  had  been,  fur  some  time  be- 
fore 1  joined  her,  in  the  Gulf  of  Parin,  off  Trinidad;  and  the 
ship's  company  had  been  exposed  to  much  the  same  kind  of 
weather  as  I  mentioned  above  to  have  been  at  £>urinam. 

A  Gtiteral  History  of  Ihe  Fever  as  it  appeared  in  the  Raven. 

It  generally  commenced  with  alternating  chills  and  heals,  or 
a  sensation  of  chilliness  when  the  body  was  p ret er naturally  warm, 
and  sometimes  with  cold  shivcriiigs,  succeeded  by  preternatural 
beat,  which  lasted  very  often  two  or  three  hours,  exactly  re- 
aembling  the  paroxysm  of  an  intermittent,  excepting  the  ab- 
sence of  the  sweating  stage.  At  other  times  these  incipient 
^mpioms  were  wanting;  but  it  was  always  attended  with  ver- 
tigo and  hcadach  {the  pain  particularly  referred  to  the  forehead^ 
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MdMHs,  Mid  temples)  t  Irequently  b  stiffhess  and  obtnae  jmia 
aoont  the  nape  of  the  neck^  and  pRJni  in  the  back,  loina,  snd 
cxtremitiet,  resembling  acnte  rheumatuni  (the  ptiins  in  the  luii»> 
bar  i^ions  vibrating  on  each  side  ns  Tar  as  the  lines  alba}i  paini 
in  the  thorax  and  abdomen,  increased  upon  respiration ;  and 
pun  in  the  abdomen  very  much  increased  Qpon  pressure ;  or 
upon  beine  touched  (particularly  in  the  ref^on  of  tne  stomach), 
■nd  oceaaional  anxiety  about  the  prccordia  and  hypocMidriie 
r^ions,  accompanied  with  much  thirst,  nausea,  snd  sometimes 
vmniting ;  a  very  bitter  taste  in  the  month,  and  other  symptonM 
of  pyrexia.  In  some  cases  there  were  only  vertigo  and  sliriiC 
headach,  and  some  anxiety  about  the  pracordis,  accompanwd 
with  increased  heat,  thirst,  and  frequency  of  pulse.  Pulse,  m 
general,  above  100  or  ISO,  and  somewhat  hard  and  full;  some- 
tnnes  above  ISO,  and  weak ;  but,  after  venesection,  fiiU,  itrong^ 
■nd  vibrating.  Tongue  often  of  a  dirty  yeHowish  colour,  some- 
times clean,  but  red,  or  white,  and  dry,  and  occasionally  moist. 
Idonth  generally  dry  and  parcbed.  Face  flushed.  Eyes  suf> 
Ttued.  Bowels  mosciy  costive;  but  now  and  then,  though  rare- 
ly* there  was  frequent  purging  of  a  greenish  aubstanee,  and  then 
tiiere  was  always  vomiting.  Without  discrimination,  this  state 
of  the  disease  might  have  been  mistaken  for  cholera  morbus. 

The  treatment  applied  was  large  and  copious  bleedings,  some- 
times to  the  amount  of  200  ounces  or  more,  in  the  coarse  of 
three  or  four  days;  and,  when  the  skin  continued  pretematur- 
ally  warm  after  venesection,  the  cold  affusion  was  repeatedly  ap- 
plied, until  the  morbid  heat  was  somewhat  removed,  giving  im< 
mediately,  when  the  stomach  could  retain  them,  large  doses  of 
calomel  and  pulv.  jniap. ;  in  general,  kiiibmuriiit.  hyd.  gr.  xviii. 
]?u1v.  jnlap,  5^s.  and  rqteated  if  the  bowels  were  not  previously 
freely  evacuated.  When  the  moutb  began  to  be  the  least  ten- 
der, frequent  doses  of  the  neutral  salts  were  given,  provided  the 
stomach  could  retain  them.  If  the  fever  wns  attacked  early,  and 
the  treatment  I  have  mentioned  above  rigorously  applied,  it  ge- 
nerally terminated  favourably  on  the  third  or  fourth  day  ;  but, 
if  neglected  in  the  beginning,  by  the  patients  not  making  appli- 
cation,  or  otherwise,  it  was  always  protracted  until  the  seventh 
day,  and  oflen  much  longer.  This  hnppencd  in  cases,  which, 
from  their  sligbtnesn  in  the  beginning,  the  people  thought  they 
could  work  off  (ns  they  termed  il). 

'Whilst  the  ship  was  at  Rurinam,  I  had  an  attack  nf  fever, 
amongst'the  first  that  were  aflected  there,  and  performed  several 
^mes  phlebotomy  upon  myself  (there  being  no  medical  gentle- 
men at  hand),  and  the  r^ef  I  expericncol  was  incredible    i 
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WS9  (br  a  few  minutes  simnst  free  from  pitin,  but  a  little  un- 
easy, in  consequence  of  syncope  that  was  produced.  After  tliiS) 
I  was  able,  with  a  little  assistance,  to  attend  the  sick  pretty  r^ 
gularly. 

11.  First  Fever  of  the  Niobe. 
The  ship's  com|inny,  since  I  Joined  this  ship,  on  the  2f(th 
Mny  1815,  has  been,  comparatively  speakin^^,  pretty  healthy, 
until  we  arrived,  on  the  lith  September,  at  English  harbour, 
Antigun,  to  re6t,  where  we  remained  until  the  '25ih.  Durine 
this  interval  a  great  many  of  the  ship's  caoipany  were  attacked 
with  the  endemic  of  this  cuunlry;  and,  Cnptain  Deacon  seeing 
it  increase  more  and  more,  and  being  informed,  that,  as  it  io* 
creased,  it  was  attended  with  more  violent  symptoms,  with  much 
prudence  and  disccrnTnent  went  to  sea,  and  cruized  to  windwaid 
of  all  the  islands,  and  until  we  were  in  latitude  19°  33'  north, 
and  longitude  61' +5' west,  when  the  fever  began  to  decrease. 
We  then  returned  to  English  harbour  to  complete  the  refitting 
of  the  ship,  and  scarcely  any  were  again  affected  witli  fever,  al> 
though  we  remained  at  English  harbour  from  the  3d  of  October 
to  the  14th,  and  although  the  ship's  company,  watch  by  waicb, 
had  liberty  to  go  on  shore  rrecjuently. 

While  in  English  harbour  the  wind  was  first  east,  E.  S.  E., 
snd,  lastly,  N.  E.,  with  occasional  heavy  squalls,  and  the  atmo> 
sphere  was  sometimes  very  warm  and  sultn,  and  then,  sudden- 
ly, cold  breezes  would  occasionally  come  down  from  the  moun- 
tains, on  each  side  of  the  harbour,  when  the  body  was  preter- 
naturally  warm  and  covered  with  perspiration.  On  any  day 
that  was  very  warm  and  sultry,  and  tne  stin  very  scorching, 
there  was  generally  a  great  fall  of  dew  during  the  night,  but 
particularly  towards  morning,  and,  consequently,  that  night 
was  a  little  colder  than  usual.  I  am  very  sorry  that  I  had  no 
thermometers,  that  I  might  have  observed  the  sudden  chaugea 
of  temperature,  both  of  the  atmosphere  and  of  the  living  body. 
On  the  l!l<th  of  September  there  were  constant  strong  gales  of 
wind  during  (be  day.  The  wind  was  first  north,  afterwards 
N.N.W.,  N.W.,  W.  N.  W.,  and  ihtu  S.  \V.  j  and,  in  tbe 
pfternoon,  the  wind  was  from  S.  W.  by  \V.,  and  theu  varied 
to  S.  S.  E.  and  S.  S.  W.  The  atmosphere  seemed  to  be  sur- 
charged with  electric  fluid,  and  had  every  appearance  of  an  ap- 
proaching hurricane,  lu  the  evening  there  were  frequent  squalls, 
accompanied  with  much  thunder  and  lightJiing,  and  then  tho 
weather  became  more  moderate.  From  the  i<jth  to  the  25U| 
the  wind  varied  from  S.  E„  £.  S.  E-,  and  E.  to  N.  E.,  with  4 
cosionol  sijuails,  but  generally  moderate  bretzes. 
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£uly  fn  tbe  uorniog  of  the  6th  of  October,  there  was  so 
much  Uiunder  and  lightoiDg,  that  the  victuallinf;  ■torehoj^^e,  at 
I^aloionth  Bay,  Antigua,  was  set  ua  &rc  b;  the  electric  liitid, 
Hid  completely  rrtluced  to  atilics,  anil  aeveral  hou^ies  in  tiie  vi- 
cinity were  struck  by  it,  and  rcceiveil  a  severe  shock,  but  not 
n.iving  materials  kj  combustible  iiileriially,  liustained  very  little 
damage. 

■'tft  Account  of  the  NitoAcr  daih/ altticked  with  Fcver,  and  the  date 
iberet-f. 


September 


September  22 


A  Aori  Hidojy  of  the  Fmer  as  it  appeared  in  the  Niole,  at 
English  Harbour,  Antigua. 
In  most  respects  it  resembled  the  fever  an  it  appeared  in  the 
R-aven  j  but,  as  it  dlflcred  a  little  frum  it  in  some  of  its  eymp- 
toms,  and  although  it  may  be  attended  with  several  repctitionii, 
it  tnay  perhaps  be  worth  while  to  give  an  account  of  its  symp- 
toms as  they  appeared  in  iliis  epidemic.  It  coiiitnonly  com- 
■nenccd  with  altcrnaie  chilli  and  bcntf,  or  a  sensation  of  chilli- 
QCBs,  tliou^h  the  bkin  leit  when  icuchcd  by  another  person  pre- 
ternaturaliy  warm  ;  and  si)iiiL'tin:cs  wiih  Cdid  shivorings,  suc- 
ceeded by  preternatural  heiLt,  exactly  refiembling  die  paroxysm 
of  an  inlcrmittent  fever,  exct'ptlng  Lhc  absence  of  the  Bwcatinf{ 
>[>ge.  These  incipient  symptoms  were  frofguciitly  wanting; 
but  it  was  always  atiendud  with  vertigo,  oftcii  to  sucli  a  de^rea 
■t  to  cause  the  patients  to  fail  down  suddenly,  and  apparently 
without  Miy  previous  indisposition  |  and,  generally,  with  vio- 
lent beadach,  (the  pain  particularly  referred  to  the  eyeballs,  su- 
perciliary processes,  forehead,  and  temples) ;  a  stiiFucss  and  ob- 
tixe  pstn  about  the  nape  of  the  neck,  and  distressing  paina  in 
Ibe  back,  loins,  and  extrcmilies,  resciubliii<r  acute  rhcumatisnif 
Vol.  xiii.  so.  50.  M 
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and  the  pains  in  the  lunihar  region  viiirating.  on  escJi  side,  a* 
far  8s  the  linea  slbs,  and  as  it  were  mm^lJng  with  one  another 
there.  It  was  also  aiiended  with  pains  in  the  thorax  and  ftb&* 
men,  incrpascd  upon  rrspiratton  ;  nnit  in  the  abdomen,  increaied 
upon  being  imichcil,  often  to  tuch  a  degree,  that  the  patient 
cried  out  if  1  did  not  lay  my  hand  *ery  gently  upon  the  abdo' 
men,  when  examining,  or  by  accident,  (particularly  upon  the 
epigastric  region.)  There  was  usnnlly  much  anxiety  about  the 
prfficordia  and  hypochondriac  regions,  accompanied  with  much 
thirst,  nausea,  and  a  very  disngrecable  bitter  taste  in  (he  mouth } 
and  always  vomiting  when  the  abdomen  was  tender  u[>on  being 
touched.  It  was  very  often  accompanied  with  dcKpondency  «f 
liypochoncirlasis,  sometimes  wiili  furidiis  and  wild  delirium,  aP 
lernards  eaccecded  by  coma  and  coldness  of  the  extreniliw. 
In  soiue  cases  there  was  only  vertigo  and  slight  headnch,  with 
some  anxiety  abont  the  priecordia,  accompanied  with  increased 
heat  of  skin  and  frequency  of  pulse,  but  not  always.  Pulse,  in 
general,  above  100,  or  120,  full  and  somewhat  hard  ;  somotmifs 
above  130,  or  l.'iO,  small  and  weak  i  but  after  venesection  from 
&  large  orifice,  and  in  large  quantity,  full,  strong,  and  vibratinjj. 
Tongue  of  a  dirty  vellow  colour;  often  clean,  but  red  or  white) 
sometimes  dry,  and  furred,  and  ucca'innally  moist.  Face  flush- 
ed. Eves  suHtiscd  and  watery,  or  of  a  shining  g'ossy  appear* 
ance.  Bowels  obstinately  constipated  ;  but  sometimes,  though 
rarely,  there  was  frequent  purging  and  vomiting  of  a  greenish 
or  yellowish  substance,  resemblin;^  cholera  morbus. 

The  treatment  adopter!  at  the  commencement,  was  to  have  re- 
course to  large  and  copious  bleedings;  sometimes  above  lOOounco 
in  the  space  of  twelve  hours,  nrd  repeated  aiitit  the  ui^ent  symp- 
toms were  removed,  such  a^  headach,  pain  in  the  thorax  and 
abdomen,  heat  of  skin,  &c.  The  first  bleeding  was  generally  to 
the  amount  of  60  ounces  or  more,  and  was  always  continued 
until  syncope  was  induced.  The  patient  was,  for  the  most  part, 
placed  in  the  recumbent  posture ;  and,  when  vomiting  came  on, 
more  blood  generally  could  be  extracted,  though  syncope  had 
been  previously  produced.  When  there  was  much  pulsation  of 
the  carotid  and  temporal  arteries,  ard  consequently  ft  great  de> 
termination  of  bluoil  to  ihc  head,  the  head  was  ehavcd  and  kept 
continually  wet  with  cold  saturnine  lotions  ;  and  the  temporal 
artery  was  opened,  which  generally  bled  very  li-eely.  when 
the  skin  continued  preiernaturally  warm,  even  after  venesection* 
(which  Eomeiimes  happened),  or  even  if  it  was  not  below  the 
natural  temperature,  the  cold  nfi'asion  was  re;ie;ite(lly  npphed, 
mnd  with  evident  advantage.     About  two  or  three  hiiura  at'i«r 
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venesection,  (provided  the  stomach  conld  retain  them),  lar^ 
doKi  of  calomel  and  jalap  were  given,  and  repeated  until  the 
bowels  were  freely  evacuated :  in  (general  ^i.  of  calomel,  and 
Sn.  pnlv.  jalap. ;  the  calomel  in  die  form  of  a  bolus,  and  the 
palv.  jalap,  made  into  a  draught,  with  the  aq.  menth.  piperit. 
Whenever  the  mouth  became  the  least  tender,  small  doses,  fre- 
quently repeated,  of  the  sulpfa.  magnes.  dissolved  in  the  aq. 
Qentb.  piperit.  were  given ;  and  gargles,  composed  of  alum  ana 
otber  astringent  substances,  were  very  often  used.  After  vene- 
lection,  the  bowels  were  generally  freely  evacuated  spontaneously, 
though  previously  obstinately  constipated,  and  no  cathartic  me- 
dicine would  operate. 

In  some. protracted  cases  of  fever,  which  were  very  evidently 
combined  with  symptoms  of  gastritis  and  enteritis,  enemata  ca- 
thirtica  were  very  often  used;  warm  fomentations,  and  the  warm 
bith  were  frequently  applied;  and  afterwards  blisters,  still  hav- 
ing recourse  to  venesection,  though  not  so  very  freely  as  at  the 
commencement. 

If  naasea  and  vomiting  continued  for  any  length  of  time,  the 
carixmate  of  ammonia  was  made  into  an  effervescent  draught, 
aod  taken  in  effervescence  every  two  or  three  hours.  When  the 
atremities  were  cold,  warm  fomentations  were  frequently  applied, 
and  warm  bricks  or  stones  to  the  plantee  pedum. 

When  there  was  much  debility  after  the  fever  was  nearly  sub- 
dued, (which  seldom  happened),  the  camphorated  mixture,  com- 
bined with  the  carbonate  of  magnesia,  was  given  every  three 
hoars. 

These  latter  symptoms  vejy  seldom  occurred  in  a  very  violent 
d^gree^  provided  timely  application  was  made,  and  the  proper 
tteps  taken  to  check  the  progress  of  the  fever. 

When  the  disease  began  with  violent  symptoms,  the  patient 
always  complained  immediately;  but  th«  disease  often  begins  in 
s  very  insidious  manner,  sometimes  scarcely  any  perceptible  sym- 
ptoms of  fever  appearing  at  the  beginning.  In  these  cases,  the 
patients  are  frequently  ashamed  to  complain  $  and  then,  and  then 
only,  it  is  sometimes  neglected  in  the  beginning.  But,  I  believe, 
die  disease  may  generally  be  discovered  by  the  patient's  dull  and 
hnguxd  appearance,  and  by  pressing  upon  the  abdomen.  la 
tach  cases,  I  have  sometimes  se^n  the  fever  assume  its  regular 
type  and  form,  by  taking  away  quickly  60  or  70  ounces  of  blood 
uom  a  very  large  orifice. 

The  captain  and  most  of  the  officers,  all  the  warrant-officers, 
snd  almost  all  the  midshipmen,'  and  others  that  are  included  in 
this  report,  were  severely  attacked  with  this  fever;  and,  by  pur- 
^soing  rigorously  the  above  plan  of  treat  men  t,  they  all  recovered 
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very  rapidly;  and  all  the  men  tliat  were  sent  to  the  hospital  at 
Anti^a  have  returned,  and  are  now  in  perfect  hcaltli  bz=^(1 
Epirits. 

In  short,  I  have  ncTcr  observed  debility  produced  by  lar- ;^c 
and  copious  venesections,  whea  urf^nt  Eyinptoms  indiceCL^^ 
them;  btit,  on  the  cunirary,  strength  and  increased  vigour. 

H.M.S.Niabe,  Barbadoei,  December  \sl,   1815. 

III.  Second  Fever  of  the  Niolie. 
Very  few  cases  of  fever  appeared  on  board  since  Scpteml»«i" 
Inst,  (tnouph  we  were  previously  soin«  time  in  En^rlish  Harbou  r-J, 
unlU  about  the  period  of  our  sailing  from  Barbadoes  for  BerutKi- 
da,  on  the  evening  of  the  lith  of  December,  with  the  officen 
nnd  non-commissioned  officers  of  the  1st  West  India  regimenl- 
Bat,  immediatehi  af^er  we  went  to  sea,  the  most  severe  concen- 
trated type  of  fever  that  I  ever  saw  made  its  appearance.     It    n 

'  probable  that  several  were  indisposed  for  some  time  previous  to 
their  making  application,  as  ^ome  of  them  had  candour  to  coB- 
fess  GO  to  mc;  and  the  reason  they  assigned  for  their  neglect  wa^t 

'  that  they  were  afraid  of  beinc;  sent  to  the  hospital,  and,  on  ib*^ 
account,  not  be  able  to  jret  home  so  sooo;  as   they  knew  tt>^ 

'  Niobe  was  to  proceed  from  Bermuda  to  England. 

As  I  have  frequently  observed  some  change  of  weather,  ar»" 
particularly  the  wind  changing  its  usual  direction  considerabi>'* 
previously  to  fever  appearing  as  an  epidemic  in  the  West  Indies  • 
it  may,  perhaps,  be  of  some  use  to  give  a  brief  account,  in  tV*^ 
form  of  a  journal,  of  the  state  of  the  weather,  during  the  tit*'^ 

■  we  were  in  Carlisle  Bay,  Barbadoes,  and  until  the  fever  disaf^"*^ 
penred.  I  shall  then  give  the  iiumbei'  that  were  dsily  attack^^^^^ 
with  this  diseasei  and,  lastly,  a  short  outline  of  the  fever,  ax.^" 
the  method  of  cure  adopted. 


A  Journal  of  the  Weather. 
Nov.  28th,  arrived  at  Carlisle  Bay  from  Antigua,  where  ^^^ 
were  previoiisly  for  about  ten  days.     Moderate  breezes  and  fir"^ 
■  weather.     Wind   E,  N.  !■;.     Nov.  aoih,    A.  M.  moderate,  to^^' 
Wind  E.  S.  K.  and  N.  E,     At  noon,  freab,  and  fine  weath^'^^ 
P.  M.  fresh  breezes  and  fine,  but  at  8  P.  M.  constant  rain,  whiC5-^ 
contiimeil,  witli  very  little  intermission,  during  the  night.    Wir»*^ 
E.  N.  E.,  S.  E.  and  S.  S.  E.     Nov.  SOUi,  A.  ^L  moder**^ 
breezes,  accompanied  with  rain.     At   lU  A.  M.  fair  weaihe'*V 
"Wind  E.  S.  E     Dec.  1st,  moderate  breezes  and  fine.     Wit**^ 
.  N.  E.,  and  E.  N.  E.    Dec  2d,  A.  M.  moderate  and  fir»^ 
'weather.     Wind  at  first  variable,  then  calm.    P.  M.  wia** 
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'W.  N.  W.   Dec.  3d,  moderate,  &c.    WindRN.E.   Dec.  4th, 
moderate,  &c.     Wind  at  first  variable,  then  N.  E.    Dec.  5th, 
}ight  airs  and  fine.      A.  M.  wind  N.  E.      P.  M.  variable. 
JDec.  6th,  moderate,  &c.     A,  M.  wind  variable.     P.  M.  N.  E. 
I>ec.  7th  and  6tb,  moderate,  &c.     Wind  N.  E.     Dec.  9th, 
moderate,  &c     A.  M.  wind  N.  E.      P.  M.   W.  N.  W.  and 
N.  E.      Dec.  10th,   moderate,  &c.      Wind  E.  N.  E.      11th, 
moderate,  &c.    Wind  S.  E,     Dec.  12th,  moderate,  &c.    Wind 
S.  S.  £.     Dec.  13th,  A.  M.  moderate  and  doudy.     At  noon 
squally.     P.  M.  fresh  breezes,  and  squally,  accompanied  with 
rain.      Wind,  A.  M.,  S.  S.  E.  and  S.  W.      P.  M.  S.  by  E. 
and  rariable.     Dec.  14th«  A.  M.  light  airs  and  cloudy.     At 
8  A*  M.  moderate,  &c.     Wind,  early  in  the  morning,  variables 
afterwards  &  E.  by  E.  and  S.  E.  by  S|  S.     P.  M.  S.  E.  by  Si  S. 
variable,  and  afterwards  east.    At  5  P.  M.  made  sail  for  Bermuda. 
15th,  A.  M.  light  airs  and  cloudy,  accompanied  with  litrhtning. 
P.  M.  light  airs  and  fair  weather,  and  occasionally  calm.     At 
midnight,  moderate,  &c.     A.  M.  wind  east.     P.  M.  E.  by  S. 
Tariabje,  and  at  7   P.  M.  northerly,  and  continued  so  during 
the  night.     Latitude  at  noon  iS**  46'  N.     16th,  A.  M.  moderate 
and  cloudy.     At  noon  squally,  accompanied  with  rain.     P.  M. 
squally,   accompanied  with   heavy  rain,   afterwards  moderate 
breezes,  with  rain.     At  midnight,  li^ht  airs  and  fair.     A.  M. 
wind  north,  N.  E.  by  N.  N.  E.  and  variable.     P.  M.,  N.  by  W. 
and  afterwards  calm  and  variable  alternately.      17th,    A.  M. 
iight  airs  and  cloudy.     P.  M.  light  airs  and  variable,  attended 
with  rain,   and   afterwards  calm  and   cloudy.      At  midnight 
moderate  and  fine  weather.     A.  M.  wind  variable,  E.  by  N. 
and  at  4  A.  M.  east.     P.  M.  wind  variable,  N.  W.  by  W. 
calm,  variable,  E.  N.  E.  and  E.  by  S.      Latitude,    15°'7'  N. 
Dec.  18di,  A.  M.  moderate  and  fine,  afterwards  calm  and  cloudy. 
At  noon   calm   and   fine,    afterwards  light  airs  and   cloudy. 
A.  M.  wind  east,  calm  and  variable.      P.  M.  calm,  and  oc- 
casionally variable,  then   E.  by  N.     Latitude  1 S"*  82'  N. ;  lon- 
gitude CO**  4-1'  W.     Unh,  A.  M.  light  airs  and  cloudy.     At 
8  A.  M.  moderate  and  fine,  and  continued  so  during  the  dav. 
A.  M.  wind  E.  by  N.  variable,  and  N.  E.  by  N.     P.  M.,  N.  E. 
by  E.      Latitude   16^  V  N.;    longitude  eO"*   4r/   W.      20ih, 
moderate  and  fine.     A.  M«   wind  viriable,   and  occasicnolly 
N.E.  by  N.      Latitude   IT**  08'  N. ;   longitude  6i«  S.V   W. 
21»t,  A.  M.  fresh  breezes  and  cloudy,  but  occasionally  clear. 
P.M.  at  first  moderate  and  fine,  then  ircsh  breezes  witli  .squolls 
occasionally.      A.  M.  wind  N.  E.  variable,  and  N.  E.  l)v  E. 
P.  M.,  N.  E.  by  N.     Latitude  18°  20'  N. ;  longitude  62*"  i.V 
W.      22d,   A.  M.   frcbh  breezes  and  squally,   moderate  and 


cloudy,  and  moderate  and  fine  alternately.  A.  M.  wind  N 
by  N.  and  variable.  P.  M.,  E.  N.  E.  and  N.  E.  by  E.  I 
tilde  19°  39'  N.;  longitude  63°  16'  W.  23(),  A.  M.  fresh  bre 
and  cloudy.  At  noon  moderate  and  cloudy.  P.  M.  liglit  t 
At  a  30  P.  M.  squally.  At  midnijjiit  fresh  breezes  and  elm 
"Wind  N.  E.  by  E.  Latitude  21"  02'  N.;  longitude  63" 
W.  24th,  A.  M.  fresh  breezes  and  cinudy,  at  b  A.  M.  mode 
and  6ne.  P.  M.  light  brce7.ea  and  fine.  A.  M.  wind  N. 
by  E.  and  E.  by  S.  P.  M.,  E.  by  N.  and  inclinable  (o  be  ci 
Latitude  22°  24-'  N.  j  longitude  G.5°  38'  W.  25ih,  ligbl 
and  fine.  At  midnight  cloudy.  A.  M.  wind  E.  by  N.  ci 
and  again  E.  by  N.  P.  M.,  E.  by  S.  Latitude  23°  It' 
loDfiiiude  65°  58'  W.  26ih,  hfthi  breezes  and  fine.  A 
P.  M-  moderate  and  cloudy.  A.  M.  wind  W.  S.  W.  P. 
variable.  Latitude  23°  51'  N. ;  longitude  66°  15'  W.  2 
A.  M.  light  winds  and  variable,  at  4  rainy,  at  S  moderate 
cloudy.  P.  M.  light  breezes  and  fine,  then  calm,  and  nl 
wards  squally.  At  4^  moderate  and  cloudy.  A.  M.  wind  v 
sble.  P.  M.,  E.  by  N.  calm,  west  and  variable  from  5  P. 
Latitude  2+°  52'  N. ;  longitude  66°  *2'  W.  2t(ib,  A. 
Jiglit  brcczea  and  cloudy.  At  2h.  45m.  squilly ;  at  +  f 
breezes  and  cloudy.  At  8  fresh  and  fine.  Wind  variable 
north  occasionally.  Latitude  25°  53'  N.j  longitude  66°  4'5' 
SSth,  moderate  and  cloudy,  and  moderate  and  fine  alterna 
Latitude  26°  47'  N.;  longitude  6S°  O.V  W.  3()th,  A.  M.  mi 
rate  and  cloudy.  At  8  fresh  and  squativ-  At  noon  fresh 
fine.  Lalilude  29°  09'  N. ;  longituile  67°  45'  W.  31st, 
derate  breczcE,  and  rccasionatiy  cloudy,  attended  with  se 
squalls.  Latitude  31°  2H'  N.  j  longitude  67'  10'  W.  Jani 
1st,  ISIG,  fresh  breezes  and  squally,  accompanied  with  n 
rain.  Latitude  32°  05'  N.  j  longitude  e.i"  SV  W.  Jan. 
fresh  breezes  and  cloudy ;  i)ut  occasionally  moderate  and 
latitude  Sl°  59'  N.  j  longitude  C4°  39'  W.  3d,  fresh  br< 
and  squally.  At  noon  arrived  at  Bermuda.  Jan.  15th,  a 
A.  M.  sailed  for  England,  with  76  marines  (officers  Inclui 
for  a  passage  home,  and  arrived  there  on  the  9th  of  Fcbn 
J8I6. 

On  reading  over  the  above  journal,  it  would  appear  tlial 
wind  was  occasionally  diametrically  opposite  to  its  usual  direct 
and  was  southerly  when  the  disease  was  most  prevalent, 
ought  likewise  to  recollect,  that,  previously,  for  some  time, 
weather  had  been  more  rainy  than  usual. 

Does  a  considerable  change  of  wind,  attended  with  vorj 
r^cather,  in  tropical  climates,  any  wpy  contribute  to  proc* 
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mkta  tbnt  are  supposed  to  be  one  of  the  remote  causes  of 
tliKdiwa'e  ? 

Ami,  do  ihe  Boutlierly  winds,  blowing  from  the  land,  carry 
them  on  tward  ships  \ym^  at  anchor? 

Or,  ii  the  great  evapitration  that  happens  after  much  raiQ  of 
ny  effect  tn  producin;;  the  disease  ? 

Aa  Account  «/'  the  Number  daili/  attacked  with  Fever,  and  tit 
date  Iherei'J'. 


A  Short  Hiitory  of  Ihe  Ffvci-^  and  the  Method  of  Cure  adopted. 

This  fever,   I  think,  may  be  divided  into  three  etages, 

Tkf  first  stage  generally  commences  with  chills  and  heats  o?- 

Knutely,  horripilatio,  accompanied  with  violent  headach  and 

wwiffo,  sometimes  to  such  a  degree,  as  to  cause  the  patients  to 

Tjlldoivn  suddenly  sen eetes?,  without  any  previous  indisposition. 

->  K'Dtoms  arc  soon  afterwards  succeeded  by  ddirium,  wild 

,  very  hot  skin,  freijuent  pulse,  and  very  much  thirst. 

.     I'.ics  it  commences  with  cold  shiverings,  which  I  have 

-■^ni  (.uatuiue  above  twentj-four  hours,  (and  perhaps  they  would 

rootinue  much  longer  if  not  checked),  with  other  symptoms,  as 

tliey  an;  described  in  the  former  reports.     Pulse  and  skin  fre> 

ilmitly  almost  natural,  but  generally  the  pulse  is  above  100, 

wniewhat  herd  and  full ;  sometimes  above  150,  full,  strong,  and 

fibrating,   hut  generally  small  and   weak ;    tongue,   face,   and 

liowels,  as  formerly  described  j  eyes  suffused,  wild,  promiucntt 

■nd  as  if  they  were  going  to  dart  out  of  their  sockets,  and  very 

iiopauent  of  light;  frequently  of  a  shining  glossy  appearance. 
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TJie  second  stage  commonly  commences  about  tbe  second  c 
third  day,  if  tbe  disease  has  not  been  checked  by  very  powerfi 
evacuations. 

This  stage  is  charncterized  by  vertigo,  and  headach  very  dee 

seated,  great  restlessness,  or  constant  pervigilium,  anxiety  aboi 

the  praecordia  and  hypochondriac  regions,  and  constant  pain  i 

the  abdomen,  increased  upon  the  Irast  pressure ;  frequent  ▼< 

miting  of  a  greenish  or  yellow  substance ;  much  thirst ;  a  vei 

bitter  taste  in  the  moulh ;  and  great  oppression  of  strength 

pulse  sometimes  almost  natural,  at  other  times  very  frequen 

weak,  and  oppressed,  almost  impossible  to  count  its  pnlsationj 

face  sometimes  flushed,  and  then  there  is  great  pulsation  of  tl 

carotid  and  temporal  arten'os  ;  eyes  of  a  shining  glossy  appea 

ance;  heat  of  skin  generally  little  increased ;  bowels  obstinate 

constipated,  but,  when  moved,  the  ficces  excoriate  the  anus  ac 

its  vicinity.     Sometimes,  in  this  stage,  the  patient  js  aifecU 

with  coma ;  is  insensible  of  surrounding  objects,  and  does  n 

know  his  former  associates,  and  others  that  he  formerly  was  a 

customed  to  recollect;  tosses  and  picks  very  often  the  bed-clotbe 

imagines  he  sees  various  black  spots  upon  them,  and  vario 

frightful  appearances  or  spectres  around  him.     At  other  tim 

he  is  apparently  pretty  well,  and  answers  distinctly  questions  p 

to  him,  but  wavers  occasionally  if  he  talks  much ;  talks  inc 

hercntly,  and  always  says  that  he  is  very  well,  if  asked  concer 

ing  his  health  ;  but  his  countenance  is  very  wild,  and  expressi' 

of  great  distress ;  and  he  complains  very  much  if  the  abdomi 

be  gently  pressed  upon,  and  now  and  then  of  pain  in  the  thora 

increased  upon  respiration.     Towards  evening  there  is  genen 

]y  a  considerable  exacerbation,  accompanied  with  increased  d 

liriuni,  and  occasionally  singultus;  and,  during  the  niglit,  t 

patient  often  gets  out  of  his  bed  before  bis  attendants  are  aw8 

of  his  intention,  but  falls  down  instantly  senseless,  like  a  corp 

Scmctimes  he  rises  out  of  his  hammock,  and  tmns  vi  again  w 

apparent  ease.     He  is  occasionally  very  much   harassed  v 

distressing  pains  in  the  lumbar  regions,  and  extreniities.     Jjb 

]y,  the  tunica  conjunctiva  oculorum  appears  of  a  ytliow  cola 

whicli  soon  extends  all  ever  the  body. 

The  third  and  last  stage  of  the  disease. — In  this  stage  tbe  al 
is  covered  with  a  daik  yellow  suffusion,  and  a  great  many  lai 
black  blotches,  particularly  upon  the  breast  and  back ;  the  i 
trcmities  become  cold  ;  the  skin  is  covered  with  a  cold  clami 
sweat ;  the  abdomen  becomes  excessively  painful  upon  the  le 
pressure,  accompanied  with  almost  constant  vomiting  of  a  di 
yellow-coloured  matter,   and   sometimes  pure  blood  in   lai 
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c^uantities.  Somettmea  the  pstient  will  SDswer  distinctly  qnes- 
^ons  put  to  him,  and  is  not  affected  with  ddirium ;  buti  in  most 
cases,  toward!  evening,  he  is  affected  with  constant  delirium, 
succeeded  1)t  coma;  talks  and  mutters  very  incoherently ;  picki 
and  tosses  Uie  bed-clothes ;  does  not  answer  distinctly  questiont 
put  to  him,  bnt  talks  of  Eomething  else;  Tor  tb«  most  part  he 
Tviil  give  no  answer  at  all.  The  features  shrink;  the  countenance 
assume*  a  cadaverous  appearance ;  the  eyes  appear  as  if  sunk  io 
their  orbits  j  the  tecih,  gums,  and  lips  are  covered,  first  with  a 
brown,  BfterwardR  with  a  black  crust;  and  a  dissgreeable  smell 
is  exhaled  from  the  body.  Lastly,  the  pulse  sinks ;  then  singul- 
tus, tremors,  subsultus  tendinum,  and  iaborioni  breathing,  suo 
<:eed.  No  puliation  ia  perceptible;  ihc  breathing  gradually  be- 
comes more  laborious  and  noisy;  and  death  terminates  the 
scene. 

The  method  of  cvre  adopted.— \n  the  first  stage  of  the  disease 
large  and  repeated  bleedings  were  instantly  bad  recourse  to,  and 
•trong  cathartic  medicines  repeatedly  given,  until  the  bowcli 
wrere  freely  evacuated.     The  bleeding  was  always  continued  un- 
til  the  urgent  symptoms  were  conhiderably  alleviated,  to  effect 
^hich  frequently  required  the  abstraction  of  GO  or  70  ounces  of 
blood  at  one  ^bleeding ;  and,  in  plethoric  habits,  even  more. 
'^he  more  severe  (he  symptoms  were,  so  much  the  more  blood 
could  with  facility  be  extracted  without  producing  syncope.     The 
venesections  generally  induced  syncopei  vomiting,  and  occasion- 
ally free  evacuation  of  the  bowele,  though  previously  obstinate* 
ly  Constipated,  and  no  cathartic  medicines  could  move  them. 
Aa  Boon  as  the  irritation  of  the  stomach,  caused  by  the  bleeding, 
■ubaided,  which  generaUj  happened  in  tlie  course  of  one  or  two 
"OQn,  a  strong  cathartic  oi  calomel  and  jalap  was  given.     In 
the  ereoing,  and  in  some  cases  in  the  middle  of  the  day,  if  head- 
*ch,  heat  of  skin,  and  other  symptoms  of  reaction  returned, 
the  venesection  and  cathartic  were  repeated,  and  very  often  40 
Or  so  ounces  more  of  blood  could  be  extracted  before  fainting 
dinie  on  ;  but  the  bleeding  was  always  continued  until  syncope 
^ss  induced,  and  no  more  blood  could  be  extracted.     During 
Uie  interval  betwixt  the  bleedings,  whenever  the  skin  continued 
Preiernaturally  warm,  the  cold  affusion  was  now  and  then  u»ed, 
«iid  the  skin  frequently  sponged  with  cold  water,  whenever  there 
^    ^ru  much  pain.     When  cold  shiverinj^  continued  for  any  length 
Of  time,  (as  ollen  happened),  the  patient  was  immediately  put 
^nto  the  warm  bath,  wnich  soon  put  an  end  to  the  cold  fit,  and 
bled  while  in  the  bath.     On  the  second  day,  if  there  was  great 
determination  to  the  head,  evinced  by  a  Jeep-seated  beadach, 
«nd  great  pulsation  of  the  carotid  and  temporal  arteries,  accom- 
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panietT  with  dclirinm,  the  \\cw\  wss  shaved,  and  kept  ronstant' 
\y  wet  with  cold  snttirnin?  lotions,  and  blood  taken  from  the 
temporal  artery  occasionnily,  hitl  most  coramonlv  f'rnm  the  arm. 
In  thnrt,  the  bleeding  wns  had  recourse  to  ss  long  as  any  con- 
iWwahle  reai^lion  continued,  so  that,  in  the  course  of  three  or 
ftmr  days,  above  250  ounceB  of  blond  have  been  tnken  a.vitj, 
and  alvfitjs  Viith  snecefS,  le/ien  timely  applicalion  Wvm  marie.  • 

[n  the  r^econd  stage,  when  coma  supervened,  and  the  skin  bad 
become  of  nearly  the  natural  temperature,  a  large  blister  was 
snplied  to  the  nape  of  the  neck,  and  occasionally  to  the  crown 
of  the  head,  and  blood  abstracted  from  the  temporal  artery. 
"WTicD  there  were  symptoms  of  gastritis  ami  enteritis  evinced, 
by  diatrepsing  pain,  vory  much  increased  upon  touching  the  epH 
pasiric  region  and  other  parts  of  the  abdomen,  accompanied 
with  almost  constant  vomiting',  and  a  very  small,  freijueni,  and 
op[iros«ed  ptilse,  bleeding  was  stiil  had  recourse  tOi  though  not 
BO  larprly  as  at  the  commencement,  betwixt  10  and  16  ouncei 
h^ing  ihett  the  usu.il  tjuantity;  the  warm  bath  and  eneinata  c^ 
thartica  were  very  often  used  j  the  carbonw  ammonia  was  made 
into  an  eflirvesceni!  drau'^ht,  and  tsken  in  the  act  of  cdervcs- 
cence,  every  second  or  third  hour,  to  prevent  vomiting;  a  very 
Inrge  blister  was  applied  to  the  upper  part  of  the  abdomen,  and 
the  bowels  were  daily  moved  by  the  milder  cathartics,  such  as 
ol.  riciui;  and  about  lO  grains  of  calomel  were  given  three  or 
four  time;  a  day,  bo  as  to  affect  the  mouth  and  evacuate  the 
bowels  at  the  same  time.  Whenever  the  mouth  became  in  ihe 
]en«t  tender,  sniitU  doses  of  the  sulphas  magnesiio  or  sodm,  dis- 
solved in  the  nq.  roenth.  piperit.  were  very  oflen  given,  and  at- 
Iringcnt  gargles  of  alum  very  frequent^  used. 

In  the  third  stage,  when  singultus  was  very  troublesome,  ffither 
EDiphitricuf,  to  the  amount  of  30  or  40  drops  alone,  or  com- 
bined wiih  the  mist,  carophorat.  I  thought  to  be  sonietimei  otB 
little  service. 

Wheo  the  pnlse  began  to  eink,  GtimuUnts  of  various  kinds 
were  had  recourse  to,  mich  as  wine*  and  sometimes  even  ardeot 
Bpirits;  but  nothing  generally  succeeded. 

J  am  hnppy  to  aay  thai  I  never  saw  the  disease  in  iu  third 

•  Tlie  blood  that  was  detracted  was  measured,  in  every  case,  witli 

one  of  the  spitting-pots  previously  ciirrectly  measured  ;  and  no  aJ- 

}owaRce  is  made  for  what  was  spilt,  or  for  what  came  away  during 

I   ^e  time  the  vessel  was  being  emptied.     ITio  blood  was  measured 

through  cuiioeity  merely,  for  it  was  detracted  uutti  urgent  symptOBlS 

i  removed,  and  not  in  certain  roemured  ounct?. 
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itue,  provided  limeli/  application  w/js  made  at  the  commertcemaiff 
iva  liie  proper  steps  laken  toclieck  its  progrfss  ;  unlciis,  iiidced^ 
there  wss  something  peculiarly  unfavourable  in  ihe  consiiiutiun 
dftiie  palient. 

When  the  disease  terminated  favourably,  particularly  in  those 
cnws  where  the  abdominal  viscera  were  sfTectcd,  I  have  seen, 
ifler  venesection,  the  pulse  become  mo'^t  remarkably  full  and 
frequent,  but  very  soft}  at  first  generally  abnut  120  or  more, 
ihffl  about  96,  ami  Qfierwardf  praduaily  repular,  " 

Some  of  the  1st  VVeat  India  regiment,  on  our  pse^af^e  to  Be^ 
mudi,  were  nfTected  with  this  disease,  and  one  of  them,  who  is 
not  included  in  this  report,  died  on  board.  When  1  saw  him; 
(he  diM>aKe  was  in  its  third  stage ;  he  was  attended  by  the  medi- 
fil  officers  of  the  regiment.  The  previous  treatment  I  am  not 
Kqnainted  with,  only  the  evacuant  pUn  was  not  pursued,  he 
Dot  hiving  applied  in  time. 

1  have  been  the  more  particular  in  ihc  history  of  this  disease, 
[•nkst  fever),  as  it  is  almost  the  only  one  of  consequence  ihnl  E 
«■  while  I  was  on  the  Weit  India  station,  and  a  disease  I  have 
Hnral  times  been  severely  attacked  with. 

Od  the  SSd  of  November  last,  at  Antigua,  I  had  a  severe  itt* 
iKk  of  this  disease;  and  by  the  as^ista^ce  of  my  friond  Mr 
&(rie,  surgeon  of  his  Majesty's  sloop  Dasher,  the  fever  was 
tODpletely  subdued  by  venesection,  but  I  nearly  had  a  relapse 
htAttg  ita  prevalence  on  our  pasi^age  to  Bermuda. 

On  our  paRiSgc  to  Bermuda,  the  captain  and  almost  nil  the 
J  nffleers,  and  most  of  the  midshipmen,  were  agsin  severely  at* 
t«ked  with  this  disease }  but  by  timely  application  they  ail  re- 
covered, and  are  now  in  perfect  health. 

Although  the  smail  proportion  of  mortality  that  took  place  iit 
the  last  lever  of  the  Niobe,  cannot  be  considered  as  detrat-ting 
flam  the  value  of  any  particular  pncric^  had  recourse  to  in  « 
«'ere  epidemic  ;  yet  I  am  anxious  that  it  ihouk)  be  understood 
[hn,  in  the  fatal  cases,  venesection  had  not  so  full  and  favour^ 
iHk  a  chance  of  doirg  good  as  in  almost  all  the  other  caac* 
lljje  it  was  employed. 

^^fUhia  state  of  the  pulse,  when  it  was  observed,  came  on  about  12 
^^01  hours  alier  all  bleeding  wan  laid  aside,  and  was  always  a  f»< 
I  NBTtble  symptom ;  but  when  1  felt  it  first,  I  was  nearly  deceived  bjr 
it,  tod  «-3s  going  to  abstract  more  blood,  which  1  think  would  have 
^one  much  huriu.  I  desisted  on  the  patient  nicDtioning  tlutt  he  hatt 
^JUtio,  and  upon  perceiving  that  he  hiul  rested  welt,  and  had  a  piea^ 
^^KjMHiiitcnance 
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On  this  account  I  subjoin  a  short  notice  of  eacb  of  the  caia 
tliat  terminated  Eatally. 

KoUs  of  the  Six  Fata!  Cases. 

Cask  I. — John  HEnnor,  ffitotis  34,  of  ratlier  a  Fparc  h« 
and  dark  complexion.     Had  a  severe  atuck  of  fever  formerly, 
Was  ill  two  days  wilhouC  complaining.     First  seen  on  I  ltd  De- 
cember.    Evacuations  were  freely  used  after  he  applied*   bul 
without  effect,  and  he  sunk  on  the  13lli  at  midnight. 

This  man's  case  was  remarkable,  as  being  unaccompaniec 
vith  the  delirium,  dark-coloured  vomiiing,  and  yellowness  v 
surface,  which  were  constant  symplonis  ia  all  the  other  fata 
cases. 

Case  II. — Robert  Williams,  ostatis  20,  nf  a  sallow  cam- 
plexion,  stout  made,  and  somewhat  plethoric;  hnd  been  severe 
ly  attacked  with  the  ist  endemic  that  appeared  in  the  Niobc 
and  sent  to  Uie  royal  naval  hospital  at  AniiKua.  This  time  hi 
was  indisposed  for  some  time  previously,  without  makinff  appli 
cation,  until  the  I4th  December,  in  the  evening,  when  1  founi 
him  afiected  with  the  usual  symptoma  of  pyrexia.  In  this  case 
afler  application,  the  antiphiopistic  regimen  was  most  ^trictlj 
used ;  but  all  eSbrts  were  unavailing,  and  be  expired  on  thi 
asth  Dccrmber,  at  7h.  60m.  P.  M. 

Case  III. — Joiiiii  JoN£&,  wtatis  28,  very  stout  made,  abou 
sue  feet  in  stature,  and  stout  in  proportion,  of  a  dark  comple 
xion,  and  somewhat  plethoric  Was  indisposed  one  whole  day 
vrithout  making  application ;  but  had  not  been  ]>reviousty  sid 
rince  I  joined  the  ship.  Complained,  on  the  lotii  December,  « 
the  usual  symptoms  of  fever.  With  very  great  persuasion  1  pre 
vailed  upon  him  to  allow  me  to  detract  only  about  32  ounces  o 
blocd,  and  he  would  not  afterwards  consent  to  let  any  more  b 
taken  away ;  and  at  that  time  I  was  very  much  occupied,  and  hju 
not  time  to  use  much  persuasion  in  order  to  induce  him  to  sub 
mit,  as  I  had  others  to  attend  to,  who  altoweil  ihemsclves  to  b 
treated  as  I  thought  proper.  He  expired  on  the  19th  Decern 
ber,  at  midnight.  Some  days  beloie  death  he  vomited  a  vai 
quantity  of  blood. 

Casc  IV.— Joseph  Hi;n8T,  (ciatis  2S,  very  much  emaciated 
and  addicted  to  intemperance.  Was  severely  attacked  with  tb 
first  endemic  that  appeared  in  the  Niobe,  and  sent  to  the  royal  na 
val  hospital  at  Antigua,  where  his  life  was  fur  some  time  despairei 
of.  WasatiBcked  on  the  Istb  December  willi  fever,  accompBnie< 
with  delirium.  I  only  detracted  about  W  ounces  of  blood  at  ih 
commencement,  and  was  afraid  to  lake  any  more  away,  dreatl 
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iiig  he  would  sink  under  the  operation,  and  the  remedy  be  dis- 
ftraced,  and  thereby  others  be  deterred  from  submitting  to  lb 
He  expiree]  on  the  inth  December,  at  9h.  30m,  P.  M. 

Case  V. — Juhn  Taylor,  setntis  23,  stout,  red-haired,  and 
plethuric.  Was  attacked,  on  the  15th  December,  with  the  %k* 
ea»\  symptoma  of  pyrexia.  He  was  attended  by  the  assistoi^ 
surgeon  of  the  1st  VVest  India  regiment  j  but  evacuations 
not  so  freely  used  as  1  directed,  and  througlt  fattfruc-  and  indi^ 
position  I  was  not  able  to  attend  liim  and  some  others  as  I  wnuU 
nave  wiahetl.  He  died  on  the  23d  December,  at  9h.  30m.  P. 
(IreadfiiDy  delirious. 

Case  VI, — Bartholomew  Rodgers,  ietatis  +4,  atout  mad^ 
red-haired,  and  somewhat  plethoric,  and  had  been  a  long  time 
previously  in  the  Wtst  Indies.  He  was  attacked  with  the  first 
endemic  that  appeared  in  the  Niobe,  and  sent  to  the  Royal  Na- 
val Hospital  at  Antr^a,  where  hts  life  was  some  time  despaired 
of.  Had  been  indi-inoscd  for  two  or  three  days  before  1  was  in- 
formed thereof.  December  16,  when  I  first  saw  him,  he  was 
confined  to  his  hammock  in  the  lower  deck,  with  symptoms  of 
a  severe  fever.  Though  evacuations  were  pretty  freely  used*  be 
expired  on  the  1 8th  December,  at  7h.  40in.  A.  M> 
H.  M.  S.  Niobe^  March,   1B16. 

TABLE  showinfj  the  number  of  eases  of  West  India  V&ttx 
treated  by  Mr  Comrie,  and  the  result  of  his  treatment. 
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Omc  of  Enlargement  of  iJie  Heart  inHh  Poli/pi,  ^c-  w/''p'i  o 
red  tm  Binirii  the  flonouraOle  East  India  C't/mpat>ys  S^ip  Car' 
natic.     By  James  Stewaut,  Surgeon. 

■  IMT AV  5th,  1816,  William  Cooper,  Heam&ii,  a^ed  SO,  mid* 
^'■*-  die  sialurc,  peculiarly  full,  brond  chest,  fair  coniplexion, 
and  plethoric  habit  of  body ;  since  (paving  Bengnl,  about  three 
monthe  ago,  hns  not  enjnveJ  hh  usdbI  state  of  health  ;  appetite 
being  variable,  and  .1  dull  pain,  or  rather  sensatioD  of  woigbtf 
under  the  ribs  of  liis  left  side,  frequently  annoying  him,  The»e 
complaints  were,  however,  so  trifling,  aa  not  to  prevent  hira 
from  doing  his  usual  duly.  A  few  days  af^o,  be  was  very  sud- 
denly attacked  with  a  severe  pain  in  the  left  hypochondrium, 
which  was  nearly  removed  by  the  operation  of  a  smart  purga- 
tive, ToUowed  by  a  diaphoretic.  This  morning  it  has  again  re- 
turned with  increased  Revtrity,  and  now  extends  to  the  front  of 
the  left  shoulder  ;  not  increased  on  pressure}  pulse  not  acceler- 
ated, but  full  and  strong }  tonfjue  furred,  brown  ;  considerable 
thirst;  countenance  pale,  and  features  shrunk. 

Capt.  calomel  gr.  viii.pulv.  jalap.  5^s.  misceet  applicat.emplas. 
lyttai  part.  dolenL 

May  Cth.  After  the  operation  of  the  purgative  and  blister, 
the  stale  of  his  tongue  improved  considerably,  and  the  pain  al- 
most ceased. 

Last  night  again,  a  severe  exacerbation  suddenly  took  place, 
and  nearly  as  suddenly  ceased,  about  seven  hours  afterwards. 
During  the  paroxysm,  a  draught  of  tinct.  opii,  and  xther  sul- 
phur, was  given  him  without  any  beneficial  result.  The  situa- 
tion  of  the  pain  bad,  however,  now  changed  to  the  region  of 
the  heart;  no  pyrexia;  general  health  little  aflecled ;  pulse,  to* 
day,  68,  full  and  sudden,  but  perfectly  regular.  DctrahaL  san- 
guis ad  |xxiv. 

May  7th. — Nearly  free  from  pain  all  yesterday.  During  the 
night  a  smart  exacerbation  agiiin  occurred,  and  situated  imme- 
diately over  the  region  of  the  heart;  sympathetic  affection  of 
his  shoulder  annoyed  him  much ;  cannot  now  lie  on  his  left  side, 
and  fetls  most  easy  when  leaning  forwards,  or  lying  on  hts  broaiit 
with  his  arms  extended,  so  as  to  enlarge  the  cavity  of  the  tho- 
rax. During  the  attack  of  last  night,  his  cnuntenance  wi 
pole,  and  features  shrunk,  with  increase  of  thirst,  and  fofl 
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ness  oF  tongue,  bnt  scarcely  any  change  in  the  teotperatare  of 
bis  skin,  or  state  of  his  pulse* 

Haln.  staL  ext.  colocynth.  comp.  et  calomel  aa.  gr.  vii.  et  repet* 
V.  S.  ad  Jxvi. 

May  11th. — Scarcely  any  pain  in  his  arm  since  last  report; 
but  his  shoulder  has  been  extremely  uneasy  with  a  sensation  of 
numbness,  extending  nearly  to  his  fingers ;  he  has  been  using 
stimulating  anodyne  liniment,  without  relief;  tongue  more 
ibul ;  spints  unusually  depressed ;  pulse  80,  soft  and  regular  i 
gave  him  yesterday  seven  grains  of  piluL  hydrarg.  which  pr«H 
cured  three  easy  evacuations.  Ilepet.  piluL  hydrarg.  et  cont* 
liniment,  anodyn. 

May  12tfa. — Yesterday  evening,  had  a  slight  increase  of  paia 
in  his  breast,  with  a  most  tormenting  uneasiness  in  his  shoulder 
and  arm.  Pulse  was  86,  more  soft  and  natural  than  uauaL 
Countenance  and  spints  were  much  depressed;  foulness  of 
tongue  and  thirst  Increased.  Gave  him  gr.  vi.  calomel,  and  gr,  v. 
pulv.  scammon.  which  soon  excited  vomiting;  about  an  boar 
after  which,  the  medicine  beginning  to  operate,  he  woH  upon 
deck,  where  he  dropped  down  and  expired  without  a  struggle. 

Sectio  Cadaveris. — Upon  opening  the  thorax,  observea  the 
pericardium  prominent,  and  occupying  a  much  larger  space 
than  natural;  its  cavity  was  founa  to  contain  about  fifteen 
ounces  of  serum,  with  two  ounces  of  coagulated  venous  bloody 
discharged  from  some  of  the  small  vessels  on  the  surface  of  the 
heart,  all  of  which  were  peculiarly  enlarged  and  turgid.  The 
heart  itself  was  preternaturally  large,  weighing  at  least  2| 
pounds.  A  small  surface  over  the  left  ventricle,  showed  marks 
of  slight  superficial  inflammation  having  existed,  and  around 
the  exit  of  the  aorta  from  the  heart,  an  effusion  of  blood  into 
the  cellular  substance,  to  the  extent  of  about  half  an  inch,  had 
taken  place.  On  examining  the  interior  of  the  heart,  the  size 
of  the  cavities,  columnae  carneas,  &c.  corresponded  with  its  ex-^ 
temal  magnitude.  The  right  auricle,  right  and  left  ventricles^ 
contained  each  a  large  polypus,  attached  by  three  or  four  pe* 
dides.  The  one  in  tlie  right  auricle  weighed  upwards  of  aa 
ounce,  the  others  about  an  ounce  each.  They  were  of  a  pale 
red  colour,  a  solid  firm  consistence,  and  when  cut  into,  pre- 
sented a  highly  vascular  and  organized  appearance,  so  that  no 
doubt  remained,  or  yet  remains,  on  my  mind,  as  well  as  the 
mind  of  another  medical  gentleman  present,  that  they  must  have 
existed  a  considerable  time  previous  to  death.  The  one  in  the 
auricle  was  lying  against  the  mouths  of  the  cavae,  and  conse- 
quently opposed  to  the  course  of  circulation.  That  in  the  right 
vcutriclei  of  an  oblong  sbapci  was  carried  by  the  current  of  blood 
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inin  the  pulmonary  arlery;  the  other  was  firmly  bound  down 
in  tlio  Ifft  ventricle  by  iu  pctliclcs.  No  oiher  morbiJ  appear- 
ante  prcEented  irself  in  the  thorax.  In  the  contentti  of  the  &b- 
dumen,  nothing  peculiar  was  observed. 

This  case  I  iavc  wished  to  make  known  to  the  public,  as  pre- 
senting some  symptoms  which  I  conceive  worthy  of  particular 
notice ;  and  .ilso  as  a  case  of  Polypi,  which,  from  their  vascu- 
larity andperiVc:  orfif.nizaiion,  must  have  existed  for  a  consider- 
able lime  previous  to  death.  From  the  scat  of  the  pain  in  the 
left  hypochondrium,  when  he  first  applied  for  asjJEcance,  I  con- 
ceived his  complaints  to  arise  from  some  visceral  obstruction, 
the  coDsrqueucc  of  service  in  tropical  climates.  lis  removal 
shortly  afterwards  to  the  region  of  the  heart,  and  especially  the 
occurrence  of  the  sympathetic  afFeciion  of  the  left  shoulder  and 
arm,  soon  excited  Gii.'picion  that  the  fieail  was  the  seat  of  hh 
disease  ;  still,  however,  the  pulse  remnininir  at  all  times  perfccily 
regular,  and  beinp  stldom  if  ever  accelerated,  fed  to  some  ob- 
scurity with  respect  to  the  nature  of  his  comphint^,  and  doubt 
how  to  proceed  in  the  treatmeni. 

Lame,  Cuiintij  AntTim,  Vccemhcr  2Qlh,  1816. 
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Case  of  Pneumonia,  •xtth  Observatiom  on  the  Practice  nf  Bhai- 
tettittg  in  that  Disense.  By  William  Gibney,  M.  D.  As- 
sistant Surgeon  I5th  King's  Hussars, 

"VTovEMBER  2.51I1. — Hugh  Evans,  private  isth  Hussars,  ttU 
■^^  23  I  sanguineous  icinperameut.  This  man  has  been  thrae 
three  or  four  days  labouring  under  feverish  symptoms,  without 
reporting  himself.  Last  night  he  became  worse,  being  attacked 
with  frequent  cough,  rigors,  and  headach.  At  present  he  has 
slight  pain  at  the  scrobiculus  cordis,  somewhat  increased  on  in- 
spiring, each  inspiration  being  succeeded  by  coughing.  His 
cuunh  is  unattended  by  expectoration,  and  is  aggravated  towards 
night  i  he  has  slight  nausea  and  headach,  which  he  attnbuCM 
to  the  cough  j  his  throat  is  somewhat  sore,  and  he  is  a  little 
hoarse;  he  lies  well  in  any  position,  but  with  greater  ease  on 
the  right  side.  Pulse  96,  not  full  or  strong;  bowels  costive f 
•kinhot;  face  much  flushed.  He  thinks  his  complaint  1 
from  cold. 
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V.  S.  ad  Jxxxv. 

"^  Extract,  colocynth.  comp.  gr.  x. 
CalomelanoSy  gr.  x. 
Ft.  pilube  ii.  statim  sumeodae. 
Pain  relieved  by  tbe  bleeding,  which  was  followed  by  partial 
syncope,  sickness  at  stomach,  and  frequent  yawning ;  beadach 
.  d^inished ;  at  present  inclined  to  perspire. 

f6th. — Slept  tolerably  well,  yet  has  still  slight  pain  on  in- 
spiriog ;  cough  rather  looser ;  skin  still  hot}  and  face  flushed  ; 
sweatdl  a  good  deal ;  three  stools ;'  pulse  90,  and  sjtronger  than 
last  night ;  hoarseness  considerably  diminished. 
V.  S.  ad  animi  deliquium. 
Full  47  ounces  of  blood  were  drawn  witibpnt  produojipg  fiiint- 
ing;  yet  the  pulse  sunk  to  80,  and  became  yery  feeble.    I.mme- 
diately  after,  he  expressed  himself  considerably  relieved^  although 
Very  sick  at  stomach.     In  the  evening  he  was  still  beUer,  with 
Ao  pain,  and  but  slight  cough  $  perspired  a  good  deaL    Bk>od 
alightly  buffed. 

Habeat  pnlv.  antimoniaUs  gr.  iv.  h.  s. 
27th. — Still  better ;  copious  expectoration  $  no  pain  pf  chest 
or  head;  pulse  80,  of  natural  strength;  sweated  a  Utile;  belly 
inclined  to  be  costive. 

Habeat  pil.  purgant.  i.  statim. 
"^Sth. — Improves ;   no  return  of  pfun ;  cough  nearly  gone  ; 
Auctions  natural ;  pulse  72. 

Habeat  pulv.  antim.  gr.  iv.  h.  s» 
29th. — Nearly  well ;  is  to-day  up,  doing  part  of  his  duty, 
>Knd  only  complains  of  slight  weakness  in  his  knees ;  belly  open  ; 
pulse  natural. 

No  medicines. 
2d  December. — Continued  graduallv  to  recover  his  natural* 
strength  ;  and  he  this  day  returned  to  his  duty. 

This  case  strongly  exempliBes  the  necessity  of  a  sudden  and 
copious  detraction  of  blood  in  cases  of  pneumonia;  and  it  will 
^ow,  that  neither  the  weakened  state  of  the  pulse,  nor  the  ap- 
parent mildness  of  the  symptoms,  are,  in  pulmonary  diseases,  to 
prevent  us  from  immediately  pursuing  active  measures.  This 
loan's  pulse  was,  from  the  commencement,  neither  quick  (com- 
paratively speaking),  nor  yet  so  full  and  strong  as  to  indicate 
trident  inflammation.  The  pain  tooy  on  inspiring,  was  not  so 
Bcute  as  it  generally  is  in  cases  of  pneumonia.  He  had  not 
much  difficuUy  in  lying  in  any  position ;  his  appetite  was  still 
good ;  he  hao  no  debUity ;  he  slept  well.  In  fact,  there  were 
tu>  functions  so  completely  disordered,  as  would  have  led  one 
to  sappote  that  inflammation  was  making  rapid  progress.    In- 
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deed,  the  disease  more  resembled  a  case  of  common  calarrh  ibin 
of  pneumonia. 

I  was,  ihen,  in  a  great  measure,  gtitded  in  my  practice  more 
by  external  appearances,  as,  the  heat  of  shin,  furred  longiiCi 
flushed  face,  so  peculiar  to  pneumonic  patients,  &c.  and  by  the 
report  of  others  concerning  his  recent  intemperance,  thaa  bt 
the  urgency  of  the  «ympiomE.  Indeed,  his  history  of  his  ait- 
ment  was  so  imperfect,  that,  were  it  not  for  these  collateral  cir- 
cumstances, I  should  hardly  have  ventured  upon  bleeding  him. 
Althim^h  I  conceived  that  infltininiation  had  not  yet  made 
much  pro  '^ress,  yet,  by  allowing  these  incipient  symptoms  to  in- 
crease, I  thought  the  result  might  be  attended  with  unpleasant 
consctjuenccs,  if  not  a  fatal  termination.  I  was  determined, 
then,  to  bleed  him  copiously,  which  I  did  until  syncope  had  iiF 
pervened. 

On  seeing  him  next  morning,  (for  be  was  bled  the  preceding 
night),  he  expressed  himself  wondcrfnlly  relieved,  yet  he  had  aitll 
slight  pain  on  inspiring,  and  headach  when  he  coughed.  From 
former  experience,  1  thought  a  further  delay,  under  such  cir- 
cumstances, might  render  the  case  still  more  precarious.  I 
Judged  it  best,  tlien,  to  continue  the  bleeding,  notwithstaodtDg 
his  repeated  assertions  of  his  being  much  better.  1  feared,  when 
the  vessels  recovered  their  tone,  (hat  the  lungs,  being  still  sus- 
ceptible of  inflammation,  might  be  yet  easily  aflected.  I  was 
determined  to  reduce  the  action  of  the  heart  and  the  arteries  to 
Bitch  a  degree,  by  a  second  bleeding,  as  to  render  further  mi*- 
chief  to  the  Jungs  improbable.  1  was  encouraged  in  thia  bf 
finding  the  pulse  rather  stronger  than  on  the  preceding  oigb^ 
by  observing  that  there  was  stiU  some  pain  on  inapiring,  or,  ia 
fact,  by  finding  that  the  most  urgent  symptoms  hadnota&iv 
gether  vanished.     The  event  fully  answered  my  expectations. 

I  took,  in  the  second  bleeding,  _/i///  +7  ounces  of  blood,  witb- 
out  producing  fiiinting.  Indeed,  tiiis  copious  depiction  was  on- 
ly followed  by  slight  tertigo  and  vomitiny,  and  he  bore  it  ranch 
Itetter  than  the  first.  From  the  history,  too,  of  this  case,  it  may 
bo  observed,  not  only  bow  necessary  it  is  to  bleed  cnpiouily  at 
the  outset,  but  also  how  expedient  it  is  to  follow  up  ilie  practice 
at  ashiirt  inUroal,  where  there  is  not  an  evident aud  great  abate- 
ment of  tJie  most  urgent  symptoms.  This  decisive  mode  ornrx>- 
ceeding  ia  more  pariirularly  necessary  in  pulmonary  compUiiaU, 
where  organs  of  such  vital  importance  are  concerned. 

It  is  astonishing  what  rapid  progress  inHnmmaliou  will  miAii 
JD  thelungi  in  aanc>rt|wriod,  more  so,  I  think,  than  in  any  otbtT 
organ.  We  should,  indeed,  be  almost  conslanily  in  the  room 
with  a  pneumonic  patient;  as  there  is  no  disease,  where  tbc  ie- 
creoic  or  decrease  of  bad  symptoms  is  more  apparent  Uuo  in 
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inflammation  of  the  liin^,  ant]  certainly  no  complaint  nliere  ft 
pMmpt  decision  is  more  requiisite.  A  few  hours  may  decide  the 
mult]  so  that  if,  in  four  or  five  at  most,  uficr  the  first  blecdinj;;, 
ihcrtbe  not  an  evident  diminution  of  "iiscnfte,  I  would  recom- 
mflid  it  as  a  rule  lo  draw  blood  again  as  copiously  as  at  first,  or 
al  least  until  the  pulse  has  so  far  sunk  as  to  render  n  recurrence 
ofihe  disease  improbable.  As  to  mentioning  the  specific  quan- 
tity to  be  drawn,  it  is  absurd.  You  are  to  stay  by  the  bedside 
flf  j'our  patient,  keep  your  finger  on  his  pulse,  and  let  the  blood 
iki»  until  there  is  an  evident  and  mnst  decisive  change  for  the 
better;  until  the  pulse  become  slow  and  feeble ;  until  the  flush 
sf  tbc  face  is  nearly  gone*  and  in  most  cases  until  syncope  su- 
pervenes. The  fears  of  your  patient,  bis  expressions  of  benefit, 
and  the  apparent  great  quantity  already  drawn,  are  not  to  deter 

.Lam  procecdinirj  for  we  should  always  remember  that  the 
of  losing  much  blood  is  by  no  means  so  great  as  the 
of  the  disease.  Thebufied  appearance,  too,  of  the  blood 
'frllacious  criterion  to  go  by,  when  we  wish  to  repeal  the 
In  Evans's  case,  it  was,  in  the  first  bleeding,  of  a 
Uiiral  appearance,  and  in  the  second  but  very  slightly  buffed. 

"Htiscase  likewise  shows  how  much  blood  we  can  take  from 
I  man  of  strong  constitution,  and  gross  habit  of  body.  In  the 
ipsco  of  sixteen  hours  he  lost  S'i  ounces  by  measure  i  and  so  far 
•u  the  first  bleeding  from  wealtening  him,  that  he  sustained  a 
Im  of  i7  ounces  in  the  second,  without  producing  syncope,  and 
«tb  no  further  inconvenience  than  a  slif^ht  vomiting.  Indeed, 
n&rfrom  any  debility  existing  after  thn 'great  depletion,  the 
am  octnally  asketl  my  perm:  sion  to  do  all  his  duty  two  daya  nf- 
Br  the  second  bleedinj;.  which,  however,  I  did  not  think  proper 
toj^rant.  I  am  aware,  however,  there  are  constitutions  otherwise 
mtthy,  which  could  not  bear  so  copious  a  depletion,  and  that 
n  are  to  regulate  our  practice  accordingly  (  yet  I  think  there 
ire  few  men  of  the  weakest  constitutions,  who  will  not  bejr  a 
lou  of  SO  ounces  of  blood  in  pneumonia,  and  that  too  with  evi- 
fidrt  advantage.  1  reci>llect,  this  time  twelve  months,  aticnuing 
the  steward  <if  a  gentleman  in  France,  at  wh<j!>e  house  i  was 
quartered.  Tliis  man  h^d  been  three  days  ill  with  pneumonia, 
ud  was  ordered  weak  broth  and  CL>nfinemtnt  by  the  provincial 
turgeon  who  attended  him.  He  became  much  worse,  and  I 
*ai  re(]Uested  to  isec  him.  He  was  dangerously  ill,  ard  had  not 
had  paiaage  in  his  bowels  tor  three  days,  nor  would  his  surj^eon 
p*«  him  any  openng  medicine,  until  ,as  he  said)  the  fever  hnd 
Hih«ide(J.  1  bled  him  that  night  to  the  amount  of  32  ounces, 
next  morning  was  again  obliged  to  take  -tO,  and  again  tiie  n^orn- 
iu^  alter  (o  oraw  'JO  more ;  so  that  in  about  thirty-six  hours  he 
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lost  8^  oanccE  of  blood.  He  faiiited  after  each  bleedihg,  so  that 
I  drew  less  (Jian  I  olherwise  should  have  done.  TMb  man  wn 
Bcrofulos,  of  a  very  weakly  constitution,  and  had  but  esc 
arm.  I  fear  the  sup^msed  danger  of  indocing  too  great  debility, 
has  often  deterred  practitioners  from  lakin^j  as  mncb  blood  of 
once,  as  the  danj^er  of  the  disease  requires.  Yet  I  am  conviiic«l 
BOeh  danger  is  imaginary,  not  grounded  upon  facts,  and  most 
frequently  the  rcEuli  of  theory  in  the  hands  uf  timid  practition- 
ers. The  immediate  debility  induced  by  one  or  two  large  de- 
pletions, is  by  no  means  so  great,  at  lea^t  certainly  not  xo  per- 
maiiefit,  as  that  which  is  produced  by  several  small  bleeding 
superadded  to  the  length  of  confinement,  with  which  the  btter 
are  always  followed. 

At  this  time  (December  1816),  pulmonary  complaints  at 
more  or  less  prevalent  amongst  the  soldiers  at  Shrewsbury,  b 
every  Case  where  there  is  a  slight,  thou|j;h  evident  determinatioD 
towards  (he  lungs,  I  bleed  largely  at  Erst,  which  in  the  end  ge- 
nerally supersedes  the  necessity  of  a  second  bleeding,  and  siTO 
much  anxiety  to  the  patient.  I  have  indeed  seldom  lo  repeat 
the  operation,  unless  the  patient  faints  before  a  sufficient  quio- 
tity  is  drawn  at  the  commencement.  I  have  at  present  a  xildKf 
sick  with  pneumonia,  where  the  pulse  was  never,  from  the  be- 
ginning, more  than  90,  and  extremely  feeble ;  yet,  from  otber 
eircnm^tancef,  I  was  induced  to  take  25  ounces  of  blood  from 
him,  which  induced  fainting.  In  six  hours  after,  he  vns,  as  h^ 
said,  '  much  better ; '  yet  be  bad  still  some  pain,  and  could  no' 
he  easily  on  his  right  side.  His  pulse  was  rather  stronger  thaii 
before,  so  I  immediately  bled  bini  again  to  the  amonnt  of  iO 
ounces,  which  depletion  he  bore  much  better  than  the  fist* 
This  man  is  25  years  of  age,  of  a  very  weakly  constilution,  af' 
has  but  just  recovered  from  a  course  uf  mercury. 

I  have  thus,  gentlemen,  sent  you  a  few  observations  oa  llii^ 
case  of  pneumonia.  They  are  perfectly  at  your  disposal.  Th« 
practice  is  that  pursued  at  present  by  almost  every  surgeon  if* 
the  army.  Perhaps  soldiers  require  a  more  vigorous  treatment 
than  civilians,  at  least  they  arc  more  subject  to  acute  disease*' 
From  the  rules,  too,  of  the  service,  you  iseldom  find  men  ofwti/ 
weakly  con.^tilutions,  so  that  perhaps  the  practice  here  recom- 
mended cannot  be  carried  to  so  great  an  extent  in  private  lifrf 
without  iniury  to  the  practitioner's  character ;  yet  I  am  conTinofil 
the  priactpte  is  good  ;  and  I  think  we  should  not  see  so  manr 
cases  of  phthisis  and  other  sequelae  of  pneumonia,  were  medtco) 
men  more  cautious  in  superintending  the  venesection  in  tJii* 
disease,  instead  of  mechanicalii/  ordering  a  certain  number  of 
ounces  to  be  drawn,  and  leaving  the  rest  to  the  apothecary.' 
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In  Evans's  case,  I  used  but  few  other  remedies  except  the 
hleedingy  as  a  military  medicine  chest  is  rather  curtailed ;  and, 
indeed,  I  am  convinced,  no  medicine  will  avail  unless  bleeding 
is  carried  to  a  proper  extent  The  purging  pills  I  ordered  may 
appear  too  strong;  but  that  formula  I  find  gripes  less,  and  opens 
the  bowels  better  than  when  a  smaller  quantity  is  used. 

Skrewsbury,  December  5,   1816. 


V. 

BejUetions  on  the  Arrangemeni  of  Cutaneous  Diseases  g  mth  the 
suggestion  of  a  Practical  and  Diagnostic  mode  of  Classification^ 
^     Bjr  Marshall  Hall,  M.  D.  &c. 

npHE  object  of  every  arrangement  in  natural  science,  is  (p  ren« 
^  der  the  knowledge  ana  distinction  of  the  subjects  of  which 
k  treats,  easy  of  attainment.  In  medicine,  and  m  the  difficult 
department  of  cutaneous  diseases  especiallv,  that  mode  of  ar- 
lueement  must  be  deemed  most  eligible,  oy  the  aid  of  which 
tkor  discrimination  or  diagnosis  is  most  promoted.  Consider^ 
hg  diagnosis,  therefore^  as  the  great  object  to  be  forwarded  by 
BMSDB  oS  the  classification  of  diseases,  a  few  reflections  on  the 
iinuiffement  of  the  cutaneous  affections,  with  an  immediate  view 
tsthar  discrimination,  may  not  prove  uninteresting  to  the  read- 
en  of  the  Medical  and  Surgical  Journal. 
[  b  is  impossible  to  revert  to  the  subject  of  cutaneous  diseases, 
vkhoBt  making  a  direct  allusion  to  the  splendid  and  valuable 
Uxmrs  of  Dr  Willan,  and  of  Dr  Bateman,  in  this  department 
of  medicine.  Perhaps  the  only  defective  part  of  the  works  of 
tbeie  authors  is  their  classification ;  and  to  their  classification 
Aere  are  numerous  and  serious  objections. 

It  is  unnecessary  to  state,  except  for  the  information  of  some 
€f  your  continental  readers,  that  the  arrangement  of  cutaneous 
iHisascg  adopted  by  Dr  Willan,  is  founded  on  a  principle  simi- 
lir  to  that  of  Plenck ;  a  work  with  which  they  are  still  more 
Moainted  than  with  that  of  the  former  writer.  *  This  classifi- 
Qttion  comprises  eight  orders;  1.  Papulae;  2.  Squamae;  S.  Ex- 
aathemata ;  4.  Bullae ;  5.  Pustul^e ;  6.  Vesiculae ;  7.  Tubercula; 
6i  Maculae. 
Boty  to  form  an  artificial  arrangement  of  cutaneous  diseases, 

*  M.  Allbert  told  me,  when  in  Paris,  that  he  understood  that  two 
Eqg^  physidans  bad  also  treated  the  subject  of  cutaneous  diseases  I 
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on  the  plan  of  Plenck  or  Willan,  it  is  necessarj'  to  Assume  iha 
the  different  genera  and  species  of  cutaneous  sfTection  are  real 
ly  and  purely  papulous,  Bcaly,  exnnttiematnus,  pustular,  vesicu 
lar,  &c.  Ii  is,  however,  well  known,  that  the  cutaneous  diseaee 
are  frequently,  nay,  generally,  of  a  double  or  mixed  character 
partite  or  vesiclet  bein^j  coexistent  with  exanthema,  pu&tule 
with  vesicles,  &c.  From  this  circumstance,  a  sort  of  contradic 
tioii  is  frequently  implied,  either  in  the  arrangement  itself,  ii 
the  specific  dniomination  of  the  affection,  or  in  both.  Consis 
tency  of  clossificBtion  sometimes  demands,  too,  that  the  sam 
frenus  of  cutaneous  disease  shall  be  arranged  in  different  orders 
from  the  occurrence  of  some  difference  or  variety  in  its  form 
This  point  is  illustrated  by  a  reference  to  the  arrangement  of  th 
Ecsemn  Impctiginodes,  the  Ecthyma,  and  Rupla.  And  it  is  m 
possible  not  tn  observe,  that  the  objection  urged  against  the  ar 
rangement  of  Plenck,  exists  also  in  full  force  against  that  of  D 
"Wiilan.  '  Such  a  classification, '  it  is  stated,  '  must  fail  to  ao 
Ewer  its  end,  because  it  requires  the  different  stages  of  the  sam 
disease  to  be  considered  as  so  many  distinct  maladies,  and  to  b 
arranged  in  several  classes. '  See  the  preface  to  the  Synopsis  t 
Cutaneous  diseases,  p.  xi.  Now,  at  p,  xv.  of  the  same  preface 
we  are  informcvl,  in  reference  to  the  classificatioD  of  Dr  Willaii 
that '  diseases  which  commence  with  one  generic  character,  ar 
liable  occasionally  to  assume  anolher,  in  the  course  of  their  pro 
gress: — thus,  some  of  the  papular  eruptions  become  scaly,  an 
still  more  fre<]uently  pustular,  if  their  duration  be  long  protraci 
ed ;  the  Lichen  simplex  and  circumscripius,  for  instance,  somt 
times  pass  into  Psoriasis ;  the  Lichen  agrius  and  Prurigo  form 
cans  are  occasionally  converted  into  Impetigo ;  and  the  Prgrig 
mitis  is  changed  to  scabies. ' 

Such  objections  are,  however,  in  the  estimation  of  the  writi 
of  this  paper,  of  very  little  importance  j  inasmuch  as  ihcy  reia 
more  to  the  discussion  concerning  nosology  and  nomcoclatur 
ihan  to  the  accurate  and  practical  diagnosis  of  cutaneous  di 
eases,  the  only  point,  respecting  their  arrangement,  of  real  in 
ment.  There  are  other  objections,  however,  to  an  arti6cial  a 
rangement  of  cutaneous  affections,  of  u  more  serious  naiun 
namely,  such  as  constitute  an  i>bstacle  and  impediment  Co  the  t 
tainment  of  the  object  of  all  ariangemenl, — digcrimtnation,  F 
an  ariificinl  classification,  of  any  kind,  inevitably  separates  afii 
lions  which  nmeeiogeneialsimilari/i/,  and  which  are,  consequei 
ly,  of  dtffieult  diagnobis,  when  they  do  not  happen  to  coinct 
in  that  particular  feature  or  circumstance,  on  which  the  clasel 
cation  is  founded.  For  instance,  how  diflicult  is  the  distincti 
between  Variola  and  Varicella;  between  Lidiaj,  Scabies,  Impe 
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g09  and  Eczema ;  between  Ecthymia  and  Rupia  I  And  yet  these 
similar  affections,  requiring  such  accurate  examination,  com- 
parison, and  contrast  for  their  diagnosis,  are  severally  separated, 
and  arranged  in  different  and  distant  parts  of  the  dassificatioo 
of  Dr  WiUan. 

In  fact,  the  arrangements  of  Plenck  and  Willan  may  be  apt- 
\f  compared  to  that  sort  of  symptomatic  arrangement  adopted 
by  Sauvages  and  Cullen,  in  some  parts  of  their  systems  of  no- 
sology, as  in  the  Dolores,  Debilitates,  Spasmi,  &c — a  mode  of 
dassuication  which  must  necessarily  separate  the  similar,  and 
assemble  and  unite  dissimilar  and  discordant  affections.  The 
terms  papula,  squama,  exanthema,  &a  are,  in  effect,  merely  de- 
nominations for  symptoms  which  characterize^  but  do  not  con^- 
stiiute,  diseases;  and  which  are  frequently,  as  has  been  observ« 
ed,  coexistent  or  consecutive  in  the  same  disease. 

An  objection  might  also  be  raised  against  the  use  of  the  term 
cutaneous ;  first,  because  many  of  the  diseases  noticed  in  Dr 
Willan's  arrangement  are  not  strictly  cutaneous,  but  principally 
because  the  employment  of  this  wora  has  led  to  the  omission  of 
iome  affections  of  the  surface  of  the  human  body,  having  great 
affinity  with  the  cutaneous  diseases,  and  highly  deserving  of 
treih  examination*  Such,  especially,  is  the  order  of  ulcers^ 
whidi  is  nearly  allied  to  aome  of  the  genera  of  the  Bullae,  Pus- 
take,  and  Tuljercula  ;  and  the  woiics  of  Corrisart  and  Pine]  mve 
as  sufficient  cause  to  hope  that  no  future  writer  will  be  guided, 
ia  treating  or  classifying  disease,  by  the  particular  textures  of 
Ae  human  body,  or  its  organs  supposed  to  be  affected. 

From  all  these  considerations,  it  appears  desirable  that  some 
IQode  of  arrangement  less  liable  to  objection,  and,  what  is  of  in- 
finitely greater  importance,  raore  practically  useful^  could  be  de- 
^^.  iVith  the  view  of  promoting  the  important  object  of  the 
diicnmination  of  diseases,  it  is  thought  that  it  would  be  of  the 
greatest  utility  to  arrange  cutaneous  disease^  pn  t)ie  principle  of 
gaieral  similitude ^-^a,  principle  calculated  to  correct  many  of 
the  imperfections  of  an  artificial  arrangemient,  to  unite  many  of 
the  advantages  of  classification  in  g^eral,  and  especially  to  pro* 
note  its  main  object — diagnosis^. 

For,  in  this  manner,  the  acknowledged  objections  to  the  ar- 
rangements of  Plenck  and  Willan  are  obviated.  Diseases  si- 
Ailar  in  general,  and,  therefore,  liable  to  be  confounded,  mis- 
Uifm^  and  mistreated  for  each  other,  are  brought  together  into 
CBie  4m8  ior  order,  apd  admit  of  being  aptly  and  advantageous- 
hioompaced  and  contrasted,  with  a  view  to  their  distinction. 
in  this  manner,  too,  the  particular  difficulties  in  the  diagnosis 
m  poifited  ant  in  a  way  calculated  to  arrest  the  attention,  and 


excite  inquiry  into  tlie  points  of  discrimination ;  and  in  l\n 
manner  mncJi  important  information  is  conveveni  relative  to  thi 
pcncral  form,  appoarnnce,  and  durntion  of  tne  ditlerent  affec 
tions,  tbe  cliaractera  of  which  arc  thus  made  niutuallj'  to  illiu 
trate  each  other. 

If  it  were  necessary  to  add  any  other  circumstances  in  reoom 
niendation  of  this  mode  of  arrnrgemcnt  of  the  cutaneous  dif 
eases,  it  might  be  stated,  that  it  is  f>articuUrly  adapted  tocei 
tain  cases  where  the  speciHc  or  freneric  character  of  the  aSectic 
cannot  be  distinctly  ascertained  j  for  '  the  natural  proj^esa  i 
many  eruptions  is  to  assume  a  considerable  variety  of  aspect,  i 
that  it  is  only  at  some  particular  period  of  their  course  th 
their  character  is  to  be  unetiuivocally  decided.  Thus,  in  0 
commencement  of  the  Scabies  papuliformis  and  lymphaiica,  tl 
eruption  is  of  a  vesicular  nature,  although  its  final  tendency  is 
the  pustular  form.  And,  on  the  contrary,  in  all  the  varieties 
Herpes,  the  "eneral  character  of  the  eruption  is  purely  vesicwla) 
yet,  as  it  advances  in  its  progress,  the  enclosed  lymph  of  tl 
vesicles  acquires  a  considerable  degree  of  opacity,  and  might  I 
deemed  purulent  by  cursory  observers.  In  like  manner,  tl 
original  pustular  form  of  the  Porrigo  is  frequently  lost  in  tli 
AccumUlatin,?  crusts,  the  confluent  ulcerations,  or  the  furfun 
ceous  exfoliations  which  ensue,  and  which  conceal  its  true  n 
ture  from  those  who  have  not  seen  and  arc  unacquainted  will 
the  whole  course  of  its  advancement. ' — Preface  to  the  Synopsi 
of  Cutaneous  Diseases,  p.  xvi.  In  such  cnses,  as  in  a  muhiiud 
of  others,  the  general  appearance  of  the  disease  must  deternun 
at  once  its  nature  and  its  arrnngcment. 

In  adopting  the  mode  of  arrangement  proposed,  the  mind  i 
also  at  perfect  liberty  to  perceive  the  real  ap|>carances  of  dis 
ease,  such  as  they  present  themselves.  Those  who  have  moi 
studied  cutaneous  diseases  according  to  an  artificial  classificj 
tion,  will  be  best  aware  of  the  tendency  in  the  mind  to  set  a 
undue  and  artificial  value  on  the  particular  circumstances  a 
which  the  arrangement  is  founded,  to  the  neglect  or  cxclusio 
of  other  particulars  not  less  important  in  themselves,  but  ret 
deretl  less  so  by  being  less  essential  to  the  particular  mode  i 
cJassi  Sea  tion  employed. 

In  arranging  cutaneous  diseases  on  the  principle  of  gener 
similitude,  it  may  occasionally  occur,  that  some  particniar  afle 
tion  is  so  peculiar  in  its  form,  and  so  dtfierent  from  any  othe 
that  it  may  occupy  an  insulated  station  in  the  classification.  1 
such  cases  this  important  information  is  conveyed,  namely,  th 
the  disease  in  question  is  not  liable  to  be  mistaken  for  any  othe 
no  other  being  arranged  with  it.    And  thus  a  circumalanc 
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iprhich  might  be  deemed  an  imperfection  in  the  mode  of  amnge- 
ment  proposed  in  the  eyes  of  the  philoBophical  noMlcmst^  is 
really  the  means  of  imparting  important  instrnctiou.  On  the 
olber  hand,  as  the  same  affection,  in  its  different  forms,  or  in 
different  stages  of  its  progress,  may  resemble  two  or  more  dis- 
tinct and  dissimilar  genera  of  cutaneous  disease,  it  is  deemed 
advisable  to  arrange  it  in  two,  or  even  morci  distinct  parts  of 
the  chusification,  according  to  these  similitudes,  when  the  diag- 
nosis can  be  promoted  by  such  a  mode  of  proceeding,  and  thus 
niake  the  sacrifice  of  appearance  for  the  sake  of  utility. 

According  to  this  mode  of  arrangement,  the  terms  Strophn- 
his.  Lichen,  &c.  will  be  employed  to  denote  the  genera  of  cuta- 
neous disease,  whilst  the  words  Papula,  Squama,  &c.  will  be  used 
in  the  sense  of  their  several  definitions,  as  characteristic  and  ex- 
pressive of  the  appearances  or  symptoms  of  the  different  aflfeo- 
tions  of  the  skin  ;  and,  probably,  the  employment  of  these,  or 
aimilar  terms,  sptcificcdly^  might  be  more  frequent,  and  the  ge- 
neral denomination  be  thus  further  characterized,  and  made,  as 
in  chemical  nomenclature,  to  convey  definite  ideas  of  the  nature 
or  appearances  of  the  different  species  of  cutaneous  disease. 

In  exemplification  of  the  mode  of  arrangement  proposed  in 
this  paper,  the  following  hasty  sketch  of  a  classification  of  the 

Snera  of  cutaneous  diseases,  is  offered  for  the  consideration  of 
e  medical  reader.  The  general  similitude  between  the  species 
of  cutaneous  affections  may  also  be  denoted  by  a  modification  ia 
their  arrangegient  of  a  similar  nature.  Their  affinitv  may  be 
further  pointed  out,  too,  by  attaching  to  them  certain  characters 
or  ciphers,  according  to  their  similarity  in  external  form  and 
appearance. 

I. — The  Acute  Cutaneous  Af»     «•  Variccllt, 
fections,  ^'  ^*^°"- 

OiDE%  FitsT.  II. — The  Chronic  Cataneooa 

^*I""'  3.  Scabie*. 

OiiB.»  Sicoim,  '♦•  •"'P"'«<»' 

>.  Erythema.  i"  f"^' 

5*  MiUaria. 

OftDXft  SXCOSB* 
Oedxe  Thuiq.  I-  Acne.  * 

¥•  Variola.  S*  Sycosis 
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3.  Forrigo. 

4.  Piryrij..lt 
J.  EpWis. 

OVIIlTBIlt). 

I.  Ui-n. 


Iir.— Tt)c   Local   Culaneoui 
Afiections. 

OioKit  r:iuT. 
I.  Ai>hth». 


I.  Pmi 


1.  [Hin 


3.  EcKcn.  or  impeiiso  (   0 

of  iKc  hand. 

4.  Eciemi  xtlan. 
J.  Scibici,  &c. 

0>iip.«FjD»rn. 


Order  FirTU. 
[.  Hciptt  prepiKialli. 
t.  Othn  ■flcclbni  of  1I1I1  part. 


By  casting  the  t^e  over  this  classification  of  cutaneous  ( 
ease*,  how  much  inririuatioii,  oT  advantage  in  the  study  of  their 
diagnosis,  ix  acquired  I  We  le^rn,  at  once,  that  Scarlelins,  Ru. 
beola,  Roseola,  Urlicari.i,  l^trnphulus,  Lichen,  &c.;  that  Lichen 
in  iu  inveterate  form,  Prurifjo,  Scabies,  Impetigo,  Ec/ema,  8cc. 
mutually  resemble  each  other  iu  different  instance?,  are  liable  to 
be  confounded  together,  and  require  the  utmost  attention  for 
their  discrimination  ;  that  Varicella,  Vaccinia,  Herpes,  Uupiu> 
Miliaria,  &c.  brought  logeiher  on  the  principle  of  artificial 
classification  adopted  by  Dr  Willan,  are  not  thus  mutually  si- 
miUr,  although  they  agree  in  a  point  of  classification  and  no 
tnenclature ;  and  that  they  are  not,  therefore,  liabie  to  be  con- 
founded logelher. 

This  arrangement  alone,  too,  furnishes  a  useful  plan  and  or- 
der, according  to  which  those  who  arc  about  to  be^in  the  study 
of  cutaneous  diseases  may  pursue  the  inquiry  ;  for  ihey  will  thus 
be  gradually  conducted  from  one  cutaneous  affection  lo  that 
which  most  resembles  it,  and  led  to  recognise  and  distinguish 
them  ;  for  slight  differences  between  similar  objects  are  best  per- 
ceived by  their  approximation. 

The  arrangement  proposed  may  be  compared  to  the  natural, 
in  opposition  to  ihe  artificial  classification  in  botany.     The  for- 

.     »  Willan's  Reports  of  Diseases  in  London,  pp.  3,  H,  17,  35,  37, 
100,  IU,  113,  202,  287,  2S8.  300. 
•}-  The  baker  and  washerwoman's  itch. 

i  The  grocer  and  bricklayer's  itch. 
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mer  aMemblet  m  one  class  plants  of  general  similitude.  Like 
the  latter,  the  classification  of  Plenck  brings  together  objects 
agreeing  in  one  particular  point  indeed,  but  whose  general  ap- 
pearance is  altogether  dissimilar.  And  how  is  the  student  to 
identify  the  objects  of  his  research,  when  the  blossom  b  shed, 
or  when  the  original  character  of  disease  has  passed  away  ? 
Nov.  10,  1816. 


VI. 

Semaris  on  the  Preservation  of  Lime-Water.  By  H.  Dewab, 
M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  Edin- 
burgh. 

DEAR  Sir, — Considering  the  present  mode  of  preserving 
lime-water  as  susceptiole  of  improvement,  I  shall,  in  a  few 
words,  communicate  to  you  my  observations  on  the  subjectt 
that,  if  you  see  proper,  you  may  insert  them  in  the  Edinburgh 
Medioil  and  Surgical  Journal. 

According  to  the  plan  usuaUy  followed,  the  water,  after  being 
impregnated,  is  filtered,  and  put  up  in  large  bottles,  from  which 
it  is  i^moved  to  smaller  ones  from  time  to  time,  as  it  is  needed. 
These  smaller  bottles  are  still  of  such  size,  that  they  must  be 
repeatedly  opened  and  stopped  before  their  contents  are  ex- 
hausted. This  evidently  brings  along  with  it  the  frequent  ad* 
mission  of  atmospheric  air,  in  quantities  proportioned  to  the 
space  left  above  the  solution  in  the  bottles.  Hence  we  gene- 
rally find  the  bottle  in  common  use  is  more  or  less  dimmed 
witn  a  precipitate  of  carbonate  of  lime,  formed  by  the  carbo* 
nic  acta  of  the  atmosphere,  which  renders  the  solution  tnrhidy 
and  gives  us  reason  to  conclude,  that  it  must  be  impaired  in 
strength. 

Wishing  to  have  a  quantity  of  good  lime-water  constantly  at 
hand,  for  the  sake  of  experiments,  I  have  found  the  following 
method  completely  satisfactory.  Instead  of  filtering  the  solu- 
tion, to  keep  it  in  contact  with  a  quantity  of  quicklime,  in  a 
tall  wide-mouthed  bottle,  and  to  decant  from  the  upper  part,  aa 
much  as  is  at  any  time  wanted  ;  to  fill  the  bottle  immediately 
ligain  with  water,  and  ahake  it  in  the  same  manner  as  when  dio 
lime-water  is  first  made.  This  excludes  all  carbonic  acid, 
and  affords  a  fr^  supply  of  the  solution.  It  is  preferable  to 
(be  plan  of  keeping  quicklime  bottled  up  ia  a  dry  state^  which 
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i«  apt  to  brfnk  ihc  bottler,  nnr),  when  ftt  anj  time  exposed^ 
exhibits  a  more  cxtensire  surface  to  the  actiun  of  carbonic 
add. 

When  the  simple  plan  now  de&cribed  is  foHowed,  even  though, 
precipitation  by  the  carbonic  acid  should,  in  a  slight  degree^ 
take  plnce,  the  solution  thus  weakened  is  quickly  resaturated 
by  the  presence  of  the  quickhme.     Thus  it  is  always  kept  in  its     - 
Btron^st  state,  and   may   be  obtained  perfectly  limpid.     The  -^ 
trouble  of   inquiring   frequer-tly   for  fresh   burned   limestone,    ^ 
whicli,  in  some  situntions,  may  be  considerable,  is  avoided,  as   ^ 
well  as  that  of  filtering.     This  would,  indeed,  be  a  paltry  re-  — 
commendation,  were  it  not  that  the  trouble  is  of  no  utilitj,     ■^ 
every  object  bcinp  more  advantageously  obtained  without  it.     — 
The  filtering,  besides,  implies  a  degree  of  exposure  which  must     ^ 
be  injurious. 

I  can  conceive  no  objection  to  which  this  little  plan  ofchemi-       i 

c«l  and  pharmaceutical  economy  is  liable.     On  the  contrary,  I 

trust  that  it  requires  only  to  be  mentioned  to  have  its  advantages 

sppreciated,  and  to  be  generally  adopted.     Apothecaries  and 

druggists  may  keep   tlieir  stock  ia  very  tail  and  wide-mouthed 

Hfcotiles,  with  quicklime  at  the  bottom,  from  which  it  may  from 

Ltime  to  time  be  drawn  off,  cither  by  the  use  of  a  syphon,  or  by 

I  careful  dccantaiion,  and  put  aside  in  vials  containing  the  qr- 

k-lities  most  generally  asked  for. 

George  street,  £dinbia-gk,  Dec.  S,   1816. 


VII. 

Lj^2  History,  idth  Remarks  of  an  Aortal  Jnewism,   cofijoinei 
viilk  a  Pulmonary  Phthisis.     Extracted  from  a  Clinical  Lec- 
ture, dolivcred  February  10,  l8l7,byGEoiuiEPEABSON,M.tt 
F.  Vi.  S.  &c.  in  a  Letter  to  Anskew  Dlncan,  Sen.  M. 
Professor  of  Physic,  &c.  &c. 
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CHRISTIAN  Meblhoff,  Dgcd  S4  years,  a  native  of  Redmonf, 
—  H  bassoon  pertbruier  in  the  army,  was  received  into  Sc 

^  ;'a  Hospital,  December  25,  I8I6.  He  declared  repeat- 
edly that  his  hiaiih  wasperfecl  in  September  last,  when  he  ar- 
^ved  in  England  from  Canada.  Without  any  assignnble  cause, 
.s  commenced  in  the  latter  part  of  November,  and  not  eai^ 
According  to  the  account  given,  he  wus  first  attacked  by 
B  pneumonic  affection,  especially  of  the  left  lung,  having  acute 
pain  of  tlie  left  side,  oppreiision  about  the  heart,  cough,  dya- 
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pmsa,  and  eKpectoration»  with  dully,  hot,  and  sweatitiff  fiti,  is 
well  as  debility,  and  other  symptoms,  occasioning  connnemem 
in  bed. 

On  admission,  the  patient  seemed  to  be  in  a  dying  condition^ 
so  that  no  distinct  disease  could  be  ascertained.  'Ine  dyspncen 
was  considerable,  bat  die  weakness  seemed  to  be  so  great,  that 
he  was  nnable  to  expectorate,  and  only  made  efforts  to  cough. 
The  beating  of  the  heart  and  pulse  at  the  wrist  Were  Tcry  feeble^ 
but  synchronous. 

Wine,  cordial  medicines,  and  nutritious  matter  were  ordered^ 
merely  to  palliate  and  support  life. 

Contrary  to  my  expectation,  strength  was  gradually  recover- 
^.  The  breathing  became  easy  whik  recumbent  on  the  bade; 
could  also  lie  on  either  side,  but  not  comfortably ;  became  able 
-to  cough  and  spit  up  mudi  muoo-purulent  matter.  The  pulae 
'was  between  90  and  90  in  each  minute,  but  sometimes  not  mocv 
'than  75;  the  tongue  irom  foul  became  dean;  little  comphunt 
^iras  made  of  pain  of  the  region  of  the  heart,  but  there  was  m 
deling  of  obstruction  in  its  pulsation.  The  countenance  looked 
^viaterially  better  in  four  days'  time.  However,  on  'die  90th 
Stecember,  there  was  much  pain  of  the  left  side,  and  a  good  ded 
^  difficulty  in  breathing,  with  frequent  coughing.  The  wae 
<and  cordial  medicines  were  discontinued. 

Blood-letting  to  10  ounces  was  ordered ;  a  purging  draught  9 
a  blister  to  the  left  side ;  and  an  opiate  at  night. 

The  pain  of  the  left  side  continuing,  although  the  dyspncea 
was  relieved,  the  blood-letting  was  repeated ;  but  the  Idood  was 
not  buff^. 

In  addition  to  the  pleuritic  pain,  much  complaint  was  made 
of  pain  between  the  shoulders.  The  painful  fedings  subsequent* 
ly  to  about  the  7th  January,  were  confined  to  the  region  of  the 
neart,  which  incrca$tcd,  the  hand  being  frequently  applied  to  it 
to  denote  the  seat.  More  and  less  sputum  continued  to  be  cough* 
fd  up ;  weakness  increased ;  blistering  plasters  were  repeatedly 
applied,  and,  from  the  urgency  of  the  pain,  also  blood-let- 
ting ;  but  the  blood  was  never  sizy.  Ipecacuanha,  squill,  opi« 
um,  and  demulcent  medicines,  were  the  internal  meaicinee  re* 
commended. 

From  the  20th  January,  all  the  symptoms  grew  more  and 
more  uniavourable ;  then  much  distress  was  denoted  by  the 
countenance  ;  great  restlessness ;  the  body  was  ofien  desired  to 
be  raised,  and  also  bent  forward  from  time  to  time,  to  relieve  the 
anxiety  and  painful  feelings  of  the  chest,  but  the  weakness  con- 
fined the  patient  generally  to  lying  upon  the  back ;  the  respira- 
tion grew  quick ;  tlie  cough  more  troublesome  $  the  sputum  as 
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before ;  the  appetite  fur  food  totally  failed  i  and  the  thirst,  vith 
jbul  tongue,  increased. 

One  ni^bt,  in  a  fit  of  delirium,  the  sufftrer  suddenly  got  out 
«f  bcdi  and  walked  about  the  room,  saying  fae  '  was  now  well. ' 
Jt  was  particularly  observed,  that  the  pulse  varied  only  between 
bO  and  90,  excepting  rarely  under  this  rate.  It  had  been  also 
observed,  that  no  morbid  action  took  place  of  the  heari,  except* 
ing  a  little  throbbing. 

On  the  31st  January,  in  the  evening,  during  a  slight  cough- 
ing fit,  a  litlle  blood  was  expectorated  with  the  muco- purulent 
Clatter ;  and  the  patient  expired  almost  without  a  struggle. 

Dissecdon. — About  16  hours  after  death,  the  chest  was  open- 
ed.    The  lungs  appeared  of  a  whitish  colour,  hke  those  of  brute 

-animals  which  die  by  hemorrhage,  as  commonly  seen  in  butch- 
ers* shops.  There  was  less  charcoal  than  common  on  the  exte- 
rior parts,  but  the  bronchial  glands  were  black  as  usual.  The 
left  lung  was  contracted  (o  nearly  half  its  nalurnl  bulk  ;  it  felt 
firm  instead  of  spongy,  and  totally  sunk  in  water.  Tlie  right 
lung  filled  the  cavity  of  the  thorax  ;  was  extremely  light ;  con- 
tained much  air,  which  readily  passed  from  one  part  to  another 
by  slight  pressure.  To  the  extent  of  several  square  inches, 
blood  was  effused  under'  the  pulmonary  pleura,  trom  a  blood- 

:vessei,  probably  ruptured  on  the  surface.  Thouijb  double  the 
bulk  of  the  left  lung,  it  weighed  rather  less,  namely,  1 4'  ounces. 
There  were  no  adhesions  nor  mcmbraaes  thickened  in  the  tho- 
racic cavities  ;  but  there  was  about  half  a  pint  of  serum  in  the 
left  cavity:  in  the  right  was  most  unexpectedly  found  a  large 
quantity  oi  black  blood,  slightly  coagulated,  amounting  to  about 

-two  pounds,  besides  half  a  pound  of  serum.  This  blood,  after 
standing  exposed  to  the  air  V'l  hours,  exhibited  a  thin  stratum 
of  red  blood  on  its  surface,  as  in  the  case  of  venous  blood  so  ex- 
posed and  coagulated. 

The  pericardium  contained  four  ounces  of  water.  The  heart 
was  in  its  usual  position,  and  of  its  common  form,  magnitude, 
and  consistence,  weighing  nine  ounces.     Its  cavities  were  almost 

-entirely  without  blood;  and  the  interior  structure  was  healihy. 
The  right  lung  being  cut  into  pieces,  was  seen  in  a  sound  state; 

.'but  it  contained  very  little  blood. 

The  left  lung  was  also  found  almost  bloodless.  The  air-tubes 
were  filled  with  pus  throughout;  and  innumerable  tubercles, 
of  the  size  of  pepper  corns,  were  found  in  the  substance  of  this 
viscus ;  but  there  were  no  vomica  nor  large  masses  of  coalesced 
tubercles,  nor  masses  of  condensed  lung  without  tubercles. 
Some  of  the  blue  and  black  bronchial  glunds  contained  cliolk- 
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like  concretions  which  appeared  on  a  sUght  examination  to  con« 
sist  of  phosphate  of  lime,  with  a  little  phosphate  of  magnesia  and 
carbonate  of  lime. 

The  source  of  the  effused  venous  blood  was  the  next  object 
of  inquiry.  It  was  discovered  to  be  from  a  large  aneurismal 
cyst  of  the  aorta,  just  below  the  descending  arcade.  This  cjrstf 
several  inches  in  width  and  breadth,  had  been  burst  in  its  supe* 
rior  part ;  and  so  had  the  contiguous  membranes  of  the  poste- 
rior mediastinum  into  the  right  cavity  of  the  thorax ;  and  of 
course  the  gush  from  an  aperture  nearly  two  inches  wide,  in- 
stantly drained  the  lungs  and  heart  of  their  blood ;  probably, 
:too,  blood  was  transmitted  through  the  lungs  for  a  veiy  short 
time  after  respiration  had  ceased,  and  hence  the  great  quantity 
of  effused  venous  blood.  In  the  ruptured  sac  was  contained 
a  firm  reddish  coagulum  of  a  rounuish  figure^  which,  bein^ 
easily  detached,  was  found  to  weigh  eight  ounces.  It  consisted 
of  laminss  or  leaves,  which,  with  little  trouble,  were  separablep 
of  such  tenuity  as  to  be  semitransparent.  By  maceration  ia 
cold  water  they  became  white.  Depositions  of  the  self-coagul- 
able,  or  live  lymph  of  the  blood,  had  probably  successively  Wtat 
place  from  the  bottom  of  the  c^st,  in  an  horizontal  positions  tiQ 
the  large  mass  of  layers  occupied  great  part  of  the  cavity.  It 
was  remarkable,  that  the  coagulum  had  received  part  of  its  ex- 
terior form,  apparently  from  pressure,  on  the  2d,  Sd,  and  4th 
costal  vertebrae,  over  which  the  sac  extended.  The  inside  of 
the  aneurismal  aorta  was  coated  with  selC-coagulated  lymph  to  a 
great  extent,  but  a  large  part  was  abraded  so  as  to  be  quite 
transparent,  and  in  that  portion  the  rupture  was  produced. 

The  arch  of  the  aorta  did  not  seem  diseased,  but  the  diy 
scending  aorta,  at  its  mouth  in  the  sac,  was  cartilaginous  and 
thickened,  so  as  to  be  annular,  and  the  vessel  was  contracted  for 
several  inches  in  length  in  its  descent,  with  rugae  within  side  in 
the  contracted  pai  t. 

A  most  striking  effect  of  the  pressure  of  this  aneurism  was 
the  entire  disappearance  of  the  osseous  matter  of  the  anterior 
part  of  the  2d,  5d,  and  4fth  dorsal  vertebrce,  although  the  car- 
tilages remained  whole :  thus  leaving  large  cavities  from  the 
loss  of  bone  between  these  cartilages  by  absorption.  The  ab- 
sorption of  bone,  but  not  of  cartilage,  although  subject  to 
equally  great  pressure,  was  noticed  as  a  curious  pathological 
fact.  As  the  large  sac  with  its  coagulum  was  situated,  one 
might  have  expected  injury  to  the  contiguous  organs  from 
pressure ;  but  they  escaped  unhurt,  seemingly  from  tneir  yield- 
ing and  distensile  nature.  Accordingly  the  heart,  lungs,  tra- 
chea, &C.  before  death,  appear  to  have  been  undisturbed  by  the 
auenrism,  and  subsequently  no  altered  structure  was  observed| 
except  the  state  of  the  left  lung,  just  noticed. 
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lUmarh. — !(/,  Taking  for  (■ran led,  from  the  hislor)',  thsts 
pIcUTU-pcHpneuinnnia  eubsi^teil  in  November,  it  was  thoufj>ht 
most  probable,  frnm  ihe  sympIomE,  Uiat  thib  disease  had  pro- 
dncetl  the  pulmonic  affection,  tbe  subject  of  my  treatment  j  but 
ftir  want  of  diagnostic  symptoRie,  it  was  only  a  matter  of  con- 
jcciure,  that  the  disease  might  be  either  water  in  the  cbest,  or 
condensation  of  the  lunga,  or  tuberctee.  Of  aneurismal  aftection 
not  one  of  numerous  observers,  many  of  whom  arc  not  tyros, 
who  had  paid  daily  vii^its  for  six  weeks,  suspected  such  a  di^ 
ease.  The  circulation  was  carried  on  as  regularly  as  in  health, 
and  with  no  considerable  augmentation  ;  although  there  was  « 
dilatation,  with  great  disease,  of  a  large  part  of  the  grand  artery, 
containing  a  coaguium  weighing  eight  ounces,  situated  directly 
under,  or  very  near,  tu  the  basis  of  the  heart.  The  ^uHLrer  was 
naestioned  very  particularly  concerning  tbe  time  and  progress  of 
tne  illness ;  but  it  could  not  be  discovered  that  there  wa^  any 
disorder  previously  to  the  month  of  November,  yet  the  aneurism 
must  in  all  reason  have  been  forming  from  a  much  earlier  pe- 
riod. It  seems,  however,  true,  that,  notwithstanding  the  great 
improvements  in  the  pathology  of  diseases  of  arteries,  we  nave 
not  yet  observed  the  symptoms  which,  in  numerous  inst&DC«i 
manifest  their  presence.  To  my  knowledge,  a  case  occurred^ 
which  was  treated,  without  the  least  suspicion  of  ancurisui,  by  a 
very  experienced  and  accurate  physician,  one  of  the  first  anato- 
mists in  London,  in  conjunction  with  another  physician  of  sttll 
longer  experience.  The  disease  was  considered  to  be  a  pulmo- 
nary aflection,  with  disorder  of  the  liver.  Tbe  patient  died  eud- 
denly.  On  dissection,  tbe  pericardium  was  found  full  of  blood 
from  the  rupture  of  aneurism  of  the  atscending  aorta  j  the  lunga 
being  perfectly  sound ;  but  the  liver  was  diseased.  I  understand 
that  two  ancnrismal  cases  lately  fell  under  care  in  the  hospi- 
tal, not  suspected  to  be  such  during  life.  One  of  them  was  of 
the  arteria  innominafa,  in  which  the  blood  was  eUtised  into  tbe 
right  CQvily  of  the  thorax.  The  other  was  aneurism  a  little  be- 
low the  curvature  of  the  descending  aoria ;  the  adjoining  part* 
were  diseased,  so  that  the  blood  was  el!iised  into  the  left  bifur- 
cation of  the  trachea,  and,  of  course,  into  the  left  lung.  In  fu- 
ture these  examples  may  lead  to  observations  by  which  this  ar- 
terial disease  can  be  distinguished.  No  one  thought  of  infjuiring 
whether  or  not  there  was  pulsation  in  the  posicrior  part  of  the 
thorax  ;  although  it  is  not  probable,  from  the  seat  of  the  tiuuour, 
any  such  symptoms  would  have  been  perceived.  When  the  pa- 
tient is  able  to  walk,  some  information  may  be  obtained  by  at:- 
tending  to  the  action  of  the  heart  and  pulse  at  the  writt  aftor 
bodily  exertion. 

2J/j/,  The  coagulation  in  the  form  of  lamina;  kghu  to  h*t9 
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taken  place  from  f he  bottom  oF  tfae  sac^  by  successive  depositions 
of  the  self-coagulable  lymph  horizontally ;  yet  leaving  very  suf- 
fident  space  for  the  transit  of  blood :  hence  there  was  no  in- 
flammatory action  to  occasion  sizy  blood,  nor  to  accelerate  the 
circnlation.  This  large  coagulam  no  doubt  distended  the  arte- 
ry; but  the  artery  itself  was  much  diseased  ;  so  that,  in  the  su- 
perior part  of  the  aneurism,  the  coats  were  eroded,  till  at  last 
a  moderate  exertion  occasioned  the  rupture. 

M,  I  see  no  way  of  accounting  for  the  diseased  state  of  the 
left  king,  but  by  referring  it  to  the  pneumonic  affection  in  No- 
vember and  December ;  a  very  common  sequela  .of  which  is  a 
tabercnlous  state ;  but,  what  is  unusual,  not  being  accompanied 
bj  eondensation,  nor  bv  thickening  of  the  pleura  membranes, 
oor  by  adhesions  ;  also  the  tubercles  were  of  an  eoual  size,  small 
and  granular.  No  vomica?  were  found,  because  tne  patient  did 
]U)t  live  long  enough  for  the  tubercles  to  coalesce  and  suppurate. 
It  is  also  a  rare  case  to  find  the  air  tubes  filled  with  pus  secreted 
from  the  membranes,  without  any  broach  of  the  coats,  and  un- 
looompanied  apparently  by  inflammation  j  although  it  is  ascer- 
taiaedi  and  now  generally  admitted,  that  pus  is  secreted  from 
membranous  surfaces  without  ulceration.  If  the  patient  had  not 
been  destroyed  by  the  haemorrhage  from  the  aneuVism,  he  would, 
in  all  probability,  have  died  by  pulmonary  phthisis  in  the  course 
of  the  winter  or  spring. 

The  respiration  must  have  been  carried  on  by  means  of  one 
long  only  for  some  weeks,  and  with  less  dyspnoea  than  might 
lunre  been  expected,  and  seemingly  with  httle  impediment  to  the 
pohnonary  circulation.  No  symptoms  manifested  this  disease  of 
the  lungs.  This  will  not  be,  however,  matter  of  surprise  to  per- 
sons of  n&uch  experience,  who  have  found  that  tubercles,  like  o- 
tker  extraneous  bodies,  in  certain  constitutions,  take  place,  and 
subsist  for  a  long  time,  without  producing  any  observable  dis- 
tiDjTuishing  symptoms  ;  especially  when  some  other  more  urgent 
disease  is  present,  as  in  the  case  under  explanation.  The  dys- 
pocea  and  muco-purulent  expectoration,  were  too  eqmvoeal  to 
denote  the  secretion  of  pus  in  the  bronchial  tubes. 

4/A,  Notwithstanding  the  vicinity  and  connexion  of  the  heart 
^ith  ihe  aneurismal  tumour,  this  organ  does  not  appear  to  have 
been  excited  to  any  extraordinary  action,  being  of  the  natural 
usual  size,  structure,  and  texture  ;  for  the  water  in  the  pericar- 
diom  does  not  imply  preceding  inordinately  great  action. 

5rt,  The  acute  pain  referred  to  the  heart  by  the  suflTerer  for 
ttYcral  weeks,  now  appears  to  have  been  most  probably  occa- 
sioQed  by  the  destruction  of  the  dorsal  vertebra,  owing  to  the 
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pressure  of  the  nneurism  with  &  coa^Ium  half  i  pound  in  weight) 
as  well  as  by  the  eroMon  of  the  coals  of  the  aorta. 

6(/i,  The  case  here  related,  is  one  among  many  others  so  Irc- 
(juently  occiirring,  by  which  men  of  experience  feel  mortified 
not  only  on  account  of  the  little  power  they  possess  over  the  dis 
ease,  but  also  from  not  having  the  EattKfaction  of  knowing;  th' 
diseased  state  (although  irremediable)  till  after  death.  The  bes 
comforts  in  such  cases  are,  isl.  The  consciousness  of  having  enr 
ployed  every  known  efficient  means  afforded  by  science.  2e 
From  well  directed  inveatigalion ,  furnishing  materials  forth 
discriminaiion  of  disease  in  future.  Of  what  value  these  ma 
be,  cannot  be  foretold.  The  history  of  philosophy  instructs  w 
that  many  facts  were  discovered  for  ages  preceding  their  uaeTi 
practical  application,  owing  either  to  meie  neglect  of  contempts 
tion,  or  from  requiring  other  facts,  subseciuently  brought  ■ 
light,  in  order  to  render  them  beneficial. 

In  the  particular  history  before  us  we  learn,  Is/,  ThattI 
symptoms  of  certain  aneuri^mal  diseases,  throughout  their  who 
course,  are  still  to  be  discovered,  id.  That  dyspnoea  upon  be 
dily  exertion}  a  pulse  not  much  more  frequent  than  in  healtb 
Jying  on  one  side  with  more  ea^e  than  on  the  other,  or  I j  in 
easi^  only  on  the  back  ;  ihe  absence  of  huffy  blooil  ;  acute pti 
in  the  back  of  the  dorsal  vertebiic,  and  of  the  region  of  th 
heart,  (the  known  characteristic  rvrnploms  of  other  puimonar 
diseases  being  abscni],  may  perhaps  contribute  to  manifest  iSs 
tatton  of  the  aorta  just  at  its  descent  from  ihe  great  curvature- 

If  this  disease  had  been  known  and  fallen  under  treatment  i 
its  earlier  stage,  the  most  likely  means  of  beiie6t  would  hsv 
been  employed,  viz. 

1st,  The  strictest  injunctions  to  avoid  bodily  exertion. 

^d,  To  take  food  ol  easy  digestion,  and  in  small  (jusniitin  i 
B  time. 

3d,  To  avoid  entirely  fermenied  litjuors. 

ilh,  To  occasionally  diminish  the  circulation  by  blood-Iettinf 

5th,  To  constantly  keep  llic  bowels  in  a  lax  state  by  saUn 
purgatives. 

6lh,  To  preserve  Iramjuillity  of  mind. 

It/i,  To  keep  up  a  determination  of  the  circulation  on  then 
terior  parts  by  flannel  or  cotton  clothing. 

8l/i,  Perhaps  it  may  be  thought  advisable  to  use  varicKU  B 
tcrnal  applications  to  ihe  chest. 

There  is  good  evidence  of  ancnrisms  in  some  instances  disai 
pearing  by  the  natural  powers  of  the  animal  economy.  If  so ;  i 
though  it  is  not  pretended  that  any  means  of  art  are  of  powerf 
agency,  yet  they  may  become  tnmible  assistants,  or,  at  least,  it 
practicable  to  rctide;  ncgtilive  service,  by  aviiding  tlic  lu^Ol/l 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

ThdtS  des  Poisons  tiris  des  Regnes  Mineral^  Vegetal^  et  Animate 
oi  Toxicologie  GenSrale^  consideree  sous  les  Rapports  de  Id 
Physiologies  de  la  Pathohgie^  et  de  la  Medicine  legale.  Par 
M.  P.  Orfila,  Naturaliste-pensionnaire  d'Espagne,  Docteur 
CD  Medicine  de  la  Faculty  de  Paris,  &c.  Tome  IL  en  Deax 
Piities.     Paris,  1815.    8vo.    pp.  3^0,  and  S35. 

TXTe  proceed,  with  pleasure,  to  give  an  account  of  the  conclude 
^      ing  parts  of  M.  Orfila's  classical  work.     The  first  volume 
tfieated  of  the  corrosive  and  astringent  poisons ;  the  second  vo- 
hme,  consisting  also  of  two  parts,  contains  the  history  of  the 
ttrid,  narcotic,  narcotic-acrid,  and  septic  poisons;  and  con- 
dndes  with  poisoning  considered  in  a  general  manner.     In  his 
thssification  of  poisons,  Orfila  has  followed  preceding  writers^ 
particularly  Vicat  and  Fod^re  ;  but  he  is  perfectly  aware  of  its 
great  and  numerous  defects,  and  has  only  retained  it,  because^ 
^tii  the  difiidence  characteristic  of  a  truly  scientific  observer,  he 
(eh  strongly  the  difiiculty  of  ofiering  a  satisfactory  arrangement 
of  [XNsons  derived  from  their  mode  of  action,  and  postponed  e- 
▼en  an  attempt  at  such  a  classification,  until  he  had  repeated  big 
experiments  in  thedificrent  climates  of  Europe^  (Vol.  II.  p.  11 9.) 
Last  April  he  even  set  out  for  the  coast  of  Africa  to  sttidy  the 
poisonous  productions  of  thnt  quarter  of  the  world  ;  but  was  de- 
tuned four  months  in  the  B  dearie  Islands  by  the  breaking  out 
of  the  war  with  Algiers.     But  although  we  must  condemn  that 
confidence  which  leads  many,  from  very  partial  considerations^ 
ind  with  vcrv  limited  knowledge,  to  overturn  systems  which 
liave  acquired!  aome  degree  of  -luthority,  and  to  substitute  their 
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own  crude  sad  basty  speculations;  sLill,  in  our  opinion,  M.  Or- 
fila has  been  oversea u tious ;  and  we  regret  that  he,  who,  of  all 
men  living  perhaps,  was  best  able  to  do  it,  baa  not  reformed,  if 
be  would  not  destroy  a  system  so  glaringi;  wrong,  and  that  he 
lias  contributnl  to  continue  and  propagate  obvious  error  by  bis 
high  authority.     la  proof  of  this,  we  need  only  state,  Lhatbe 
classes  among  the  acrid  poisons  the  hellebores,   which  he  him- 
eelF  after  wards  adduces  as  the  best  example  of  the  narcotic  poi- 
Gons.     But  we  conceive  he  has  been  led   to  this  by  bavins  re- 
printed, in  his  first  part,  Foddrc's  classidcstion,  without  tutei- 
ation,  in  regard  to  the  classes  to  be  treated  of  in  his  second  vo- 
lume, and  which  M.  Ortila  had  not  then,  we  suspect,  examined 
so  accumtcly  as  he  has  since  done.     An  error  in  mere  arraDge* 
ment  does  not,  it  is  true.  Invalidate  the  accuracy  of  the  histor; 
of  each  individual  poison,   to  which  M.  Orfila's  experimenu 
have  contributed  so  much;  but  it  interferes  very  much  with  the 
general  conclusions  drawn  with  regard  to  each  class.     To  re- 
incdy  this  in  some  measure,  he  has  subdivided  the  first  cla^ 
treated  of  in  this  second  volume;  and  as  this  subdivision  yf  tb* 
acrid  poisons  is  founded  chiefly  on  the  circumstance  of  their  \}C 
ing  absorbed  or  not,  it  is  necessary  to  state  by  what  characters 
M.  Or&ia  determines  this  point,  which  has  often  been  a  soutC 
of  obstinate  controversy. 

It  is  evident,  he  says,  if  a  poisonous  substance,  when  spplie'^ 
to  the  cellular  membrane,  excites  very  little  local  action,  b«»* 
produces,  in  a  short  time,  vomiting,  vertigo,  and  convulsion^* 
and  death  in  a  few  hours,  that  it  has  been  absorbed.  The  sam^ 
conclusion  may  be  drawn  with  still  more  certainty,  if,  in  addi-^ 
Xion  to  these  symptoms,  inflammation  of  the  lungs  or  Intestin»  ' 
canal  be  found  on  dissection,  when  the  poison  was  applied  t<^ 
the  cellular  substance.  It  seems  also  to  have  been  absorbed^ 
but  slowly,  when,  iielng  a  substance  sparingly  i^njuble  in  watery 
its  application  to  the  cellular  tissue  is  not  toilowed  by  any  rfr— 
mailable  symptoms  for  the  space  of  twenty-four  or  thirty-si£' 
hours ;  sna  death  does  not  take  place  fur  two  or  three  days, 
provided  it  excites  only  very  slight  local  inflammation,  incapable 
of  accounting  for  the  fatal  event. 

It  is  not  fibsorbed,  when  its  application  to  the  cellular  sub- 
Etance  ie  Dot  followed  by  any  general  symptom,  but  is  limited  to 
the  production  of  an  extensive  scar,  and  death  only  follows  from 
the  subsequent  inSammation,  fir  the  purpose  of  throwing  off 
this  foreign  matter  or  dead  part.  M.  Orfila  is  even  inclined 
to  think,  that  the  poison  has  not  been  absorbed,  when  it  pro- 
duces a  very  violent  ioSammation  of  the  cellular  mcmbrtuieor 
the  part  to  which  it  Is  applied,  followed  by  death  on  the  first  or 
aecoud  day,  provided  the  onlouil  has  not  vomited,  and  co  Ie- 
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sion  of  orcans  to  which  the  poison  has  not  been  applied,  is  to  be 
c)i«covered  on  dis;ectton ;  even  although  the  substance  is  die* 
solved  in  water,  and  applied  to  the  inside  of  the  thigh  in  the 
neighbourhood  of  numerous  veins  and  lymphatics. 

The  first  division  of  acrid  poisons,  arc  tho,-e  properly  so  cnlled. 
They  excite  violent  local  action,  confined  lo  the  part  to  which  they 
are  applied,  and  the  immediate  vicinity, and  cau^e  denth  from  mere 
pun  and  irritation,  without  being  absorbed,  or  producing  any  a& 
fecdon  of  the  system,  except  from  sympathetic  irritation  of  the 
nerves.  In  thiscase,  the  animals  almost  always  die  in  a  state  of  great 
d«pression,  and  general  insensibility, and  the  action  of  tlie  pMson  ia 
more  rapid  when  it  is  introduced  into  the  stomach,  than  when 
h  is  applied  to  the  cellular  substance.  According  to  the  experi- 
ments of  M.  Orfila,  bryony,  gamboge,  hedgehyssop,  slaves  acre, 
Hdum  acre,  various  species  of  daphne,  eupliorbium,  iatrophaf 
ind  ranunculDs,  and  nitre,  belong  to  this  division  of  the  acrid 
poisons. 

Another  division  of  acrid  poisons  consists  of  those  which,  bft> 
xdei  exciting  local  inHammation,  are  slowly  absorbed,  and  pro- 
duce mixed  effects,  depending  upon  local  and  general  ncttoit. 
Some  of  ifiese  poiBona  seem  to  possess  a  specific  action  on  the  rec- 
tan  or  lungs,  wiiich  are  uRecled  even  when  they  are  applied  to 
the  cellular  substance.  ElateHum,  colocynlh,  sabine,  pulsatilltii 
(foill,  celidon,  and  hemlock  dropwort,  belong  to  this  variety. 

Lastly,   other   substances,   very  incorrectly  referred   to  the 

dtti  of  acrida,  produce  little  or  almost  no  local  effect,  but  seetn 

to  be  rapidly  absorbed  into  the  circulation,  and  give  rise  to  vo- 

ititiDg,  vertigo,  total  stupefaction,  or  convuUions.     These  poi* 

Mum  act  more  quickly  when  applied  to  a  wound,  than  when  iiH 

trodnced  into  the  stomach  ;  and  aflcr  death  no  particular  lesion, 

cither  of  the  pari,  or  of  any  other  organ,  is  lo  be  discovered. 

The  hellebores,  both  black  and  white,  Rtius  radicans,  and  toxi- 

Codendron,  narcissus,  pseudo-tiflrcissus,  and  aconite,  belong  to 

this  class.     It  must,  however  he  confessed,  that  although  these 

(divisions  are  sufiicienlly  marked  in  most  instances,  some  substan* 

«;es  eeem  to  hold  an  intermediate  place  between  several  of  thum. 

The  oxymuriatic  acid,  sulphurous  ard  nitrous  gases,  which  M. 

^Jifik  has  treated  of  among  the  acrid  fKiisons,  evidently  act 

Swn  a  totally  difi'erent  principle,  and  ought  to  be  removed  froia 
em  attogether. 

On  the  treatment  of  the  disease  produced  by  the  acrid  poison^ 
^.  Orfila  shows,  that  we  have  not  that  acquaintance  with  the 
chemical  constitution  of  these  vegetable  matters,  which  would 
enable  as  to  point  nut  any  substance  capable  of  decomposing 
them  in  the  stomach,  and  rendering  them  inert ;  and  he  reduces 
x}I  our  Juiowkdge  of  this  part  of  loedjciiie  to  the  farotuing  of 
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their  expuUion  by  vomilin^,  by  nicaiig  of  copious  mucilaginous 
drinks,  ID  CHse  nature  has  not  effected  it,  and  lo  the  troainieut 
of  their  secondary  dFccts  according  lo  (heir  kind. 

The  fourth  chapter  treaiB  of  the  narcotic  poisons,  opium,  byos- 
cyamus,  pnissic  acid,  liiuroceragus,  bitter  almonds,  lactuca  virosa, 
&c.  The  symptoms  produced  by  this  cjass  nf  poistiiis  nre  nearly 
the  same,  whether  tliey  be  taken  into  the  stomach,  applied  to  ibo 
cellular  subsunce,  or  injected  into  s  vein,  except  that  death  i« 
caused  most  quickly  in  the  last,  and  most  slowly  in  the  firet 
way,  as  if  their  ofiture  were  changed  by  di^L'.'ilian  in  the  slo* 
mach  ;  or  rather,  because  they  enter  ihe  circiilminn  more  slow- 
ly by  absorption  from  an  entire  surface  covered  wilh  mucus, 
than  when  applied  to  the  divided  mouliis  of  absorbents  aud 
veins,  or  directly  injected  into  veins. 

The  symptoms  commonly  produced  are  well  known  j  but,  in 
regard  to  opium,  which  is  generally  considered  a«  the  chief  of 
this  class,  M.  Orlila  entertains  opinions  somewhat  peculiar. 
Xle  thinks  that  opium,  in  a  large  dose,  ou<;ht  not  to  be  con- 
sidered cither  as  a  narcotic  or  as  a  stimulant  poison,  hut  that 
i(  exercises  a  particular  mode  of  action,  tor  which  we  have  no 
name.  It  inducer,  first,  a  marked  deforce  of  stupor  ai^  poraly- 
ds,  after  which  the  pulse  becomes  full,  and  often  (jiiick ;  convul- 
sions and  tetanus  come  on.  and  continue  at  intervals  until  death, 
without  any  remission  of  the  stupor,  from  which,  however,  the 
subjects  of  experiment  are  easily  roused.  These  symplotns  dilTtT 
on  the  one  hand  from  the  eflects  of  hellebore,  which  arcpurely  nar- 
cotic, and,  on  the  other,  from  those  of  camphor,  which  are  eii- 
mulant.  Opium,  in  a  small  dose,  produces  in  general  only  the 
primary  narcotic  effects,  a)thou<;h,  in  some  cases  depending  on 
idiosyncrasy,  it  excites  violently.  Lastly,  M.  Orfila  docs  not 
admit  any  identity  of  action  bet'-een  opium  and  spirituous  It- 
qunrii  taken  to  excess. 

The  narcotic  poisons,  when  swallowed,  produce  no  pathologic 
change  upon  the  intestinal  canal ;  and  when  applied  to  the  cel- 
lular membrane,  only  excite  the  same  slight  irritation  as  any 
foreii^n  budy.  The  veins  of  the  brain  and  its  membranes  are 
fretjucniiy  rendered  turgid  with  blood,  and  the  lungs  are  often 
^or^d  with  blood,  an  tfiect  also  of  some  of  those  poisons  class- 
ed among  the  acrids.  The  blood  in  the  ventricles  of  the  heart 
and  in  the  veins,  contrary  to  the  assertion  of  some  authors,  i« 
(jften  coagulated  soon  after  death. 

M.  Orhia  has  investigated  judiciously  the  (£&cts  of  the  re- 
puted antidotes  of  the  narcotic  poisons ;  and,  in  regard  to  vinc- 
^nr,  he  found,  that,  when  undiluted,  it  accelerated  and  aggra* 
vated  the  eil'ects  of  ojiium  in  the  stomach,  and  alwayn  excited 
i^iflamiuation  ofth^t  organ  j  but  that,  «iiun  the  opium  waspi^ 
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▼iously  expdied  by  vomitinfy,  or  when  it  was  applied  to  the  ceU 
hilar  meaibrane>  water  acidulated  with  vinegar,  or  the  other  ve- 
getable acids,  taken  into  the  stomach,  diminished  and  corrected 
the  symptoms  of  opium.      From  the  experiments  from  wliich 
these  facts  are  derived,  we  are  dii^posed  to  conclude,  that  the  ve- 
{^able  acids  are  in  reality  correctives  of  the  bad  effects  of  opi- 
um; and  that  their  effect  in  accelerating  and  apparently  ^aggra- 
vating the  poisonous  action  of  opium  in  the  stomach,  are  refer- 
able to  its  dissolving  the  poison,  and  to  its  own  action  upon  the 
coats  of  the  stomach  when  employed  undiluted. 

Id  r^ard  to  coffee,  M.  Orfila  is  of  opinion,  that  neither  the 
infosion  nor  decoction  accelerate  or  aggravate  the  effects  of  opi- 
um as  a  poison ;  and  although  the  infusion,  when  well  prepared, 
and  repeatedly  administered,  rapidly  lessens  the  symptoms,  it 
cannot  be  considered  as  an  antidote.  The  oxymuriatic  acid, 
which  some  writers  have  recommended  as  an  antidote,  is  itself  a 
corrosive  poison  when  employed  sufficiently  strong  to  decompose 
the  opium ;  and  when  sufficiently  diluted  to  be  safe,  it  has  no 
Advantage  over  the  vegetable  acias.  Camphor  given  along  with 
opiam,  does  not  prevent  its  sedative  effects;  and  water,  and  mu- 
cilaginous fluids,  rather  accelerate  them  by  dissolving  the  opi« 
^m;  while  olood-letting  never  produced  any  injurious  effects, 
but,  in  some  circumstances,  seemed  to  save  the  life  of  animals 
^nder  the  influence  of  opium.  As  the  result  of  his  experiments, 
M.  Orfila  gives  the  following  directions  for  the  treatment  of  4 
Pcnon  poisoned  by  opium. 

Itf,  To  expel  the  opium  from  the  stomach  by  vomiting ;  for 
^liich  purpose,  three  or  four  grains  of  sulphate  of  copper,  five 
^t  six  of  tartar  emetic  mav  be  given  ;  and  in  cases  where,  from 
the  quantity  of  opium  swallowed,  these  have  no  effect,  M.  Orfila 
^Qggests  the  injection  into  a  vein  of  one  or  two  grains  of  tartar 
^Qietic  as  a  last  resort. 

Scffy,  To  avoid  the  administration  of  watery  liquors,  with  the 
^ew  of  promoting  the  vomiting,  as  they  dissolve  the  opium  and 
promote  its  absorption. 

Sftfy,  To  open  the  jugular  vein  immediately  after  the  rejection 
of  the  poison,  and  to  repeat  the  operation,  if  necessary. 

4^,  After  this,  to  administer  alternately  water  acidulated 
with  any  vegetable  acid,'  and  a  strong  infusion  of  coffee  warmed. 

^thhf^  In  ten  or  twelve  hours  to  administer  a  glyster  with 
camphor;  and  the  bed  of  the  patient  should  be  warmed,  and  hia 
vms  and  legs  well  rubbed. 

^thliff  To  give  purgative  glysters  if  a  a)nsiderable  time  has 
dapsed  since  the  opium  was  administered,  and  there  is  reason 
to  believe  that  it  stiU  remains  in  the  large  intestines. 
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The  same  mode  of  treatment  is  adapted  for  all  the  narcodc 
poisoDs,  except  prussic  acid,  and  vegetables  which  contain  it| 
especially  bitter  almonds,  laurocerasus,  &c«  On  this  sobject 
M •  Orfila  has  not  made  experiments  himself,  bat  he  adopts  tbe 
conclusions  of  M.  CouUon  and  Professor  Emmert.  The  Sanaet 
published  an  inaugural  dissertation  on  prussic  acid  at  Pariii  in 
1808,  which  contains  many  interesting  facts,  some  of  which  led 
him  to  conclude,  that  olive  oil  and  milk  in  no  way  couotaw 
act  the  poisonous  effects  of  pru)»sic  acid ;  and  that  ammooiii 
oxymuriatic  acid,  and  theriac,  have  very  little  effisct  ag^iiX 
them.  The  poisonous  efiects  of  prussic  acid,  were  also  the  nb* 
ject  of  the  inaugural  dissertation  of  Professor  Emmert,  publisheii 
at  Erlangcn  in  1805  ;  and  the  discovery  of  an  antidote  to  then  '^ 
has  since  been  a  favourite  object  of  his  researches.  The  remki 
of  these  which  he  has  yet  published,  he  liberally  commuoiciied 
to  M.  Orfila  in  the  following  paragraph. 

*  I  have  not  been  able  to  discover  any  antidote  for  prussic  iddl 
Caustic  potass  does  not  in  any  way  counteract  its  efiects,  nor  thoierf 
the  distilled  water  of  cherry-laurel  or  bitter  almonds,  which  ii  ^ 
more  extraordinary,  as  the  two  latter  liquids  lose  their  poisonous  {VO* 
perties  when  tliey  are  treated  with  muriate  of  iron  andpotass,  vi  \ 
there  is  iron  in  caustic  potass.     Fontana  already  observ^,  that  coe^ 
xnon  caustic  (potass  by  lime)  combined  with  oil  of  cherry-laurel,  did 
not  prevent  its  efiects,  whether  given  internally  or  applied  extenaDy* 
Among  all  the  remedies  which  I  have  tried,  oil  of  turpentine  seei* 
that  which  was  most  powerful  in  counteracting  the  efiects  of  thoi^ 
poisons.     The  same  observations  are  applicable  to  the  oil  and  bark  ^ 
the  prunus  padus,  whose  action  on  tlie  animal  economy  is  tbe  Uff^ 
with  that  oi  prussic  acid. ' 

In  the  preceding  observations,  there  is  some  apparent  incol^ 
aistency,  unless  Professor  Emmert  means,  that  although  moris^ 
of  iron  and  potass  (combined,  or  each  separately  ?)  deprive  tt^^ 
distilled  waters  of  cherry-laurel  and  bitter  almonds  of  thei^ 
poia»onous  qualities  when  mixed  with  them  before  they  are  ac^ 
minibtcred,  still  that  caustic  pota>s,  which  contains  iron,  in  d^ 
way  counteracts  their  poisonous  efiects  when  the  alkali  is  notaif' 
ministered  until  after  the  poison  has  begun  to  act.  Dr  Schaalrj 
who  published  an  inaugural  dissertation  on  this  subject  at  Mar«^ 
huTgf  in  1792,  and  Dr  G.  B.  Scott,  who  published  an  excellent 
dissertation  on  lauroccrasus  at  this  Univeriiity  in  1815,  an<l 
many  of  whose  experiments  we  witnessed,  both  convinced  them-* 
pelves  that  the  poisonous  qualities  of  these  substances  were  de- 
stroyed by  being  combined  with  alkali  before  they  were  ad* 
ministered. 
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The  cLuiification  of  azotes  and  the  protoadde  of  ainte  among 
Ibe  narootk  poisons,  is  evidently  erroneous. 

M»  Orfila  next  considers  tfie  substances  which  hare  been 
dassed,  as  combining  the  efiects  of  acrids  and  narcotics  (narco* 
tico-acres.)  M.  Orfila  is  fully  aware,  that  it  is  a  very  incon« 
gruous  assemblage  of  substances,  some  of  wbidi  properly  be- 
long to  some  of  the  classes  already  examined,  while  the  others 
should  be  separated  into  different  classes,  their  action  is  so 
diversified.  One  subdivision  consists  of  substances  which  have 
a  striking  analogy,  in  their  effects,  lo  some  of  those  poisons  im- 
properly termeu  acrid.  They  produce  little  local  action,  but 
are  quickly  ab8ort)ed  into  the  system,  producing  vomiting,  agi* 
tation,  excitement,  or  trembling,  with  stupefaction*  As  exam- 
ples of  this  kind,  we  may  quote  belladonna,  datura,  digitalis, 
woorara,  rue,  tobacco,  anagailis  arvensisri  aristolochia  clemati- 
tis,  and  oleander.  The  poisons  of  the  natural  order  of  umbel- 
liferas  differ  only  in  prnducinjz  a  greater  degree  of  delirium  or 
frenzy,  while  the  poisonous  uingi  seem  to  act  chiefly  upon  the 
tfomach  itself,  giving  rise  to  inflammation,  cholic  pains,  cramps, 
and  deliquium. 

Alcohol  and  aether  produce  a  greater  degree  of  excitement 
and  int^ication  than  any  other  substances ;  and,  when  they 
prove  fatal,  the  stomach  is  violendy  inflamed* 

Another  very  distinct  class  of  substances  consists  of  those 
which  excite  violent  paroxysms  of  convulsions,  as  camphor,  or 
of  tetanus,  as  the  upas  tieute,  and  antiar,  ticunas,  nux  vomica, 
&ba  Sancti  Ignatii,  coculus  Indicus,  and  Angustura  pseudo>fer- 
ruginea.  The  experiments  of  M.  Orfila  upon  the  poisonous  va- 
i*iety  of  angustura  bark,  suggest  the  propriety  of  giving  a  pretty 
full  account  of  it,  as  we  consider  it  very  important  that  it  should 
be  universally  known  to  the  profession. 

Poisonous  effects  produced  by  the  use  of  a  decoction  of  an- 

Sistura  in  a  patient  at  Hamburgh,  attracted  the  notice  of  Dr 
ambuch,  who  first  distinguished  two  kinds  of  angustura  bark, 
%o  which  he  gave  the  name  of  genuine,  and  spurious  or  poison- 
ous. Afterward  it  was  stated  that  they  were  known  in  com- 
merce as  being  diflcrent,  and  the  genuine  called  West  Indian, 
«nd  the  spurious.  East  Indian  angustura;  and  we  find  this 
statement  adopted  by  Dr  Pfaff  *  and  other  German  authors  on 
xnateria  medica ;  but  as  both  kinds  often  occur  in  commerce 
xnixed  together,  it  is  more  probable  that  both  come  from  the 


*  System  dcr  Materia  Medica  nach  chemischen  Frincipien.    3  vol. 
«vo.     Leipzig,  1811,  vol.  II.  p.  102. 
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same  coantry^  than  that  the  importers  and  dmggisU  shoald 
generally  mix  barks  coming  from  sach  distant  countries,  ho«^ 
ever  similar  in  appearance.  Be  this  as  it  may,  tlie  senuine 
angustura  may  be  distinguished  from  die  poisonous,  liy  the 
following  characters,  for  which  we  are  indebted  to  the  laboun 
of  Drs  Rambach,  *  Ffafi^  and  Pianche,  f  who  gave  it  the  name 
o{  pse^iid4i-^errugjb»<iscu 


y  Gtmam. 

The  pro<iiioc  of  the  Bmplan^a  tri- 
fiiiata  of  Humboldt^  a  native  of  South 
America* 


Sise  from  {  to  f  of  an  inch  broad ; 
ftt  3t  or  4  inches  long;  half  a  line 
thick.  Outer  sorface  nniforai  grcyiih 
white,  as  if  covered  with  an  une?en 
mealy  coat,  which  is  easily  remored, 
and  exposes  a  brown  surface  beneath. 
Inner  surface  greyish-yellow,  or  light- 
biown.  Texture  fine;  very  brittle. 
Fracture  even;  much  darker  and 
browner  than  the  inner  surface ;  some* 
ubat  shining,  and  evidently  resinous. 


Smelly  aromatic;  somewhat  nau- 
seous. 

Taste  aromatic  bitter,  but  not  at  all 
disgustingly  bitter,  or  astringent,  suc- 
ceeded in  some  degree  by  an  aromatic 
flavour  like  mace. 

Bark,  on  being  chewed,  becomes 
dark  -  brown  -  yellow.  Powder,  when 
fresh,  yellow,  like  good  rhubarb,  be- 
coming pater  by  keeping,  with  a  more 
aromatic  sanell  than  the  bark. 

Concentrated  infusion,  clear,  of  a 
fine  reddish  brown  or  orange  colour, 
and  a  hitter,  only  slightly  acrid,  taste. 

Diluted  with  water,  its  colour  becomes 
yellow. 

On  the  addition  of  an  alkaline  car- 
bonate, it  is  changed  to  dark  red, 
and  a^er  some  time  deposites  a  clear 


Unknown.     Said  by  some  to  coma 
from  the  East  Indies;  and  one  kind 
suspected  by  Plantbe^  but  contrary  t» 
probability,  to  be  got  from  a  variety 
of    the    CUtchomi   msgmfoHm    of    San- 
pland. 

Siae  generally  of  greater  hreadth> 
than  length;  two  lines  thick.  Ont^ 
er  surface  covered  with  a  web  of 
tinct  small  white  warts,  not  easily 
moved,  or  with  an  uniform  rust- 
loured  lichen-like  covering.  Inner 
face,  dirty  ydbwisfa-white,  or  grey, 
or  most  commonly  black,  wttlioac 
visible-  fibres.  Texture  coarse  ;  very 
brittle.  Fracture  even;  partly  whiter 
or  yellowish-white,  or  even  clear  brown- 
ish; not  shining  and  resinous,  bd| 
mote  mealy,  and  partly  exhibiting  two 
distinct  layers. 

Smell,  resembling  somewliat  that  of 
the  genuine  kind. 

Taste,  in  the  highest  degree  disgniC* 
ingly  bitter ;  very  durable,  and  not  flt 
all  aromatic,  or  astringent. 

Bark,  on  being  chewed,  becomes  pakr* 
Powder  clearer  yellow. 


Concentrated  infusion,  not  so  cletf* 
more  of  a  diity-brown  colour,  and  of 
a  most  disgustingly  bitter  taste. 

When  diluted,  it  does  not  becoma 
yellow. 

On  the  addition  of  an  alkaline  car' 
bonate,  it  becomes  greenish,   and  de« 
posits  a  floccutent   greyish*ycllow   pre* 


♦  Hufeland's  Journal  derprakt.  Heilkunde,  Vol.xix.  p.  181.  ld04--> 

f  Notice  chimique  sur  les  angustures  du  commerce,   lue  a   Uli 
j§opiet6  desM^decins  de  Paris;  le  2  Juin  1807}  par  L.  A.  Pianche, 


OriilBt  Traite  des  Poismt. 


K  tolution  of  pcisulplial  ar  pcrmuriiil 
nf  jiDii  imiwrn  to  it  s  higher  red  id. 
Imir.  ud  ftfliT  f/iint  lime  (!iron-5  down 
1  DMHielouri'il  (jrEdpiutC 


ciplwte,  and  lilt-  sujierualant  tic|iior  Imj.    j] 

C01KM  grsduRlly  durk-bruwn,  tw^innliig' 
ni  ihu  furfnco.  >^ 

A  wlucian  of  penulpbat  or  vcniii%u| 
rial  uf  iron  impnni  in  il  n  dat£.(;rc«n?[^ 
colour,  and  soon  ilirowi  down  t 
utin  black  precipiMW,  nrgin^  tomt 
w!iat  lo  soil  grc>.  ivliidi  i*  iii.-rli.vtly 
diiMtvnl  hj  nllric  u'ld,  nnd  Cormi 


It  DOl  rendered  turijid  by  solution  of 

SiLmtcd  decoction  of  a  fine  red- 
brmn,  nn  rmling  bcconiFi  (urbid,  atid 
itf^t%  ■  dccp-ycllow  powder. 

8uunu*d  tincture,  ilu-kiTedJiron-ri, 
tccaniog  nry  lurhid  tiy  the  wlditioii  of 
MJtd  «ucr,  snd  depoiiting  a  clew 


nli-dW. 


^rcd  turbid  by  soluli 

■coctkn.  browm-ih-yfllowj'' 
itiiiS'  depositt 
precipiwti 


vrry  copiodi' 


on  Ihi!  lulditiot.  of  disliiled  ..Hitr,  only' 
pHls  a   |iFite-j>i;llowTjb    opaline  appsirfy 
Slice,   witliout  hecoining  rod,   or  dcpoti 
I  siting  any  prccipiUtc 

Besides  the  obseiTalions  made  at  Hamburgli,  by  Dr  Ram-^ 
bucti,  fatal  effects  from  the  use  of  spurious  angu^tiira  occui'i) 
ffd  [a  riiiugaiy  and  at  Bern.  The  AuBUiati  Government, 
s'w  obtaining  proof  of  iu  poisonous  efitjcis  on  animals,  or- 
Jfrwl  all  the  angustura  bark  in  the  empire,  genuine  an4, 
'Partoiii,  to  be  burnt,  and  interdicted  its  future  importation, 
fu  tale  was  also  proliibited  in  Denmark ;  and  in  Rui$«ia  and 
Wirienibcrg,  ihe  danger  connected  with  its  use,  and  the  ciia- 
riiciere  for  dtstingui^liii>^  the  genuine  from  the  spurious,  were 
published  by  outnority.  * 

The  Medical  Faculty  of  Vienna  had  found,  that  dogs  and 
''atbits  were  not  affected  by  large  doses  of  genuine  angiislura, 
^tit  were  Epeedtly  killed  by  small  doses  of  thu  spuriou^i  kind, 
S*Tcn  internally.  The  experiments  of  M.  Orfila  confirm  these 
**bscrvBtion5.  A  few  grains  of  the  powder  or  of  the  exirnct, 
^"Tielher  given  by  the  mouth  i>r  applied  to  a  wound,  were  sufB- 
*:ient  to  kill  a  dog  in  20  or  30  minutes.  A  solution  of  the  ex-. 
**jct  injected  into  the  jugular  vein  operated  instantaneously. 
_lTic  yellow  bitter  pnnci|)le  extractetl  from  the  bark  by  dissolving 
■*1l  out  of  the  alcoholic  extract  by  means  of  water,  also  was  more. 
Active  than  the  bark  itself.  The  symptoms  preceding  death  ex- 
^.clly  resembled  those  produced  upon  dogs  by  the  nux  vomicn. 
«»Jia  St  Ignatius's  bean,  and  the  upas  tieuid,  viz.  violent  cunvul- 
feions  resembling  tetanus,  occurring  in  paroxysms,  in  one  of^ 

I 
'  Kopp's  Jahrbuch  dtr  Staataarzneykundc,  Frankfort,  8vo.  ia09».' 
■"      lblO,p.3Sil-.     J8lJ,p.3*7.     lSI3,p.382.     1815,  p.  3-J8,; 
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ioduced  by  each  kind  of  poison,  and  has  indicated  the  best  mode 
sf  dissecting  the  body,  to  ascertain  the  truth. 

Id  the  next  section,  he  has  placed,  in  its  proper  paint  of  view, 
ihe  information  tn  be  derived  from  txperiments  mide  on  ani- 
DiiK  with  the  remains  of  the  suspected  food,  and  the  contents 
of  the  stomach  and  intestines  of  the  deceased,  or  the  matter  re* 
JKted  by  vomltiag.  His  chief  object  here  is  to  shoiv,  that,  to 
render  the  experiment  conclusive,  it  is  necessary  to  adopt  bia 
outbod  of  injecting  the  substance  to  be  tried  by  a  hole  pierced 
in  ^e  (esophagus  of  a  dog,  and  then  to  put  a  ligature  on  tbs 
nophagus,  to  prevent  its  being  rejected  by  vomiting. 

In  our  review  of  the  former  volume  of  this  very  admirable 
voik,  *  we  made  some  objections  to  the  second  t^  these  methoda 
of  experimenting,  which  was  \'ery  much  employed  by  M.  Orfilaj 
lod  we  are  glad  we  did  so,  because  our  author  has  btcn  induced 
by  diem  to  show  that  they  were  groundless,  and  that  we  may 
ufely  confide  in  the  results  of  his  experiments  mode  in  this  way, 
U(],  in  fact,  that  it  is  indiepvn sable  for  the  investigatioa  of  a 
pcHKin  in  all  its  relations. 

'  Several  reviewers, '  he  says,  '  both  French  and  foreign,  in  giving 
niccountof  the  first  volume  of  this  work,  have  stated,  rhai  an  o|iera> 
lien  10  painful  might  produce  severe  symptoms,  and,  consequently, 
tlat  ibe  i:«aults  obtained  by  means  of  it  might  not  be  so  conclusive  as 
th«y  might  at  first  appear  to  be.  But, '  he  asks,  '  could  I  be  (up* 
pond  lo  have  prosecuted  such  a  laborious  uudcrtuking,  without  hav- 
ing wtuGed  mysell',  by  rigorous  experiments,  of  the  iuiluence  of  thii 
opention  ?  These,  in.  fact,  demonstrated,  I  st,  That  the  condusiona 
llvve  drawn  ought  not  to  be  modi&ed  iu  Goiise<)iience  of  tlie  tyii^ 
of  the  oesophagus ;  2d[y,  That  it  is  impossible  to  write  a  complete 
'~  Uiie  on  poisons,  without  practising  it  oilen. 

'It  is  superfluous  to  mention,  that  this  must  he  understood  of  tLe 
as  skilfully  performed,  in  which  case  it  occupies  only  a 
r  a  minute  and  a  half:  fur,  unquestionably,  the  efftcts  of  Uiis 
ution  may  be  severe,  if,  by  ignorance  or  wont  of  dexterity,  the 
■nwittls  be  lormentetl  fifteen  or  twenty  minutes  before  it  be  complet- 

From  the  detail  of  twelve  experiments,  it  clenrly  appears,  thtt 
dogs,  from  tying  the  cejophagus,  only  experience,  during  the 
Iwq  first  dnys,  slight  lever  and  depression,  and  when  kilJcd  at 
Iheend  of  this  period,  there  is  no  organic  lesion  whatever  to  be 
discovered  in  the  body.  Sometimes  eleven  days  elapse  before 
they  expire  from  want  of  foo<I,  and,  in  this  case,  when  opened, 
the  appearances  discovered  nre  those  which  arc  characteristic  of 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  XI.  p.  12j. 
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irvniio'^  ■  Anrl  with  the  view  of  prevpnling  the  iinneccsssry  re- 
petition of  thci^  cruc!,  but  necessary  experiments,  we  shall  es.- 
U'act  I  hem. 

'  The  ventricles  of  llic  brain  contained  no  serum ;  the  csteni^i& 
Vessels  nf  the  right  lobe  of  the  brain,  gorged  with  black  blood;  tKiKe 
lungs,  of  a  fine  rose  colour,   had  sonic  brownieh  marts  on  their  tisa 
fiice ;  the  heart,  somewhat  softened,  cont^ned  coagulated  blood ;  it — *■ 
inucou?  membrane  of  the  stomach  prcBciited,  here  and  there,  soik^^b 
spots  of  a  rosy-colour,  (in  healthy  dogs,  as  well  as  in  those  killed  !-•      ly 
starvation,  the  folds  formed  by  the  mucous  membrane  are  often  of  ^~"  » 
violet- colour),  and  near  the  pylorus  there  are  most  commonly  sm^^^B^ 
ulcers  with  the  edges  black;  the  intestines  all  tinged  yellow  with  bil*     3e- 
and  sometimes  red  spots  on  the  rectum.     Upon  the  whole,  it  \s  nw  »■»■• 
dent,  that  violent  symptoms,  quickly  succeeding  the  exhibition  of  ai—  ^j 
Eub.stance  by  the  tcsophagiis,  deatli  in  the  course  of  a  ft-w  days,  aic  jwo 
the  appearances  discovered  in  the  body,  are  tlic  uninodiScd  efl'ecta  ^       °' 
tlie  poison. ' 

It  has  also  been  objected,  that  experiments  made  on  dop*  ar"^c  re 
not  conclusive  as  to  the  cflecis  of  any  substance  on  ihe  huma-  ,^ein 
body;  but  the  contrary  is  firmly  eatablisiicd  by  M.  Orfila's  ni^t-^' 
raerous  experiments.     Vol.  II.  Fart  II,  p.  222,  note. 

The  next  section  is  important,  and  contains  many  original  ex^^^^' 
periments  to  determine  the  characters  by  which  it  may  be  knowK  -"-^n 
whether  a  poison,  found  in  any  part  of  the  intestinal  CRnal,  wat  .^^s** 
introduced  during  life  or  after  death  ?  This,  to  some  thonghilesc  ^^^^, 
people,  may  seem  a  frivolous  f]uestion,  which  never  can  be  o  ■*;^^** 
any  practical  use;  but,  besides  that  knowledge  in  itself  is  always  -*^* 
valuable  and  desirable,  the  possiljility  of  its  serving  to  dcterminet:"^^*! 
even  in  one  instance,  upon  the  guilt  or  innocence  of  an  sccupetS^^"^ 
person,  is  sufficient  to  give  it  a  high  degree  of  intei-est  in  ihc^^J^ 
minds  of  all  who  would  be  prepared  for  every  occurrence,  M.  —  ^J 
Orfila  even  mentions,  that  the  case  has  occurred  in  Sweden,  or"»^ 
poison  being  introduced  into  ihe  recluni  of  a  body  after  death,  -^  ** 
for  the  purpose  of  criminating  an  inncccnt  person.  It  has  also  ^^^^ 
great  analogy,  and  may  serve  to  elucidate  a  ([uestion  which  has  ^**^ 
Jrcqiieiilly  occurred,  and  upon  which  the  writer  of  the  preseot  _^ 
article  has  twice  been  called  to  give  evidence,  where  the  life  of  ^S^ 
the  accused  depended  upon  the  fact,  whether  the  deceased  bad 
been  burnt  to  death  by  accident,  or  had  been  bitriit  after  deaUl 
to  conceal  murder  perpetrated  in  another  way;  and  the  pemsat 
of  the  experiments  of  M.  Orfila  excite  considerable  doubu  whe>  , 
ther  the  evidence  then  given  was  correct,  and  whether  a  bypi 
thetical  opinion  regarding  the  difi'ercpice  of  the  action  of  di 
upon  the  living  body,  and  upon  the  body  soon  after  Uealh,  dtd 
not  save  a  murderer,  in  one  instance,  from  the  goliowa. 
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^  The  tabgect  deserves  to  be  brought  to  the  test  of  such  expe- 
riments as  those  which  M«  Orfila  has  here  related  with  regard 
to  poisons ;  and  particnhr  attention  should  be  paid  to  the  length 
of  time  which  has  elapsed  between  the  kilting  of  the  animal  and 
the  application  of  the  fire ;  a  point  which  a  very  ncute  judge, 
now  no  more,  suggested  as  of  great  importance;  for  it  occurred 
to  him,  that  fire  applied  to  the  body  immediately  after  death, 
would  produce  effects  not  to  be  distinguished  from  those  of  iU 
application  to  the  living  body. 

The  result  of  M.  Orfila's  experiments  on  this  curious  subject 

istf  That  corrosive  sublimate,  arscnious  acid,  verdegris,  and 
the  sulphuric  and  nitric  acids,  introduced  into  die  rectum  some 
ninntes  after  the  death  of  an  animal,  produces  alterations  of 
texture  which  resemble,  in  a  certain  degree^  those  produced  by 
the  introduction  of  the  same  substances  during  life. 

S^y  That,  however,  it  is  always  easy  to  distinguish  them  by 
the  following  characters. 

a  When  the  poison  has  been  introduced  afler  death,  a  con- 
siderable quantity  of  it  is  found  at  a  little  distance  from  the  anus, 
^tinless  when  it  has  been  used  in  solution  ;  whereas  little  is  found 
*when  introduced  during  life,  as  the  greater  portion  is  expelled 
lof  the  stools  occasioned  by  it. 

b  When  applied  after  death,  the  alteration  of  texture  extends 
only  a  little  beyond  the  part  to  which  the  poison  was  applied, 
so  that  there  is  a  very  sharp  line  of  division  between  the  portion 
effected  and  those  not  at  all  changed ;  n  phenomenon  never 
<>bserved  in  the  other  cases.  In  fact,  these  poisons  act  on  the 
living  system  by  causing  a  violent  irritation,  succeeded  by  in- 
flammation of  variable  intensity,  but  which  always^  extends  be- 
yond the  place  to  which  they  are  applied,  and  which  gradually 
decreases  as  it  recedes  from  that  place,  so  that  there  never  is  a 
^perfectly  distinct  line  of  beparation, 

c  The  redness,  inflammation^  ulceration,  and  other  lesions^ 
^sxtend  much  further  when  the  poison  has  boon  introduced  dur- 
ing life,  than  in  the  other  case;  thus,  if,  after  doath,  we  find  the 
X'cctum,  or  stomach,  covered  with  a  considerable  quantity  of  one 
of  these  poisons,  and  the  lesion  not  much  marktd,  there  is  very 
strong  reason  to  conclude,  that  it  has  been  applied  afrer  death. 

3£/|  Some  of  these  poisons,  such  as  corrosive  sublimate  and 
xiitric  acid,  when  applied  after  death,  produce  changes  so  pecu- 
liar, that  it  is  impossible  to  mistake  them. 

4*^,  When  introduced  into  the  intestinal  canal  twenty*fonr 
Viours  after  death,  they  produce  neither  redness  nor  itiflimma- 
tion^  because  the  life  in  the  capillaries  is  then  entirely  destroy- 


Orfila,  Train  dtf  Poisons. 

cd,  and,  coasequentJy,  the  eStecta  ia  this  case  cannot  be  mistaken 
for  those  of  poisoning. 

Lasttj/,  They  ure  still  capable  of  producing  irBammatory 
phi?nomena,  when  applied  one  or  two  hours  after  death ;  buC 
the  observations  olready  made  will  enable  us  to  decide  correctly. 

M.  Orfila's  work  is  concluded  wirh  a  few  observations  on  the 
poiGonini:  of  several  persona  at  one  time ;  on  suicide  by  p>>ison ; 
on  kIow  poison  <  and  on  the  sequelae  of  poisoning. 

There  are  various  circumstances  incidentally  noticed  in  the 
course  of  this  extensive  work,  which  possess  an  interest  indepen- 
dent of  their  immediate  connexion  with  its  chief  abject.  One 
of  these,  as  of  ^reat  importance  in  regard  to  pharmacy,  we  think 
it  proper  to  extract.  The  great  inertne'^s  of  the  extract  of  w' 
site,  as  procured  from  the  shops  of  the  best  opothecariei' 
Paris,  and  of  many  other  extracts,  prepared  by  making  a  str 
decoction  of  the  plant,  and  evaporating  it  at  a  high  temperati 
led  M.  Or&la  to  make  experiments,  with  the  view  of  investigat- 
ing the  circumstance  j  and  he  found, 

1st,  That  certain  extracts  prepared  by  expressing  the  juice  of 
the  recent  vegetable,  and  evaporating  it  in  the  water>batb,  are 
inlinitely  more  active  than  those  obtained  in  any  oth^^r  way. 

2d,  That  tbey  are  of  a  yellow  colour,  strikingly  different  from 
the  bliick  colour  of  those  found  in  commerce,  which  is  produced 
by  the  decomposititm  of  the  substance. 

id.  That  the  extracts  of  these  plants,  as  found  in  commerce, 
differ  remarkably  from  each  other  in  regard  to  their  action  oB 
the  animal  economy ;  and  that  tliere  are  many  which  are  " 
•essed  of  no  virtue  whatever. 


think  ,;. 
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II. 

A  Ge?teral  System  of  Toxicologic,  or  a  Treatise  on  Poisons,  d 
Jram  the  Mhieral,  Vegetable,  and  Animal  Kingdoms,  consimr^^ 
ed  as  to  their  relations  Tvifh  Physiology,  Pathology,  and  Medi' 
lal  JiiriKpruderice.    By   M.  P.  Ohfila,  M.  D.    {Translated 
fromibe  French.)  Vol.  I.  Part  I.  London,  1S13.  8vo.  pp.246. 

"^XTe  notice  this,  merely  to  advertise  the  translation  of  Oifila's 
'  ~     work,  of  which  we  understand  a  second  part  has  been 
E  published,  and  to  express  one  hope,  tliat  notwithstanding  the  lUtlc 
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encovragemait  given  to  tmnslations  from  the  French,  it  maybe 
nplcted,  and  to  recommeod  it  to  those  who  have  not  access  , 

jihs  originaJ ;  and  we  trust  that  it  is  sufficient  to  say,  that  we  " 
LlMenoworkon  ihe  subject  in  the  English  language,  whicli  can  ^ 
)  buy  R«pea  compare  with  it. 


in. 

kttinuftans  on  the  jnojected  Bill  for  restricling  the  Praclke  <^\A 
mAirgenf  and  Mifirpi/hy  to  Members  of  the  Royal  CoUfges  ^'i 
m,  Edinburgh,  and  Dublin;  and  to  Army  or  Navy  Sur-  ' 
f  with  some  Modijlcations  proposed,  by  ■mhich  the  MeU'  ' 
t  vill  be  more  com2>aiihle  with  the  true  inf crests  of  the  Pab* '  I 
t  and  not  oppressive  to  the  present  Rjce  of  Pupils  for  the     ' 
^h^ttsion.     By  a  Gekeieal  Practitioner.     London.     Svorf 
p.  81. 

'  W^E  have  hitherto  decHned  entering  into  any  dif:cussion  of  the- 

'     variouG  prnpositions  for  Medical  Reform,  because  we  con- 

d  them  merely  as  idle  speculations,  generally  originating' 

la  (ntereated  views,  personal  or  corporate,  in  the  projector,  as"  . 

ninced  by  his  evident  desire  to  bring  down  to  his  own  level  all 

■teclaasefi  of  the  profession  above  him,  while  he' is  no  less  carc- 

2  fill  to  contrive  insuperable  barriers  to  prevent  any  of  a  lower 

pfrom  rising  to  be  his  equal.     But,  when  we  find  his  Majes- 

HniinisterB  legislating  for  the  profession, — when  medical  reform 

Jjfo  longer  a  speculative,  but  has  become  a  practical  question  of 

""iftsl  importance,  it  is  no  longer  proper  to  remain  silent.     At 

^  same  time,  we  must  honestly  declare,  that  we  are  neithei? 

prepared,  nor  have  we  leisure,  at  present,  to  enter  fully  into  tlitf 

*eiy  wide  and  intricate  field  of  inquiry  before  us.     The  nature 

pf  our  profession  is  such,  that  its  regulation,  even  when  the  sub* 

Icet  n  considered  abstractly,  is  involved  in  peculiar  difficulties  i 

out,  complicated  as  it  is  with  the  jarring  rights  of  corporation^ 

%nd  indiviiiuaU,  and  the  incongruous  usages  and  prejudices  of 

Various  plncfs,  we  can  hardly  determine  upon  the  course  wb 

should  follow  to  unravel  the  matter. 

It  is,  however,  evident,  that  the  primary  object  of  all  Icgjsla*. . 

lim,  JQcluding  the  regulation  of  the  medica]  profession,  is  th&'4 

VOL.  xm.  NO.  50.  r 
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good  of  the  community  at  hrge,  and  tbai  the  rights  and  iotc- 
rests  of  individuals  arc  to  be  held  as  entirely  subservient  lo  it* 
This  lEaditi^  maxim  is  more  true  in  ref^ard  to  our  profession  than 
perhaps  in  refjard  to  any  other,  as  the  chief  effect  of  monopoly 
or  privilege  conferred  upon  certain  persons  exercising  other  pro- 
fessions, is  to  operate  as  a  kind  of  tax,  rendering  ihe  article  in 
demand  somewhat  higher  priced;  but  every  regulation  or  law 
which  has  any  tendency  to  prevent  the  free  exercise  of  medical 
ekill,  or  to  diminish  the  amount  of  that  tk'iW,  brought,  as  it 
were,  into  the  market,  affects,  not  the  purses,  but  the  health  and 

^  Jives  of  bis  Majesty's  liege-subjects.  As  vested  or  acquired  rights 
are  justly  held  to  be  sacred,  it  may  often  be  less  oppressive  to  tha 
community  to  allow  a  monopoly  to  continue  in  other  professions, 
though  lis  existence  be  a  matter  of  regret,  than  to  buy  it  up 
from  those  who  possess  it.  But,  in  regard  to  the  medical  profes- 
sion, it  is  quite  otherwise;  and  wherever  corporation  riuhta  and 
privileges  stand  in  the  way  of  the  public  good,  they  should  be 
abolished,  restricted,  or  modiHed,  and  their  possessors  indem- 
oiiied  for  the  loss  they  may  sustaiit.  But,  if  this  postticm  be 
well-founded  in  general,  it  cannot  be  disputed  that  no  new  pri- 
vilege should  be  granted,  no  new  enactment  made,  which  has, 
or  may  have,  the  effect  of  favouring  any  class  of  the  professiotit 
except  as  a  means  of  benefiting  ilic  public. 

Dy  these  observations,  we  arc  far  from  meaning  that  the  prnc- 
tice  of  the  healing  art  should  be  exempted  from  all  restrictions, 
or  that  its  exercise  should  be  thrown  open  indiscriminately  to 
■11  who  might  veoiiire  upon  it ;  for  there  is  perhaps  no  profession 
which,  in  the  hands  of  the  ignorant,  is  so  hurtful,  or  where  the 
public  are  so  apt  to  err  in  judging  of  the  merits  of  individuslt. 
It  is  upon  these  grounds  that  the  erection  of  royal  colleges,  acd 
of  privileged  medical  corporations,  nud  the  rights  ac(]tured  from 
academic  lion  ours,  arc  rational  and  expedient ;  and  if  the  titles 
connected  with  them  went  no  further  than  to  point  otit  to  the 
public  those  individuals  of  the  profession  who  were  sufficiently 

-  fikilful  to  exercise  it  beneficially,  much  good,  and  no  evil,  woutwl 
arise  from  their  institution.  But,  when  the  rights  acquired  froK^n 
any  of  these  sources  become  excludve,  it  is  fraught  with  dar»g(_-S 
to  tike  community,  and  is  fretjucnlly  oppressive  in  regard  to  ii  -^ 
dividuals. 

The  pamphlet  before  us  contains  many  strong  objections  In 
bill  introduced  in  the  last  Session  of  Parliament,  for  rcgulatin  ^^ 
ihe  practice  of  surgery,  which  we  thought  of  so  mucli   imporV 
ance  that  we  reprinted  it  in  our  lagt  N  umber,  to  render  it  know  ~— 
lo  tha  profession  at  large. 

'^     The  object  of  the  bill  is  to  restrain,  by  law,  igroranl  aii| 


imr. 
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capable  persons  from  practising  surgery,  wiiereby,  it  isMttlt  tb^   i 
health  of  great  nuiiibers  of  persons  U  mucli  injiirei),  nod  tlia   i 
lives  of  many  destroyed.     The  means  by  which  it  U  proposed 
that  this  desirable  end  should  be  attained,  are,  to  give  a  nionopo^  1 
]y  of  the  practice  of  burgery,  for  hicre  and  profit,  to  persons  wha  J 
shall  have  been  personalty  examined  as  to  their  qualiGcationft  J 
And  GtncsE  thereto,  by  one  of  ihc  Itoyal  Colleges  of  Surgeons  o£  I 
l.ondon,  Edinbur^rh,  or  Dublin,  and  obtained  lirom  it  a  te^timof  1 
niaJ  of  their  knowledge  and  ability  lo  practise  surgery,  havinj[  i 
paid  the  u&ual  fee,  and  to  persons  who  shall  have  been  duly  exa- 
mined, and  shall  have  obtained  n  testimonial  as  a  principal  sur- 
geon in  his  Majesty's  army  or  navy,  and  slioJi  have  actually 
served  in  that  capacity,  and  the  same  individuals  are  the  only    , 
tnalrs  to  be  permitted  to  practise  midwifery. 

Upon  these  provisions,  the  Observations  before  us  are  judi-    I 
ciou&,  and  deserving  of  the  notice  of  our  legislators,  before  they  j 
sanction  a  measure  uhich  we  fear  will  have  no  oiher  effect  than  I 
to  increase  the  power  and  enrich  the  treasuries  of  the  Royal  CoU   1 
legres  of  Surgeons.     It  is  no  doubt  extremely  plausible  ihut  ths  | 
skilful  only  should  have  a  right  to  exercise  a  profeuiioa  of  ep  I 
fjreat  diiliculty,  and  affecting  so  materially  the  hves  and  bodie*  1 
t^hisMnjesty'iiliege-iubjects;  and  that,  as  the  public  in  general^  I 
and  the  lower  clnsses  in  particular,  are  very  incompetent  judges  1 
of  professional  attainment?,  some  criterion  of  lliese  should  be   ] 
efctabli«hed  :  and  that  no  better  criterion  can  be  devised  than  ait 
vxaminstioD  by  those  who  arc  the  best  judges  of  professional 
merit.     Out  we  are  firmly  convinced,  that  it  is  impoesible,  by 
any  regulationn,  to  prevent  the  ignorant  from  practising  surgery 
to  a  certain  extent.     We  can  scarcely  conceive  a  greater  en- 
CTOachment  on  the  natural  rights  of  man,  than  to  prevent,  by   J 
bw,  a  person  reijuiring  surgical  assistance,  from  obtaining  it   I 
wherever  be  cnn  ;  or,  when  be  has  the  power  of  selecting  bia  I 
lurgical  assistant,  to  prevent  him  from  exercising  his  judgment   I 
or  discretion  in  the  selectinn.     It  is  needless  to  slate  imaginary    ] 
cases  of  hardship,  oppression,  and  cruelty,  which  might  result. 
We  prefi.'r  resting  the  argument  upon  the  violation  of  a  natural    J 
and  indefeasible  right.     In  the  same  manner,  it  would  be  con-    I 
Irary  m  justice  and  humanity  to  prevent  any  person  from  giv«   I 
injf  assistance  in  a  i^urglcal  case,  when  it  wai  reijuired  or  solicit-    I 
cd,   especially  if  such  person  was  able  to  give  it  in  reality,    ' 
though  nut  qualified  by  hw,  and  if  no  better,  or.  at  least,  no 
other  immediate  assistance,  was  to  be  had.     It  will  be  stateil,  in 
Uply,  that  the  law  is  not  intended  to  prevent  any  person  from 
^^Blng  occasional  surgical  usMSLnnce,  or,  in  fact,  from  renderinj;    J 
^^Hicct  which  huniunity  requires,  but  only  to  prevent  ignorant    I 
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pcTsoliB  from  exercising  the  profession  of  surcery  as  a  means  of 
livelihood.     In  this  view,  it  is  material  to  aelermine  what  is 
meant  by  tlie  practice  of  sui^eryt  whether  it  is  understood  to 
include  bleeding,  cupping,  cleaninf;  and  pulling  teeth,  extract- 
ing corns,  paring  nails,  syringing  the  ears,  or  the  application  of 
eye-salves,  and  cancer  remedies  ;  in  short,  all  those  minor  ope- 
rations which  are  sometimes  performed  by  the  educated  surgeon, 
but  are  commonly  declined  by  him  as  derogatory  to  his  dignity, 
and  are  executed  with  great  dexterity  by  a  lower  class  of  prac- 
titioners, who  devote  themselves  almost  exclusively  to  one  or 
other  of  them,  or  are  seized  upon  by  the  empiric  or  nostrum- 
vender  J  or,  if  the  meaning  of  the  words,  practice  of  surgery,  is 
to  be  limited  to  those  operations  which  are  the  pecuhar  pro- 
vince of  the  well  educated  surgeon.     If  the  latter  interpretation 
be  adopted,  we  are  convinced  that  the  restrictions  of  the  act  ore 
sitogether  unnecessary  ;  for  such  important  operations  are,  ex- 
cept by  a  few  hereditary  bone-setters,  never  attempted  by  per- 
Bons  who  do  not  possess  enough  of  surgical  knowledge  to  pan 
an  examination  before  the  Royal  Colleges.     Indeed,  country 
practitioners,  even  when  qualified  by  the  possession  of  a  diplt^ 
ma,  are  very  much  disposed  to  save  themselves  from  incurring 
the  responsibility,  by  sending  patients  requiring  operation  to 
the  nearest  hospital,  or  even  to  the  metropolis.     Those  wlu> 
practise  the  higher  department  of  surgery,  either  already  pos- 
sess diplomas,  or  might  obtain  them,  unless  their  course  of 
study  has  been  such  as  not  exactly  to  fulfil  the  by-laws  of  the 
colleges.     In  either  case,  compelling  them  to  take  out  diploma^ 
will  not  have  the  effect  of  restraining  the  ignorant  or  incapabl^' 
or  of  increasing  the  (juanlily  of  surgical  skill  diffused  over  tt*' 
country,  but  will  have  the  very  opposite  effect,  of  lessening  tt*-* 
number  of  able  and  competent  surgeons,  or  of  putting  them  C^** 
unnecessary  and  oppressive  expenses,  which  they  must  recov^^ 
by  increasing  their  charges  upon  their  patients.     As  to  the  fe"^* 
bone-setters  to  be  found  in  several  parts  of  the  country,  th^^ 
commonly  confine  themselves  to  the  treatment  of  certain  ace  - 
dents,  in  which,  from  practice,  they  have  become  dexterous ;  an    ^ 
as  the  Royal  Colleges  do  not  mrai  interfere  with  them,  or  th-^ 
venders  of  surgical  nostrums,  even  when  their  power  extends  t^*- 
them,  there  is  no  probability  that  they  will  think  them  more  de^ 
serving  of  their  notice,  after  the  passing  of  the  new  act. 

We  shall  next  consider  the  proposed  restriction  as  inlendeu^ 
to  extend  to  the  lower  department  of  surgery.  The  propoaitioi^^ 
ia  monstrous.  Even  in  the  metropolis,  it  would  deprive  tb^ 
public  of  the  services  of  llie  most  dexterous  cuppers,  dentjats^ 
and  chiropedifita ;  and,  in  the  remoter  parts  of  the  king<toin,^ 
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would  mnedmea  deprive  the  people  of  the  only  surgical  aid 
within  their  reach ;  and,  in  the  instance  of  some  operations,  by 
giving  a  monopoly  of  them  to  those  who  will  not  condescend  to 
perform  them,  and  by  restraining  those  willing  to  perform  theni| 
it  will  amount  to  an  absolute  pronibttion. 

But  the  act  is  directed  against  the  ignorant  and  incapable,  OO' 
ly  when  practisinji  surgery  for  lucre  or  profi.  Upon  this  quali- 
fication we  shall  only  observe,  that  we  have  heard  of  a  Reverend 
M.  D.  who  enjoyed  great  reputation,  and  received  a  very  hand- 
some income  in  presetits,  so  long  as  he  declined  taking  fees,  bnt 
who  lost  both,  when  he  could  uo  longer  resist  the  temptation  of 
money  pressed  upon  him.  At  any  rate,  such  a  modification  U 
easily  rendered  altogether  nugatory,  and  could  only  operate  io 
preventing  such  unqualified  person  from  recovering  paymenl,  in 
a  court  of  law. 

So  far  as  mere  surgery  is  concerned,  the  act  will  therefore  be 
idmost  nugatory,  or  oppressive  only  upon  individuals!  that  ii^ 
it  will  have  no  efTect  in  restraining  the  ignorant  from  doing  all 
i)iUtbey  do  at  present,  ^though  it  may  compel  persona  capable 
ol'  passing  the  examination  to  pay  the  college  fees,  however  ui^ 
able,  and  that  without  any  advantage,  either  to  themeelves  or 
ihe  public. 

With  regard  to  the  practice  of  midwifery,  the  bill  leaves  it  to 
be  exerciicd  by  any  wamau,  no  matter  how  ignoumt  or  in- 
capable, as  if  the  difference  of  sex  in  the  person  by  whom  an 
injury  is  committed,  eboald  have  an  effect  in  rendering  the  io- 
jiuy  legal  or  illegal.  In  the  next  place,  it  concedes  the  prao 
tice  to  a  class  of  the  profession  who  are  not  particularly  called 
■pon  to  study  it, — who  undergo  noexamination  as  to  their  knovr- 
Wge  of  it, — and  many  of  whom,  the  naval  surgeons  especially) 
&DU  the  very  nature  of  the  service  from  which  their  right  ii 
derived,  have  had  little  opportunity  of  practising  it.  And,  last- 
ly, this  bill,  under  pretence  of  restraining  the  ignorant  and  in- 
opsbU  from  practising  surgery,  interdicts  the  practice  of  mid- 
wiiery  to  what  the  taw  considers  as  the  most  learned  and  able 
class  of  the  profession,  because,  forsooth,  burgical  aid  is  frequent- 
^lequired.  By  the  same  argument,  the  treatment  of  levers, 
and  of  all  inflammatory  diseases,  internal  as  well  as  external,  ia. 
which  bleeding  is  almost  indispensable, — of  dropsies,  in  which 
tapping  or  scarifying  is  occasionally  resorted  to, — in  sliort,  of 
w  diseases  whatever, — might  be  prohibited  to  all  physicians^ 
unless  qualified  by  a  surgical  diploma.  '  It  is  understood,  that 
the  Royal  College  of  Physicians  of  London  decline  ticensinf; 
■ay  more  of  their  members  in  midwifery,  and  any  interference 
»ith  the  obstetric  art. '     If  ibe  author  of  the  OoBervations  be 
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itfrrect  in  this  statement,  and  if  the  FcHoa-s  of  the  London  Co\- 
We'Src  so  vain  as  to  think  themselves  df^raderf  by  any  a^isocia' 
tibn  with  snch  men  os  Hunter,  Denman,  ami  Clarke,  the  sister 
rolleges  in  Dublin  and  Edinburgh  must  protect  themselves,  end 
the  universities  defend  the  righti  of  their  grnduate".  In  Edin- 
hnrgh,  the  mnle  practice  of  midwifery  is  almost  exclusively  con- 
fined to  members  of  the  Royal  College  of  Physicians.  In  Dub- 
lin we  believe  it  is  the  same.  The  practice  of  midwifery  is  one 
of  the  chief  sources  of  professional  income  of  physicians  over 
the  country  ;  and  wc  should  think  it  necessary  for  the  framer  of 
the  bill  to  prove,  that  ihe  health  of  fjrcat  nwmbers  of  persons  is 
much  injured,  and  the  lives  of  many  (leslrtn-ed,  by  their  igno- 
rance and  incapability,  before  such  an  invasion  of  their  ri^W 
as  that  propo3e<l,  should  receive  the  sanction  of  the  Legislature. 
If  this  were  a  mere  corporation  question,  Whether  the  praciiw 
of  midwifery  should  be  in  the  hands  of  the  physicians  or  sur- 
geons?— we  should  care  very  little  about  it ;  hot  »  mnch  more 
material  consideration  is,  that  the  proposed  hill  will  deprive  th'^ 
public  of  the  assistance  of  a  large  proportion  of  the  well-  qiiaiific' 
arfotichfiirs, — that  is,  of  all  those  physicians  who  do  not  thif^ 
themselves  degraded  by  the  practice  of  midwifery,  and  who.  i' 
cannot  be  denied,  are  fully  competent  to  give  ull  the  surg'C*' 
ussiitanee  its  practice  requires. 

But  the  greatest  objection  which  we  have  to  this  bill,  ■■'" 
one  which,  in  our  oninion,  alone  ought  to  cause  it  to  be  dcfi^*}' 
cd,  is  its  giving  to  ine  Royal  Collies  of  Surgeons,  which  '" 
feet  are  mere  local  corporations,  or  are  ingrafted  upon  Ic^ 
corporal  ions,  the  extraordinary  power  of  legislating  for  *^J 
general  practice  of  the  healing  ait.  In  its  terms,  indeed, 
gratlts  the  monopoly  only  in  Surgcr;!/;  but  as  the  public  hi*  ^ 
iound  it  expedient  to  employ,  upon  almost  every  occasiiF^ 
general  praclitionrrn,  a  class  of  the  profession  not  recognis  ^* 
by  law, — as  the  Colleges  of  Physicians  interdict  their  niemb^* 
from  practising  surgery,  and  do  not  prevent  the  surgeons  fro  '' 
practising  medtcine, — it  is  evident  that  ihoKe  who  have  diploin#=^ 
from  the  Colleges  of  Surgeons,  and  are  thereby  authorixed  ^ 
practise  surgery,  are  best  qualified  to  become  general  proct-^ 
tioners ;  and  accordingly,  surgeons  have  become  possessed  ^^ 
the  largest  share  of  the  practice  of  medicine,  cvt-n  in  th-* 
metropolis.  From  tliis  usage,  we  do  not  think  ihe  publi  • 
Buffer  any  injury,  but,  on  the  contrary,  derive  great  benefit 
■  although  these  surgeons  have  not  been  examined  as  to  thei  ^ 
tlcill  in  medicine.  It  is,  however,  from  considering  the  sur-' 
geons  as  the  best  general  practitioners,  ihat  we  have  insuper-' 
able  objections  to  increasing  the  power  of  the  corpuration»,  aBifc 
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of  narrvwinff  ihc  monopoly.  If  the  bill  we  are  examining  ii 
l«  hare  any  efTeci,  it  will  subject  the  whole  general  practitioner* 
uf  the  empire  to  such  regulations  and  by-laws  as  the  College^ 
"f  Surf^ons  choose  lo  enaci, — to  undergo  such  examinations, aod 
«l  such  limes  as  they  may  determine, — even  to  qualiTy  thomselveJ 
hy  (.uch  a  course  of  study,  and  at  such  places,  and  under  such 
mailers,  as  they  may  fix  upon,  and  to  pay  such  fees  as  they 
in»y  exact.  It  would  betray  an  utter  ii^Dorance  of  the  in- 
fluence oF  corporation  spirit  on  men,  liberal  and  cnlifrhtcned 
w  individnaia,  not  to  foresee  that  such  powers  may  lead  to 
pTCKt  abuse  and  serious  evils,  for  which,  at  the  same  time^ 
very  plausible  reasons  may  be  easily  alleged.  If  a  ht^h  foe  be  re> 
ijniml,  it  will  be  said  to  render  ihe  profession  more  respeciablaj 
nr,ifu  member  of  such  corporation,  whom  it  is  wished  to  support 
^TelM:ture«  on  any  subject  connected  with  the  profession,  it  may 
l^fllleped,  that,  rendering  attendance  upon  lectures  on  thatsul^ 
m  indiipensabie,  will  improve  the  education  of  the  candidate. 
We  will  not,  fi>r  n  moment,  suspect  any  respectable  corporation 
cipnhle  of  wilfully  framing  their  enactments  so  as  lo  favour 
thoT  own  teachers,  to  the  exclusion  of  others  whose  lecturet 
Ire  etjually  instructive,  but  ditfer  in  some  insigni Scant  point  of 
form.  Yet  it  might  happen,  and  a  pretext  would  not  be  want-  ' 
ing.  We  ore,  therefore,  decidedly  of  opinion,  that  the  quaii- 
ticatiors  necessary  for  becoming  a  candidate,  and  the  amount 
<if  fee  to  be  paid  on  receiving  a  diploma,  should  be  fixed  by  the 
tarn c  enactment  which  grants  the  monopoly. 

To  return.     It  seems  cjuitc  inconsistent,  thai  legislative  pro- 
lection  should  be  given  to  the  public,  in  regard  lo  that  branch 
>f  our  profession,  in  which  ignorance  and  incapacity  can  do 
leui  barm  {   for  the  cases  in  which  surgical  aid  is  nccessaiTi 
hear  no  comparison,  in  point  of  number,  with  those  where  metli- 
Gtl  aid  is  required.     Besides,  ignorance  and  incapacity  in  surgery 
~'     mot  be  concealed,  and  are  thus  prevented  from  doing  ex- 
ike  injury,  while  there  is  nt>soluteiy  no  criterion  of  skill  ia 
Ppractice  of  medicine,  except  education,  examination,  and 
Ksieeni  of  the  profession.     It  is  from  ignorance  in  medicine 
tttst  '  the  health  of  great  numbers  of  persons  is  much  injured, 
and  the  lives  of  many  destroyed  j '  but  what  would  be  thought 
of  a  proposal  to  have  it  enacted,  '  that  it  shall  not  be  lanful 
Fl^te  any  person  to  practise  tnedicine  for  lucre  or  profit,  unless 
|Hriihail  nave  been  personally  examined  as  to  his  quaiiflcations 
I^H  fitness  thereto,  by  the  Royal  College  of  P/it/siciaiis  in  Lon* 
■^Vm,   Edinburgh,  or  Dublin  ;  and  unless  lie  oliall  have  received 
s  diploma,  or  testimonial  of  his  knowledge  and  ability  to  prac- 
tice medicine,  under  the  seal  of  tlio  liuyai  College  before  whoui 
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Gtich  examination  shall  have  been  made,  for  which  diplonn  or 
testtmontal,  the  usual  fee,  and  no  more,  shall  be  detnanded 
and  received. '  Now,  as  the  Colleges  of  Physicians  examine 
only  those  who  have  received  the  degree  M.  B.,  or  M.  D.,  in 
an  University,  it  is  evident  that  the  injury  of  this  monopoly  to 
the  public  would  be  incalculable ;  and  yet  the  reasons  for  pass- 
ing such  a  bill,  are  much  stronger  than  for  that  before  us.  In 
place  of  attempting  to  guard  the  public  against  the  evils  of 
ignorance  and  incapacity,  in  those  who  are  candidates  for  gene- 
ral practice,  by  rendering  a  knowledge  of  surgery  the  only 
criterion  by  which  they  are  to  be  judged,  let  it  at  once  be  re- 
cognised by  the  legislature,  that  others  than  physicians  may 
legallif  practiiie  medicine,  and  let  the  education  and  examina- 
.  tion  for  a  surgeon,  or  rather  wliat  we  would  call  a  general 
practitioner,  have  a  reference  to  medicine,  as  well  as  midwifery 
and  surgery. 

Decided  enemies  to  all  monopolies,  the  necessity  of  which 
may  be  (jueslioned,  and  friends  to  useful  competition,  we  ap- 
prove of  that  clause  of  the  bill  before  us,  which  opens  a  free 
competition  among  the  several  Royal  Colleges,  and  leaves  the 
candidate  for  medical  practice,  in  any  part  of  the  empire,  to 
obtain  his  diploma  fi-om  any  one  of  them.  This  competiUoo 
promises  effectually  to  prevent  the  introduction  of  very  oppres- 
sive regulations ;  at  the  same  time  it  is  liable  to  the  objection, 
that  the  several  colleges  may  difEer  very  much  in  the  (jiialifica- 
tions  re(|uired  for  getting  a  diploma,  and  the  iguorant  will  soon 
find  out  where  they  run  least  risk  of  being  rejected. 

The  last  observation  we  have  to  make  in  regard  to  the  bill 
itself  is,  that  it  imposes  no  penaldes  fur  contravening  its  enact- 
ments. 

Upon  the  whole,  we  are  convinced,  that  this  bill  will  never  be 
enforced,  so  as  to  have  any  effect  in  restraining  ignorant  and  in- 
capable persona  from  practising  surgery ;  but  that  it  may,  and 
if  it  become  a  law,  probably  will,  be  carried  into  effect,  so  far  as 
to  render  the  education  of  a  general  practitioner  more  expen- 
sive, and,  of  course,  reduce  their  number,  and  deprive  the  poor^" 
er,  and  more  thinly  inhabited  parts  of  the  country,  of  regtdaw^ 
professional  assistance  altogether. 

We  have  the  authority  of  the  Statistical  Account  of  ScoUaod^^ 
that,  when  it  was  written,  there  were  whole  districts  and  island^^ 
without  a  resident  medical  practitioner.  But  the  argutncnt::^ 
which  such  a  state  of  the  country  would  have  furnished  us,  can— "^ 
not  now  be  urged  with  candour,  when  so  many  able  candidatesi^ 
for  practice  know  not  where  to  ^nd  a  subsistence.  But,  on  the^^ 
.  other  hand,  this  cjcess  of  medical  aid  teuders  the  bill  at  prcseitc^ 
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qaite  raperflaous ;  for  those  irregular  practitioners  must  be  very 
tfde  and  skilfal  meD,  and  of  undeniaole  service  to  the  public, 
iilio  can  retain  any  practice,  surgical  or  medical,  against  such  a 
host  of  weU*edacatea  rivals. 


IV. 

A  Vmikation  of  ihe  University  of  Edinburgh  {as  a  Sc/iool  of 
Medicine)  f  from  the  Aspehiofis  of  *  a  Member  of  the  Univer^ 
$Uy  of  Oxford.  * .  With  Remarks  on  Medical  Reform^  By 
Lawson  Wh alley,  M.  D.  &c    Lancaster,  1816.    pp.  49. 

TTTjB  should  never  have  heard  of  the  attack  upon  our  Alma 
^*  Mater,  if  this  satisfactory  vindication  had  not  fallen  in 
am  way ;  but  the  charges  against  it,  as  rqx>rted  by  Dr  WhalleVt 
are  of  so  curiouis  a  nature,  that  we  are  tempted  to  reprint  the 
esbracta  he  has  made  from  the  production  of  this  unworthy  mem- 
ber of  the  University  of  Oxford. 

'  The  Oxonian  commences  by  saying,  "  it  might  naturally  have 
been  expected  that  the  morbid  tendency  of  the  present  generation  to 
rrform,  would  have  received  such  a  check  from  the  dreadful  examples 
that  have  exhibited  themselves  in  many  situations,  as  at  least  to  deter 
die  prudent  from  dangerous  attempts*    Those  examples,  it  is  true, 
have  been  chiefly  displayed  by  political  reformers ;  they  have  run 
their  course,  their  day  is  past,  and  most  of  them  have  experienced  the 
lot  they  deserved.    There  is,  however,  a  sign  of  the  times,  a  porten- 
tous contempt  of  the  great  masters  of  ancient  genius,  which  makes  me 
sospect'that  the  political  reformer  has  only  changed  his  garb ;  that  he 
hBB  descended  from  palaces  and  courts,  to  colleges  anid  academies, 
^Kily  to  play  a  surer  game. "  p.  2. 

What  the  writer  means  by  the  *  portentous  contempt  of  the 

creat  masters  of  ancient  genius, '  we  cannot  divine.    All  that  we 

%am  fiY)m  the  whole  paragraph  is,  that  the  Oxonian  is  an  in- 

WUscriminate  enemy  to  all  reform,  probablv  because  he  feels  con^- 

scions  that  he  is,  by  the  present  state  of  things,  placed  above 

liis  level,  and  would  suffer  by  any  reform,  and  uiat  he  considers 

every  reformer  as  a  Jacobin.     But  bigots  of  this  description 

snrely  do  not  reflect,  that  ministers  are  perpetually  employed 

in  what  they  consider  reform ;  and  our  Oxonian  (we  ao  not 

use  this  term  with  the  view  of  speaking  contemptuously  of  an 

University  for  which  we  entertain  high  feelings  of  respect,  but 
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ss  tlic  only  denomifjatlon  by  which  we  cart  easily  aroid  canfu- 
siori  belwccn  him  and  our  author,  Dr  Whalley),  must  set  down 
us  a  rank  deniapogiie,  the  present  Altorney  General,  who  has 
undermken  to  reform  the  practice  of  surfjery.  But  with  this  the 
University  uf  Edinburgh  has  nothing  to  do,  as  it  neither  pro- 
jected nor  supported  any  of  the  late  wild  and  impracticable 
tcli^mes  of  medical  reform. 

The  first  charge  against  Edinburgh  is,  that  ils  school  is  mo- 
dfin.  We  cannot  deny  It  j  and  if  this  circumstance  should  ap- 
pear to  »iiy  a  matter  of  importance,  Edinburgh  still  may  boast, 
that  it  is  the  Mfst  medical  school  in  the  Briiibli  Empire. 

The  next  churgc  is  of  a  more  serious  nature.  There  is  no 
University,  but  only  a  school  at  txlinburgh ;  and  the  teaching  is 
elementary,  and  the  students  rabble. 

*  In  the  sclinol  at  Edinburgh,  for  it  is  miscalled  an  I'ntversity, 
the  teaching  is  elejiieiiiary,  adapted  to  tlie  unders landing  of  those  who 
huve  hod  little  previous  instruction ;  and,  indeed,  whoever  luuMt 
sjnugg  the  rabble  attending  the  anatomy  class,  or  has  seen  the  auta. 
«s  they  are  culled,  let  loose  from  the  several  lectures  of  tlie  College  oi  ^ 
r.diobiirgli,  must  instantly  be  aware  of  the  necessity  of  tlie  uutruttion  ^ 
being  placed  upon  this  footing.'  p.  15.  ' 

Is  this  pretended  Oxonian,  for  we  begin  to  suspect  be  is  a^ 
very  revolutionist  in  disguise, — is  he  really  so  ignorant  as  not  u^ 
linow,  that  the  Legislature  of  Great  Britain  has,  ever  Mnce  th^^ 
'Union,  recognised  the  University  of  Edinburgh  equally  nitl"*- 
Osfurt?,  in  every  act  regarding  such  institutions  ?  ' 

For  his  further  edification,  and  as  a  matter  61  curiosity,  V^ 
.reprint  the  following  extract  from  an  act  of  the  Parliament  c  * 
-iScdtland,  dal«d  4th  August  16'J1,  ratifying  the  charier  grantP^-^ 
-to  the  University  of  Edinburgh  by  Jumc j  Vi.,  on  the  I  lih  c^" ' 
:^pril  1582.  '^^  . 

'  Lyfcas  his  Majaetici  off  his  princciie  and  roj-ale  fevour,  and  fo^^ 
'guide'serviee  done  to  him  he  the  saids  provost,  hailzlei,  counsall,  anc^ 
«otiimumtie  of  tlie  said  burgh  of  Edinburgh  ;  and  for  their  furthc"^ 
envbur^enient  in  repairing  and  reedifjing  of  the  said  eoUcdge,  anc:^ 
placing  thairin  guflicient  professors,  for  tcauhing  of  all  hhcral  science^    ^ 
oriiaining  the  su^  cullci%fj  in  all  time  to  cuiiic,  to  be  callit  Kin^^ 
■Jsnic-B's  Coliedge;  And  alw-ivitb  advice  of  die  soids  cstaiiis,  bts  ot^ 
new  again  given,  grantil.  iu)d  dispanit  to  thoniOi  aJid  their  i>ucccstoi9^^ 
dn  favours  of  ths  &uid  burgh  of  Edinbur*.  patrouns  of  the  said  C(^" 
•Jedge,  and  of  the  said  colledge,  and  of  die  rectors,  ri'gentis.  bureaH*.- 
tend  students  iviihiii  the  itumen,  all  libcrtiuR,  freedoms,  immunitira,  and 
■jirLvileges  oppertaining  to  ane  free  colledge:  and  that  in  als  ampk- 
Unoe  and  iuirge  muuiier  as  any  colledge  has  or  bruikes  ivithin  this  oi^ 
Majcstie's  rtdlme :  And  gif  need  buis,  ordains  ane  new  charter  to  Ik' 
c.xpedc,  ur.ilcr  hi;  Hiencs  great  tvah^  fox  crtciiiig  of  the  said  coUt-ilgt', 
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■irilb  all  liberties,  privileges,  and  immuniiies  qlk  any  collcdge  withi 
db  reslme  bruikis,  jojscs,  or  to  the  Bmncn  is  knawin  to  appertain. ' 
i^^^e  admit  that,  in  the  I'niversity  of  EdinburRh,  thci'e  \i  a 
ffiland  elective  school  of  medicine,  which  otir  Oxunian  serms 
10  consider  as  a  proof  that  it  never  enjoyed  the  rank  of  an  Uni- 
vcrsily,  or,  ai  least,  that  it  should  be  disfranchised.  W'c  cocifeu 
tliat  the  teaching  is  elementary,  and  adapted  lu  the  undcr&iand- 
mg  of  those  wiio  have  had  little  previous  instruction ;  and  Kuch 
«e  conceive,  that  tlie  teaching  of  every  thing  to  those  who  com- 
mence its  study  ought  to  be,  even  to  the  gownsmen  of  Oxford 
IS  well  as  the  rabble  of  Edinburgh.  Thi^  rabblei  wc  are  also 
proud  lo  add,  is  no  less  remarkable  for  general  projiriety  of  coo- 
ilucl,  than  for  seal  in  the  acquisition  of  professional  knowkdge.   I 

Another  chprge  is,  that,  at  Edinburgh,  the  medical  edociilion    J 
ids;  he  finished  by  graduation  in  three  years.     We  might  an-   \ 
[WW,  that  at  Oxford  it  is  never  begun.     The  reproach  of  tlie    I 
thartness  of  the  period  required  to  get  a  d^ree  in  Edinburgh,    I 
caapared  with  that  required  in   the  English  Universities,  we    I 
litre  often  heard,  but  it  is  not  altogether  well-founded  ;  for,  ia    j 
[lie  English  Universities:,  the  period  is  reckoned  from  the  firat  J 
tnrolmcnt  of  the  student  nt  an  University,  whereas,  in  Ediit-  1 
burgh,  it  is  from  their  beginning  to  study  medicine;  and  if  to   | 
the  three  or  more  years  of  professional  study  were  to  be  added 
ihe  lime  previously  spent  in  the  study  of  literature  and  phiioso- 
gtliy,  it  would  be  fuund,  that  many  of  the  Edinburj^h  graduates 
Iiid  had  as  long,  and  even  a  lon^tr  course  of  BcadcRiical  insiruc-  J 
Iron,  than  what  is  suflicient  to  obtain  the  degree  of  M.U.  in  the   j 
English  Universities.  I 

But  our  Oxonian  seems  to  question  the  right  of  the  UuiveN 
(ily  of  Eiiiaburgh  to  gram  degrees. 

'  LoDdon  has  more  anatomical  advantages  and  better  chirurgical 
means  of  instruction  than  Edinburgh  :  but  it  want^  tlie  same  show  of   ' 
i  Banciion,  though  I  believe  degrees  conferred  by  the  different  physi-  'j 
cimu  of  the  bospitalj  of  London,  would  be  equally  legal. '     p.  27.      I 

Edinburgh,  as  well  as  London,  aSbrds  excellent  opportunitia  | 
of  studying  anatomy  and  surgery;  but  the  idea  of  the  phyniciang  j 
nf  the  London  hospitals  granting  degrees  is  so  excessively  absurd,  I 
that  it  would  be  wasting  time  tu  comment  upon  IL  j 

This  Oxonian  also  seems  to  pride  himself  upon  the  attainments  \ 
necessary  to  undergo  the  examination  of  a  candidate  before  the 
Uoynl  College  of  Physicians  of  London,  although,  in  comparfc  j 
ing  Oxford  and  Edinburgh  degrees,  the  comparison  should  j 
have  been  of  the  examination  before  the  University,  when,  we  J 
apprehend,  the  advautn^e  would  have  appeared  on  the  side  of  1 
LJioburgfa.  M 


Dr  Lawson  ^lial!c;'f  VindkaUm  of  the 

'  This  examination  is  perhaps  one  of  the  moEt  arduouE  tiiat  can 
impOBed.  For  three  sevtral  dajs  the  candidate  is  questioned  in  Lot 
on  anatomy,  physiology,  pathology,  therapeutics,  and  nil  otl 
branches  of  medical  science;  and  thrice  is  he  obliged  to  display  1 
knowledge  of  Gree^  fitcrature.  by  reading  publicly  and  cxtetnpoi 
ncaualy  difHcuIt  poKeages  of  Areiitus,  or  some  other  medical  clauii 
p.  3,  4. 

We  believe  that  the  fjraduate  of  Edinburgh  undergoes  the  vc 
BBine  examination  for  his  license,  with  the  exception  of  not  beii 
alti/Ked  to  show  his  knowledge  of  Greek ;  for  it  is  distinctly 
<Nir  remembrance,  that,  upon  one  occasion,  many  of  the  Kce 
liates,  feeling  hurt  at  the  title  of  phs  docli  assumed  by  the  Fi 
lows,  prayed  to  be  examined  in  regard  to  their  skill  in  the  Gro 
tongue,  and  were  refused.     The  infererce  is  obvious. 

Another  dreadful  stain  upon  the  Edinburgh  degree  is,  tl 
the  education  vefjuired  for  it  is  not  sufficiently  expensive  to  pi 
Yent  all  but  the  wealthy  from  obtaining  it ;  that  it  supplies  t 
less  opulent  parts  of  the  empire  and  the  colonies  with  physician 
and  finally,  that  Scotch  doctors  often  disgrace  the  title,  by  co 
descending  to  give  their  professional  assistance  to  those  who  e 
pose  themselves  to  the  dangers  of  climate  and  of  war,  in  (he  se 
»ice  of  their  country  ! 

'  Such  schools,  (alluding  to  Edinburgh),  in  the  present  extend 
•cale  of  colonisation,  and  martial  tcjnper  of  the  empire,  are  becoi 
absolutely  requisite.  Were  the  school  of  Edinburgh  on  the  footii 
of  tlie  English  universities,  few  would  be  the  labourers  going  out 
harvest.  For  what  highly  accomplished  physician  would  depart  a 
ait  down  to  he  froEen  in  Newfoundland,  Hudson's  Bay,  or  Uie  Oi 
neys,  or  broiled  for  a  pittance  in  the  West  Indies,  or  starved  in  a  liti 
dirty  Scotch,  Irish,  or  Welsh  borough,  or  waste  hishealth,  his  ngoi 
and  his  talentf,  aniongst  the  outcasts  and  convicts  of  New  Iloum 
4c.  4c. '     p.  35. 

*  It  is  well  known,  also,  tJiat  Scotch  doctors  often  become  n 
geous  in  the  army  and  navy.  Now,  no  such  instance  was  e^-erlmoi 
of  an  Osford  or  Cambridge  doctor;  and  indeed  it  would  be  B  degl 
dation,  as  the  English  universities  in  tlieirdoctorategivearankabo 
c  lonels  in  ilie  aruiy,  or  captain*  of  ships. "     p.  38. 

We  have  more  of  this  nonsense  about  rank,  as  if  the  respec 
ability  of  A  physician  were  independent  of  his  individdal  cbara 
^r  and  altainments. 

*  A  physician,  however,  Ss  not  necessarily  a  Doctor.  Ilic  En 
Hsh  Univei-sities  may  grant  licenses  to  practise,  to  Musters  of  Ari 
Gentletneii  who  practise  on  such  licenses  are  Physicians,  and  l' 
rank  in  tlie  same  as  that  of  Harri«ttrs  and  Clergj-nien,  that  U 
rank  as  Esquires.  But  iti  ordi-r  to  give  dignity  to  so  learn' 
uaefUl  a  ptofeesion,  the  English  Universities  gi-ani  the  rank  i 
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tor  to  those  of  mature  age,  not  to  beardless  youths  or  striplings;  and 
iXm  rank  elevates  the  iadividual  aboTc  all  Etiqiiires  not  honourable, 
and  above  all  Field-Officers  not  CJenerals  or  Admirals. '  pp.  39, 40. 
We  are  slmost  ashamed  of  having  wasted  so  many  pages  up- 
CR)  this  Oxonian ;  but  as  hi;  is  a'so  a  refbrmer,  we  must  ijilole 
lui  plan  of  reform)  which  has  at  Itiast  the  merit  of  simplicity. 

'  Let  the  College  of  Physicians  sit  as  a  qiionmi,  in  every  part  of 
England,  where  three  Fellows  can  be  assembled,  to  grant  license?. 
Let  these  licenses  be  granted  without  expense.  Let  none  but  Eng- 
Glhmdaates  practise  without  these  liccnitcs.  If  three  Fellows  can- 
Ht  be  assembled  monthly  in  each  county,  to  examine  and  to  grant 
Geraiee,  let  one  Fellow  and  two  M.  D.  a  of  Oxford  or  Cambridge, 
be  t  quorum.  North  of  tlie  Tweed,  and  for  the  Colonies,  let  Edin- 
bmgh  and  Glasgow  grant  licenses  to  practise. '     p.  41. 


fhSaophical  TramacHons  of  the  Rtyal  Socieli/  af  London  for  the 
Year  1816.     Partl.andll.    410.     London,  ISlfi. 

T^e  must  confess,  that,  as  journalists,  we  have  been  very 
negligent  in  not  regularly  inserting  such  a  notice  of  the 
titla,  at  least)  of  all  the  commiinrcations  relating  to  our  profes- 
iioD,  which  are  inserted  in  this  first  of  periodical  works,  as  might 
It  Inst  serve  the  purposes  of  an  Index.  In  the  vohime  bclorc 
U,  Sr  E.  Mome,  with  laudable  industry,  contributes  no  fewer 
thin  seven  papers,  chiefly  on  liis  favourite  subject  of  compara- 
tire  anatomy. 

No.  IX. — Some  account  of  the  feet  of  those  (tnimals  whose 
progressive  motion  can  be  carried  on  in  opposition  to  gr-ivity, 
pp.  149 — \'>fi;  illustrated  by  two  engravings. 

XXIIL — Furtfier  oiKcrvations  on  the  feet  of  onimala  whose 
pTOj^essivc  motion  can  be  carried  on  against  gravity^  pp.  322, 
SSI;  illustrated  by  five  engravings. 

XXIL — Some  further  account  of  the  fossil  remains  of  an 
Uiinal  of  which  a  descripiion  was  given  to  the  Society  in  1814, 
Yf.  SIS,  322 ;  illustrated  by  four  engravings. 

XX. — On  the  formation  of  fat  in  the  intestines  of  the  tadpole, 
>nd  on  the  use  of  the  yelk  in  the  formation  of  the  embryo  in 
the^g,  pp.  301,  311. 

The  taa  of  the  frog  has  no  yelk.  It  consists  of  a  substance 
intermediate  between  jelly  and  albumen,  upon  which  the  tad- 
pole, aa  toon  as  it  is  Ibrmed,  seems  to  feed.  The  progressive 
chan]{e  of  the  tadpole,  until  it  become  a  perfect  frog,  is  curious. 


^H         •  Thes 
■^     1816.    0< 


Philosophical  Tiamactions,  I8I6.  April 

The  spawn  of  tile  Eiiglixh  frog  was  collected  ou  the  Isl  of  April, 
1816.  On  tlie  Ijtli,  tiiu  tadpul*  lellt  tUc  egf(;  but  the  filaments  or 
external  ciUs  were  not  visible,  only  a  deep  notch  on  cacli  side,  near- 
ly separating  the  hcnd  from  the  body.  On  (he  23d,  the  teii  fik- 
meiits  on  «iich  side  vara  distinct ;  on  the  27th  they  disappeared. 
Ill  Jun<;,  the  external  orifice  on  llie  left  side,  for  the  water  to  pass  off 
fi'om  the  ^IIs,  was  very  distinct ;  but  none  was  seen  on  the  right. 
On  July  the  Stii,  tlie  hind  legs  began  to  appear  ;  but  the  toee  were 
not  separated.  On  the  Hth  of  July,  the  hind  Ieg«  were  seen  exter- 
nally completely  formed,  and,  on  opening  the  skin  of  ihe  chest,  the 
fore  legs  were  equally  so  ;  but  tilery  ivaa  no  external  projection  by 
Khicb  this  could  be  known.  The  lungs  were  completely  fonnto. 
On  removing  the  intestine,  there  was  no  fat  deposited  on  the  loiiu. 
On  the  16th,  tlie  contents  of  the  int«3tine  were  voided  in  consider* 
able  quantity.  On  the  IS.*!,  tlie  elbows  of  the  fore  legs  projected 
under  the  external  skin  ;  ant',  so  much  of  the  contents  of  the  intestine 
had  been  voided  as  to  give  a  taper  form  to  the  lower  part  of  the  body- 
On  the  19th,  the  fore  legs  were  completely  disengaged,  and  appeared 
externally ;  the  mouth  had  become  wide  like  that  of  a  frog.  TTw 
tail  had  a  notch  at  that  part  where  it  utlervards  separates  ;  the  intes- 
tine was  reduced  in  diametct^Knd  to  the  length  of  that  of  a  frog ;  oa 
appearance  of  oil  was  seen  on  tile  loins.  On  the  23d,  tJie  tail  had 
dropped  off,  leaving  the  projecting  root.  The  animal  had  left  the 
water,  arid  remained  among  the  graas.  Behind  tlie  intestines  upon  the 
loins  were  several  small  inenrbranous  appeiidagee  in  an  empty  slate. 

■  On  the  2Sth,  tlie  root  of  the  tail  liad  wholly  disappeared ;  the 
appendages  had  become  more  opaque. ' 

An  examination  of  the  tadpole  of  the  Sannam  frog,  from  its 
size,  permitted  some  circumstances  to  be  more  accurately  ol>> 
served. 

'  Upon  examining  the  tadpole  of  the  rnna  paradoxa,  just  when 
the  hind  feet  appear  externally,  I  found  the  mouth  veiy  BUiail,  and 
nearly  round;  the  teetli  culicular,  tlie  upper  ones  ovtrlapgung  the 
under;  the  (Esophagus,  stomach  and  intestine,  farming  one  uniibrn>- 
Iv  continued  canal,  which  passed  down  to  the  lower  part  of  ibe 
i^domen  ;  it  was  bent  upon  itself,  puxsed  uji  again,  and  then  made  » 
great  number  of  coils  in  a  circular  form  ;  its  coats  were  very  firm, 
its  capacity  very  small.  There  were  three  gills  complutety  «DcU»ed 
on  each  side  ;  and  a  little  way  below  the  eye  on  the  lef^  side,  a  snudl 
round  orifice  for  the  water,  by  which  the  gills  arc  supplied,  to  paBs 
out :  but  none  on  the  right.  When  the  tadpole  is  arrived  at  its  full 
groivth.  and  the  hind  legs  are  completely  formed,  which  lakes  place, 
sccording  to  Mr  Ireland's  observations,  in  14  days  after  their 
first  appearance,  the  cavity  of  the  abdomen  had  become  ciiuecdhigfy 
enlarged,  the  intestine  very  capacious,  iU  coats  almost  as  ihiu  as 
cobweb :  it  was  completely  distended,  through  its  whole  extent, 
with  a  soft  substance,  which,  when  burnt,  had  the  smell  of  liay.  Be* 
hind  the  intestine,  allaloag  tlte  postci'iur  part  oi  tlt&.iibUamgJV  a 
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large  quai^tlty  of  fat  was  met  witli  of  a  yellow  colour,  enclosed  in 
long,  thin,  transparent  membranous  bags ;  no  part  of  this  fat  was 
met  with  in  the  prior  stages  of  the  tadpole's  growth.  The  lungs 
were  completely  formed. 

*  When  the  mouth  of  the  tadpole  has  been  changed  into  that  of 
the  frog,  and  the  fore  legs  completely  protruded,  but  the  tail  remain- 
ing entire,  which  liappens  21  days  after  the  last  mentioned  change, 
the  large  coils  of  intestine  were  found  contracted  into  a  canal  one 
fourth  of  its  original  length  ;  the  coats  had  become  as  firm  as  those 
of  an  artery ;  the  external  surface  was  corrugated,  and  tlie  canal 
empty.  The  stomach  had  become  a  distinct  cavity ;  and  there  was  a 
contraction,  where  it  terminates  in  the  intestine.  All  Uiese  parts 
were  embedded  in  fat,  which  filled  every  part  of  the  abdomen,  not  oc- 
cujHed  by  the  liver,  which  had  acquired  a  large  size.  The  lungs 
were  filled  with  air,  and  the  gills  liad  entirely  disappeared. 

«  When  the  tail  has  dropped  off,  leaving  the  projecting  rool^ 
which  takes  place  in  seven  clays  more,  the  only  internal  change  met 
with  was,  that  no  fat  whatever  was  found  in  the  cavity  of  the  abdo- 
men. •     p.  303,  4?. 

From  these  facts.  Sir  Everard  concludes  rather  hastily,  that 
lucfa  unusual  length  of  intestine  is  required  to  admit  of  so  large 
a  quantity  of  fat  being  formed  in  so  short  time,  and  therefore 
that  the  intestine  is  the  laboratory  in  which  the  fat  is  formed. 

The  second  part  of  this  paper  contains  also  some  good  obser- 
vations, though  not  very  well  connected ;  but  we  do  not  quarrel 
with  this  haste  to  communicate  to  others  every  thing  one  hears 
or  sees,  as  much  information  is  lost  by  those  of  an*  opposite  turn 
of  mind)  withholdinpf  it  from  the  pubh'c  until  it  shall  be  reiH 
dered  as  perfect  as  they  think  it  can  be  made,  which  of  course 
seldom  happens. 

The  ova  of  the  frog,  of  the  shell-snail,  both  of  those  that 
have  a  shell  and  those  that  have  only  a  strong  membranous  co* 
vering,  of  the  lobster,  cray-fish,  prawn,  sea  cray-fisb,  and  crab, 
have  no  yelk,  and  they  contain  no  oil ;  the  ova  of  salmon  and 
pike  have  no  yelk,  but  contain  a  little  portion  of  oil ;  the  ova  of 
the  cartilaginous  fishes,  of  the  lixard  and  snnke,  have,  like  the 
efTfjr  of  the  hen,  a  regularly  formed  yrlk,  which  consists  princi- 
pally and  essentially,  accordinir  to  Mr  Hatchett,  of  a  butyra- 
ceous  oil,  combined  with  a  small  proportion  of  albumen.  From 
these  facts.  Sir  Everard  concludes,  that  in  all  ova,  the  em- 
bryos of  which  have  bones,  there  is  a  certain  portion  of  oil, 
and  in  those  whose  embryos  consist  entirely  of  soft  parts,  there 
is  none. 

*  This  conclusion  is  much  strengthened  by  the  peculiarity'  which 
it  has  been  my  object  in  this  paper  to  point  out,  of  the  tadpole  lay- 
ing up  a  magazine  of  fat  before  the  metamorphosis  into  a  frog  take« 
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place :  ii  is  therefore  rendered  probable,  tliat  a  certain  portion  of 
oil  is  nt^cessary  for  the  formatjon  of  bone,  and  that  the  proportion 
in  different  ova  corresponds  with  the  greater  or  less  degree  of  hard- 
ness  of  the  bones  of  the  fretus. '    p.  310. 

We  with  Sir  Everard  had  prosecuted  this  investigation,  and 
informed  us  to  what  store  of  fat  the  bones  of  the  embryo  of 
man  and  other  mammalia  owe  their  hardness,  and  whence  this 
fat  is  obtained  * 

XII. — Experiments  and  Observations  to  prove,  that  the  be- 
neficial efiects  of  many  medicines  are  produced  through  the 
medium  of  the  circulating  blood,  more  particularly  that  of  the 
Colcbicum  autumnale  upon  the  gout.  pp.  257-262. 

XIII. — An  appendix  to  the  preceding  paper,  pp.  262-265. 

It  is  much  to  be  regretted,  that  medical  men  should  so  oficn 
transgress  the  rules  of  sound  logic  in  drawing  inductions,  and 
that  they  should  adopt  so  loosely  the  statements  from  which 
their  conclusions  arc  drawn.  A  remarkable  instance  of  boih 
obtruded  itself  upon  our  notice  in  the  introduction  to  this  paper. 

'  For  the  cure  of  the  gout, '  saj-s  the  Honourable  Baronet,  '  the 
eau  nwdicinale  of  Husson  has  been  most  fortunately  discovered  to  be 
a  specific  remedy  ;  and  it  is  now  ascertained,  by  experiments  on  dif- 
ftreut  people,  that  a  vinous  Infusion  of  the  Colchicum  autumnale,  or 
meadow  safiron,  is  equally  so ;  and  therefore  the  two  medidnea  miul 
be  considered  as  the  same.  * 

Here  we  have  a  concludon  without  a  major  proposition  j  but 
not  only  is  the  conclusion  illogical,  but  the  two  minor  proposi- 
tions are  false. 

The  eau  medicinale  oF  Husson  is  not  a  specific  remedv  fiiL 
the  cure  of  gout.  ^^^_ 

A  vinous  infusion  of  the  Colchicum  autumnale  is  voi  a  spj^^l 
remedy  for  the  cure  of  gout.  ^^^| 

These  two  medicines  are  not  the  same.  "^^^ 

For  satisfactory  proof  of  our  negative  assertions,  we  referM 
Dr  Scudamore's  treatise,  noticed  in  our  last  Number.  At  the 
same  time,  we  have  no  doubt  of  the  truth  of  the  individual  facU 
asserted  by  Sir  Everard,  regarding  the  action  of  these  remedies 
upon  himself. 

As  to  the  observations  and  experiments  themselves,  they  con- 
sist in  an  account  of  the  effects  of  60  drops  of  the  eau  medici- 
nale on  the  author  himself,  when  under  tlie  inltucnce  of  a  »ic- 
lenutfitof  ihegout,  and  the  bistoryof  three  experiments,  in  one 
of  which  GO  drops  of  ihe  vinous  infusion  of  colchicum  {made  by 
infusing  two  pounds  of  the  fresh  roots  in  24  ounces  of  sherry 
wine,  in  a  gentle  best,  for  six  days,  the  spirit  being  previously 
carried  off  by  heat),  were  given  to  a  dog ;  and  in  the  others  it 
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WM  (a}eeted  into  the  jugular  vein,  in  tlie  first  in  tlie  ioae  of  30 
drops,  diluted  with  a  dram  or  water,  and  io  tiie  other  in  the 
dote  of  160  drops.     Tlie<imailer  dose  produced  a  tremulous  mo- 
doD  of  the  muscles  and  fluttering;  of  the  pul»e,  with  boluc  nau- 
tea.     III  14  minutes  the  pulse  increased  in  frequency,  from  140 
to  IfiO  in  the  minute,  but  became  intermittent.     In  four  houra 
it  still  intermitted,  but  had  fallen  in  fretjuency  to  \'iO,  and  wu   i 
uf  natural  strenfrth.     Id  seven  hours  the  pulse  was  in  every  re*  | 
Hwct  narural  j  the  dog  had  a  natural  stool,  and  appeared  io  per- 
fect health.     The  larger  dose  proved  fatal  at  the  end  of  five  hours, 
•tier  having  produced,  first,  losq  of  voluntary  motion,  then  tre*   i 
nors  and  great  debility,  with  nausea,  vomiting,  and  purging*  | 
ibe  pulse  being  also  rendered  irregular  and  weak,  beatings  at  the  \ 
cud  of  10  minutes,  84-  in  tiie  minute  j  of  SO  minutes,  60;  in 
a  hour  1 15,  and  in  two  hours  150 ;  the  inspirations  varying  in 
Rce  manner,  being,  in  lO  minutes,  40  in  the  minute,  which  is 
(be  natural  number ;  in  20  minutes  30,  and  in  1  \  hour  54. 

'  Ob  opening  the  body,  the  stomach  contained  mucus  tinged  with 
blood,  and  its  iDtcmal  membrane  was  inflamed ;  the  duodenum  had 
iu  internal  surface  universally  inflamed  i  the  same  appearance,  in  a 
Itm  degree,  was  met  iridi  in  the  jejunum  and  ilium,  aad  more  strong;- 
I;  marked  in  the  colon  than  in  the  ilium. '     p.  264. 

These  experiments  are  suflicientjy  satisfactory  as  to  the  action 
of  colchicum,  but  the  importance  attacitcd  to  them  by  their  au- 
llior  is  perfectly  ridiculous, 

'  If  these  observations  shall  be  confirmed,  they  nnist  lead  ua  to 
tnncludc,  that  the  difTerent  kiads  of  substances,  which  produce  spe< 
ciRc  diseases,  are  6rst  carried  into  the  circulation,  in  the  same  man* 
Her  as  mineral  and  animal  polgons,  and  tliat  the  medicines  by  which 
they  are  acted  upon,  go  tlirough  the  same  course,  before  they  pro- 
duce tlieir  beneficial  eftects.  A  material  step  will  thus  be  gained  in 
tile  consideration  of  diseases,  and  the  modes  of  treating  them. '  p.  261- 
Now,  we  mu&t  confess,  that  we  are  at  a  loss  to  discover  in 
what  this  material  step  consists.  Is  it  in  the  conclusion,  that 
tpeciAc  diseases,  and  their  specific  remeiiieB,  operate  through 
the  medium  of  xbc'  circulation  P  Or  is  it  in  the  fact,  that  poi-  . 
Eonous  substances,  such  as  colchicum,  act  in  the  same  way,  but 
more  speedily,  when  injected  into  a  vein,  than  when  introduced 
into  the  stomach  ?  As  far  as  we  can  judge.  Sir  Everard  means 
to  give  the  merit  of  the  latter  discovery  tu  his  father-in-law,  and 
to  claim  the  former  to  himself. 

'  That  other  medicines  can  be  received  into  tlie  circulation,  and, 
as  soon  an  they  arrive  there,  |n-oduce  their  effects  upon  different  parta 
of  the  body,  is  proved  by  experiments  made  by  the  late  Mr  Uuuter, 
VOL.  Kill,  jrn.  60.  ji 
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although  he  had  no  idea  of  their  beinp  usually  carried  there  before 
they  produce  the  diiFerent  actions  bo  well  known  to  follow  their  kJu- 
bition  by  the  mouth.  He  found  that  infusions  of  tlie  following  sub- 
stances  received  into  the  circulation  by  the  jugular  vein,  inimedjately 
produced  the  eome  etfects  which  more  slowly  fallow  their  being  taken 
by  the  sioiith.  Infusion  of  opium  brought  on  drowsiness.  Inluiion 
of  ipecacuanha,  vomiting.  Jalap,  vomiting  and  purging.  Infuuon 
of  rhubarb,  a  profuse  flow  of  urine.  These  effects  ceased  in  a  few 
hoursi  and  appeared  to  have  in  no  respect  injured  tlie  animal's  health.' 
p.  258. 

We  have  the  charity  to  hope,  that  the  sentence  just  quoted 
was  written  in  if:;norance;  and  yet  it  is  a  strange  tiling,  thats 
vice-president  of  the  Hoyal  Society  of  London  should  be  igno- 
rant, that  it  was  not  reserved  for  Mr  Hunter  to  prove,  that  inf- 
dicines  injected  into  a  vein,  immediately  produced  the  samecf- 
fects  which  more  slowly  follow  their  being  taken  by  the  mouth; 
or  for  himself  to  draw  the  inference,  that  they  are  usually  cai^ 
ried  into  the  circulation  beftire  they  produce  thedifferent  actitnu 
which  follow  their  exhibition  by  the  mnuih.  Not  to  mention 
the  hundreds  of  experiments  made  by  Orfila,  for  the  very  pur- 
pose of  ascertaining  whether  each  individual  poison  was  orvu 
not  .absorbed  and  carried  into  the  circulation,  before  it  produced 
its  effects,  oF  which  Sir  Everard  might  be  perhaps  really  igno- 
rant, when  he  thought  he  had  made  so  great  a.  discovery  io  ibe 
knowledge  of  diseases,  and  their  mode  of  treatment;  the  opi- 
nion, that  medicines  tsken  by  the  mouth  enter  the  circulatioa 
before  ihcy  set,  is  an  ancient  and  a  common  opinion.  Halier,* 
IB  order  to  prove  that  absorption  takes  place  from  the  stomub, 
iays,  *  Oatensum  est,  vim  venenoruni  tunc  potisUmum  openri, 
quando  in  venlricuto  htterent,  eliam  beliadonnne,  opii,  cicaM 
oenanthcs  succo  virosn. '  Halier  believes  the  absorption  evoi  to 
commence  in  the  mouth.  '  In  oleum  nicolianae  in  os  felis  inilit 
latum,  BDinutlcuhim  nccat,  tntumquecorpore,  etinm  cor,  odoten 
veiieni  relinet,  nrgumento,  in  venas  fuisse  resunitum. '     p.  63. 

Nor  is  Mr  Hunter  betler  entitled  to  the  discovery  which 
seems  to  be  inscribetJ  tobim;  for  Halier  occupies  no  less  thanux 
pages  f  of  his  immortal  work  to  narrate  the  results  of  aimilu 
experiments  made  before  he  wrote,  and  subjoins  above  fifty  re- 
ferences to  difierent  auihorsj  but  though  we  may  conceive,  thit 
Sir  Everard  may  not  be  in  the  habit  of  consulting  so  obHlete* 
work  as  that  of  the  learned  President  of  the  Royal  SocietjF  of 
Gotlingen,  or  so  heavy  a  publication  as  the  Repertorium  of 


•  Elementa  Physiologic,  Vol.  VI.  p.  337,  4lo,  Btrna:,  \1^ 
t  Vol.  I.  p.  226— 23'i. 
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Ploiicquet,  where  1ft  would  have  found  five  lonp  closely  printed 
cnlumns  of  references  nn  this  subject,  we  cannot  conceal  our  a- 
Etonishment,  that  he  should  he  so  ignorant  of  the  history  of  the 
Royal  Society  of  London,  of  which  hehasthehonourtobe  a  vice> 
president,  ae  not  tu  know,  thatt  ehortly  after  its  foundation, 
the  Society  promoted  the  performance  of  exporiments  of  ihia 
](ind  ;  and  that  considerable  pains  were  even  tuken  to  make  ^ootl 
the  claim  of  some  of  ita  own  mcn.bers  to  the  invention  of  inject- 
ing liquors  into  the  veins  of  animal^  a*;  well  as  of  tramfosing 
hload  from  one  animal  into  another,  which  is  a  modification  of 
the  same  experiment.  Robert  Bo^le  was  the  first  who  publieb- 
ed  an  account  of  *  Experiments  of  conveyinjj  liquid  poisonp  ^ 
immediately  into  the  mass  of  blood. '  •  Mr  Oldenbur.^h  then 
gave  '  an  Account  of  the  riae  and  attempts  of  a  way  to  convey 
liquors  immediately  into  tlie  mass  of  blood. '  f  Then  we  have 
■  an  Account  of  some  experiments  of  injecting  liquors  into  tlie 
veins  of  animals,  lately  made  in  Italy  by  Signior  Fracassnli,  Pro- 
fessor of  Anatomy  at  Pisa. '  J  In  No.  30,  there  is  an  account 
of  injecting  medicated  liquors  into  the  veins,  together  with  the 
considerable  cures  performed  thereby,  by  Dr  Fabritins  of  DanU 
zic.  5  Other  experiments  of  the  same  kind,  made  at  the  samA 
place  by  Dr  Smith,  are  mentioned  in  No.  39, 0  But  the  most  dis- 
tinct account  of  the  origin  of  the  discovery  is  in  No.  35,  by  Dr 
Timothy  Clartk,  one  cf  his  M.ijeaty's  physicians  in  ordinary.  1[ 

'  Circa  iinem  anni  1C56,  aut  circiCer,  matheinaticun  ille  insigiiinsi- 
niiis,  D-D.  (.'Iiii''to]>horus  Wren  primus  infusionem  vitrioruni  liijuorum 
JQ  maseam  sanguineam  viventium  animalium  excogitavic  ei  Oxonii  pev- 
^U  ^nno  sequent!,  viz.  1657,  idem  mihi  tunc  temporis,  saiiguinia 
naturam  proviriii  indaganti,  quK  ipse  fecerat,  etiam  communicavit,  ex 
quo  tempore  diligenter  ad  dtversa  hujusmodi  experimenta  facienda  me 
iccmgebam. '     p.  678. 

'  Etii  enim  per  plus  quam  duo  annorum  lustra  pneterita,  diligen- 
ler  m-miscendis  variis  cum  animalium  viventium  sanguine  liquoribuB 
ludaverim,  nee  solum  potulenta  diversa,  usque  ad  libras  duaa,  it  mas* 


*  Some  Considerations  touching  the  usefulness  of  Experimental 
Vatural  Philosophy.  By  the  Honourable  Robert  Boyle,  Esq.  F.  B.  S. 
Sd  edition,  4to.     Oxford,  166*.     Vol.11,  p.  53. 

f  Philosophical  Transactions,  No.  7,  Dec.  *,  1665r  Vol.  1.  p.  l^r 

X  Do.  No.  27,  September  1667.     Vol.  II.  p.  +90. 

j  Do.  No.  30,  December  9,  1667.    Vol.  II.  p.  56+. 

II  Do.  No.  39,  September  21,  1668.     Vol.  III.  p.  766^ 

1  Do.  No.  35,  May  18,  1668.    Vol.  II.  p,  677. 

e2 


I 


S36  Phihiophical  Transactions,  18l6.  Aprif 

f  ani  sanguineam  Inrunili  et  misceri  i;urAVennT,sed  etiam  emetics,  cathar- 
ticB,  diuretica,  cardiaca,  et  upjata  islo  mado  exhibueriin.       p.  677. 

Tile  controversy  about  the  discovery  of  the  transfusion  of 
blood  from  one  animal  into  another,  and  into  mnn,  is  noticed, 
and  sometimes  at  great  length,  in  Nos.  19,  20,  22,  25,  'J8,  30, 
32,  36,  37.  43  nnd  .H. 

No.  XXI.  On  the  structure  of  the  crystalline  lens  in  fishes  and 
fruadrupcdi:,  as  ascertained  by  its  action  on  p(;larised  Iij»ht.  By 
David  Brewster,  LL.D.  &c.  In  this  paper  the  ingenious  author 
proves,  that  the  cry&talline  lens  in  fishes  is  not  symmetrical ;  and 
that  the  variations  of  density  in  its  structure  correspond  to  the 
diameter  which  fonns  the  axis  of  vision. 

No.  VI.  Some  observfliions  and  experiments  made  on  the 
Torpedo  of  the  Cape  of  Good  Hope  in  1812.  By  John  T. 
Todd,  late  sorgfon  of  hii  Majesfy'a  ship  Lion. 

We  quote  the  conclusions  as  drawn  by  the  author. 

1.  That  the  electrical  disdinrge  of'th/s  animal  is  in  every  respects 
vital  action,  being  dependent  nn  the  life  ot'  the  animal,  and  having  ft 
relation  to  the  degree  of  life  and  to  tl>e  degree  of  perfection  of  struc* 
ture  of  the  electrical  organs. 

2.  That  the  action  of  the  electrical  organs  is  perfectly  voluntary. 

3.  That  frequent  action  of  the  elcclrical  organs  is  injurious  to  tlie 
life  of  the  Onimal ;  and,  if  continued,  deprives  ihe  animal  of  it.  Is 
this  only  an  instatiee  of  a  law  common  to  all  animals,  that  by  long- 
continued  voluntary  action  they  are  deprived  of  liie  ?  Whence  is  the 
cause  of  the  rapidity  with  which  it  takes  pl«ce  in  this  instance  ?  Or 
is  it  owing  to  the  re-uction  of  the  shock  on  the  aniniid  'f 

4.  That  those  animals,  in  Ahich  the  nerves  of  the  electrical  organs 
are  intersecied,  lose  the  power  of  communicBting  the  shock,  but  up' 
pear  more  vivacious,  and  live  lunger  than  those  in  which  this  change 
has  not  been  produced,  and  in  which  this  power  is  exerted.  Is  the 
loss  of  the  power  of  communicating  the  shock  to  be  attributed  to  the 
loss  of  voluntary  power  over  the  organ  ?  Does  this  fact  bear  any 
analogy  lo  the  effects  produced  by  castration  in  animals '/ 

5.  That  the  possession  of  one  organ  only  is  sufficient  to  produce 
Ihe  shock. 

6.  That  the  perfect  state  of  all  the  nerves  of  the  electrical  ergno^ 
Is  not  necessary  to  produce  the  shock. 

And,  7.  From  the  whole  it  may  be  Concluded,  tlint  a  more  inti- 
mate relation  exists  between  the  nervous  system  and  electrical  organi 
of  tlie  torpedo,  both  as  to  structure  and  tunctions,  than  betweeu  ilic 
same  and  any  organs  of  any  animal  with  which  we  are  acquainted. 
And  this  Is  particularly  shown,  Isl,  By  the  large  proportion  of  nerves 
supplied  to  the  electrical  organs ;  and,  2^,  By  the  relation  of  the  ac 
don  of  llie  electrical  organs  to  the  lifu  of  the  animal,  and  i-icr  vcrs^' 
pp.  125,  126. 
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THE  same  reason  wUcli  itidnca  o%  to  gwe  an  amljrm  of  tlit 
papers  in  the  Philosophical  Trinsaetions  connected  with 
our  profession,  render*  one  of  tfa«  publication  of  thaRojal  6o< 
ciety  of  ihis  place,  expedient;  and  it  it  even  more  neccMary,  aa  ^ 
the  papers  which  it  cobtaioe  are  UaHganeralbJraowfk  Tbepatt 
hefure  us  ie  of  great  intemt  Besides  contamii^papen  of  gretf 
infienuiiy  and  abililji  ia  oAcr  departawnts  af  viowci  we  flnii 
the  following  connected  with  our  own. 

No.  VI Additionricommunicationaiwpaeting  Uia  bKod  and 

deaf  boy,  James  MildieH.   Byjohn  Gordon,  M.D.  F.R.8.  Edin. 

VII. — On  the  Education  of  James  Mitt^dl,  the  young  nua 
born  blind  and  deaf.     By  Henry  Dewar,  H.D.  F.R.&  Edin. 

These  chiefly  relate  to  an  uosucccssfal  attempt  to  teach  him 
to  read,  and  the  proposal  of  another  method  which  baa  not  yet 
been  tried. 

No,  XI. — An  analysis  of  sea-water;  with  observations  on  the 
analysis  of  salt-brines.     By  John  Murray,  M.D.  F.ILS.  Edin- 

XIV. —  A  general  formula  for  the  analysis  of  mineral  watera. 
By  John  Murray,  M.D.  F.R^.  Edin. 

These  papers  must  be  carefully  studied  by  those  who  are  in- 
terested in  chemical  anabrses,  as  the  ingenioya  views  and  accn- 
rate  obsorations  foand  in  them,  do  not  admit  of  being  con- 
densed into  a  short  space.  Besides  pointing  out  varioss  procassea 
and  precantiuns  to  obtain  greater  accuracy  in  the  result,  ke 
sbowst  that  the  ^tpai^ent  ingredients  of  sea-water  differ  accord- 
ing to  the  mode  of  analysis  employed,  or  accooding  to  the  view 
taken  of  theirsupposedstateof  combination]  and  from  Dr  Mur- 
ray's rcmarke  it  is  evident,  that  the  best  way  of  stating  the  com- 
position of  any  mineral  or  salltae  water,  is  to  mention  the  quan- 
tity of  the  elcmenU  of  iu  salts.  Thus,  in  a  pint  of  se»-water  of 
IM  Firth  of  Forth,  Uken  at  a  distance  frmn  auy  frcdi  wRtffi  the 
elements  were,        Lime^  S.9  grain*. 

Magnesia,  14.8 

Soda,  f)6.S 

JSidphuric  acid,  14.4 
Muriatic  add,  97.7 

986.1  graiob 
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The  general  formula  for  the  analysis  iiF  mineral  waters  pos- 
sesses so  many  advantages,  that  we  would  suggest  to  Dr  Mur- 
ray the  propriety  of  printing  it  separaiely,  with  its  application 
to  eacli  kind  of  mineral  water,  for  the  benefit  of  those  who  are 
not  very  conversant  in  chentical  operations. 

No.  Xill. — Account  of  the  remarkable  case  of  Margaret  Lv- 
sll)  who  continued  in  a  slate  of  ileep  nearly  six  weeks.  By  the 
Reverend  James  Brewster,  Minister  of  Craig.  Communicated 
by  Dr  Brewster, 

This  is  a  very  singular  but  well  su'henticated  case  of  lethargy, 
recurring  several  times  in  the  same  individual,  a  girl  of  i;i  year* 
of  age,  servant  in  a  respectable  family.  The  periods  during 
whiclt  it  lasted  were, 

\st.  From  the  morning  of  June  27,  1815,  to  the  afternoon 
of  June  30. 

'id.  From  the  morning  of  July  1,  to  ihe  afie^Toon  of  July  30. 

3(/,  Fiom  the  morning  of  September  a7,  filiy  hours. 

4M,  From  the  morning  of  October  1 1,  fifty  hours. 

This  unfortunate  girl  enjoyed  good  health  during  the  remain- 
der of  her  life,  to  which  she  put  a  period  by  suicide,  on  " 
temberSl,  lUtG. 
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Observations  and Inquines  vilo  the  Nature  and  Tiealmetit  q 
'  Yellcm,  or  Bu/^>m  Fever,  in  Jamntca  and  at  Oidix;  jiarticti 
lyiniohat  regards  its  frhnary  cause  qnd  assigned  conlagums 
powers.  Illustrated  by  Cases  and  Dissmions,  with  a  vieo)  ta 
demattstrate  that  tl  appears  divested  of' tliase  qualities  as^i"nd 
to  it  lij/  Mr  Pym,  Sir  J,  Fdioxtcs,  arid  others.  In  a  Series  u/' 
Mtmoirs.  By  Edwahd  Dou'uhi-y,  Menibir  of  the  Itoyal 
College  of  Surgeons  of  London,  and  Surgeon  to  the  For^H 
London,  1816.     8vo,  pp.  S3S.  ^H 

"VTki-^o^  f^'-'f^r,  its  causes  and  method  tf  cure,  are  su' j*>ct^* 
■*-      suth  importance,  and  upon  which  the  upiniun  ot  ihnse 
qualified  in  every  respect  to  judge,  are  stiil  so  much  at  variance, 
that  no  apology  is  necessary  fi.r  iniroducing  to  the  notice  of  A 
Readers  every  respectable  woik  which  [rtuls  of  it. 


Mr  Doughty  on  the  YeHaw  Fever. 

The  publications  of  Sir  James  Fellowes  and  Dr  Pym  made  a 
strong  impression  on  the  public.  Many  anticontagionists  were 
converted,  we  mean  among  those  who  had  not  themselves  wit- 
nessed the  disease  {  for  we  may  observe,  that  those  who,  upon 
such  points,  form  their  opinion  from  personal  observation, 
scarcely  ever  alter  It.  We,  however,  who  have  no  experience 
in  this  instance  to  appeal  to, — who  only  know  the  disease  from 
the  writings  of  others, — who  have  not  r^uiated  our  practice  by 
our  theory,  and  can,  therefore,  renounce  the  one,  without  re- 
gretting the  other, — we  are  less  steady  in  our  opinions, — we  aro 
perplexed  with  opposite  experiences,  and  discordant  siatements, 
— we  suspend  our  judgment  on  account  of  the  suppression  of 
circumstances,  which,  if  detailed,  would  jierhaps  have  no  effect 
in  directing  it ;  while,  on  the  other  hand,  the  minute  observa- 
tions which  decided  the  opinion  of  our  auihors,  arc  either  over- 
looked by  us,  or  undervalued.  The  actual  observers  all  seem  to 
become  parlies  in  the  cause  j  we,  who  never  saw  it,  pretend  to 
Judge. 

Upon  us,  therefore,  we  acknowledge,  that  the  high  siinatlon, 
the  great  opportunities  for  collecting  information,  and  the  exten- 
sive pergonal  experience  of  Sir  James  Fellowes  and  Dr  Pym,  to- 
gether with  the  arguments  and  reasoning  by  which  they  sup- 
ported their  opinion,  had  very  great  weight  j  bat  we  willingly 
receive  and  attend  to  further  evidence.  Mr  Doughty  is  con- 
vinced, that  contagion  has  little  or  nothing  to  do  in  the  produc- 
tion of  the  fever  which  is  so  fainl  in  the  West  Indies,  and  In 
Spain;  and  his  opinion,  which  deserves  great  attention,  lathe 
result  of  considerable  personal  experience  and  observation.  He 
arrived  in  Jamaica  in  September  1800,  as  a  regimental  assistant 
uirg  on,  and  remained  there  eight  years.  He  was  a  stafl-sur- 
geon  in  Lord  Lyndocli's  brigade,  on  the  unfortunate  expedition 
to  Zealand ;  and  be  was  In  C.idiz  during  the  fatal  fever  of  IHIO, 
His  opportunities  lor  observation,  then,  have  been  ample,  and 
he  has  zealously  taken  advantage  of  them.  Indeed,  we  are  sor- 
ry to  find  that  he  was,  for  a  time,  removed  from  the  service  fur 
a  tittle  excess  of  zeal.  Having  applied  to  his  superior  tor  leave 
to  open  a  body  at  Cadiz,  under  peculiar  circumstances,  be  got  a 
refusal. 

'  Disappointed  in  ray  wIbIics,  and  thwarted  in  my  endemours  ta 
acquire  u  very  possible  information  respecting  so  destructive  a  disease, 
I,  in  a  munieut  of  irritation,  expressed  my  Bentiments  too  warinlv,  in  a 
letter  addressed  to  Sir  James  PeHowea,  which  were  considereJ,  and 
which  I  now  admit  to  be,  incompatible  with  military  decorum.  Ne- 
mo mortaliiim  otmiibut  ftoiis  lapil.  The  sequet  of  die  business  wus  u 
dismissal  Horn  his  Majesty's  service. '     p-  Up. 
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We  are  happy,  however,  to  learn,  that,  by  the  fcindness  of  Sir 
James  M'Grigor,  snd  the  liberal  eonaideration  of  the  Duke  of 
York,  he  has  lately  been  restored  to  the  rank  of  staff-surgeon. 

The  flrsr  part  of  the  work  contains  '  General  ObnervauoDS 
on  Yellow  Fever,  ita  Cause  and  Treatment. '  Tlie  second  part 
is  '  Memoirs  of  the  Fever  in  Cadiz  in  1810,  illustrated  by  Cues 
snd  Uisscctlons  ; '  and  the  last  part  is  a  *  Recapitulation. ' 

We  do  Dot  mean  to  eolcr  into  any  detailed  analysis  of  this 

Eublication,  which  is  very  well  deserving  of  attentive  perusal  j 
ut  shall  content  ourselves  with  a  short  extract  from  the  Keca- 
pilulation,  in  which  the  opinion  of  the  author  as  to  the  cause  of 
the  disease  is  briefly  expressed. 

'  It  will  be  seen,  from  what  I  have  slateil  in  the  two  preceding 
parts  oi*  these  memoirs,  that  f  consider  the  general  ciilse  from  which 
the  fevers  in  the  West  Indies  and  Andalusia  arise,  to  be  generated  by 
8  purticular  quality  of  the  earth ;  and  that  marine  exhalations,  or 
mafsh  miastnata,  are  not  necessary  to  explain  the  source  of  Yellow 
Fever ;  but  that  this  order  of  disease  may  be  produced  nlkere  oa 
marshes  are  to  be  found. 

'  Any  surface  of  earth  exposed  to  a  degree  of  heal  and  drought  for 
three  or  four  months,  equal  to  that  which  prevails  between  the  Tro- 
pics, may,  by  the  concentrated  accumulation  of  that  principle  ia 
nature,  from  which  vegetation  is  produced,  engender  a  power,  which, 
in  the  extrication  of  that  principle,  is  capable  of  producing  fever. 
I  do  not  by  this  argument  mean  to  deny  that  marsh  miassiata,  or  any 
other  miasma,  from  decomposition  of  vegetable  and  animal  substan- 
ces, will  not  produce  fever  of  the  same  order  with  the  above. 

'  In  inter-tropical  climates,  or  others,  where  a  certain  degree  of 
temperature  prevails,  in  which  fevers  pretlominate,  whatever  may  be 
the  cause,  the  effects  I  infer  will  be  the  same, 

'  But  I  lay  it  down  as  a  general  principle,  that  heat  and  drought 
do  produce  in  the  earth  the  power  I  have  supposed  ;  and  which  powet 
varies  in  degree  from  the  several  circumstances  of  fertility,  locahty, 
and  season.  I  repeat,  in  proportion  to  the  excess  of  heat,  continu- 
ance of  drought,  and  quality  of  the  soil,  whether  by  nature,  or  ren- 
dered so  by  the  habitation  of  man,  will  be  the  relative  virulence  of 
the  morbid  principle. 

'  In  proportion  to  the  age,  sex,  vigour  of  constitution,  and  time  of 
residence  within  the  sphere  of  action  of  the  exciting  cause,  will  be 
the  susceptibility  to  its  influence,  and  consequent  effects  produced. 
Whatever  may  he  the  degree  of  fever  hence  creat(:d,  whether  of  the 
ml!d  remitting,  or  most  aggravated  form,  named  Yellow  or  Bulata, 
I  deny  that  it  has  a  power  of  propagating  itself  "  by  a  spccifie  con- 
tagion, "  directly  applied.  That  is,  a  person  labouring  under  yellow 
or  Bu!am  Vever,  in  its  most  concentrated  form,  will  not  comnmnicate 
the  disease  to  another  in  perfect  health,  who,  hy  duty  or  inclination, 
(emains  for  4  Ehort  time,  or  during  the  progress  «f  the  disease, 
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whether  fauil  or  otherwiiie,  in  the  fawiS  apartinent  with  llie  body  m 
affected  ]  more  especially  if  the  ^ick  person  it  removed  afttr  liis  at- 
tgtik  to  Aft  apartment  beyond  the  sphere  of  action  of  tJie  gcueral 
cause,  and  the  person  in  attendance  has  not  been  exposed  to  tliut  Kune 
general  eaueC. 

'  I  know,  by  long  experience,  that  the  emanations  Oom  an  indi- 
vidual body  atucked  vtith  yellow  fever,  in  it*  most  violent  degree,  ars 
Wldoni  noxious  to  the  tenseE,  and  I  believe  never  prejudicial  lo  the 
system,  neither  are  they  for  a  considerable  lime  after  the  body  is  en- 
U«ly  diverted  of  the  vital  principle ;  as  I  have  witnessed  in  the  exa- 
ntiaation  of  more  than  a  hundred]  by  dibsection,  who  had  fallen  vic- 
tiitie  to  this  disease.  I  have  said  contagion  directli/  applied,  because 
i  am  not  prepared  to  say,  whether  a  great  number  of  persons  labour* 
ing  under  Yullow  Fever,  in  its  violent  form,  and  crowded  into  an  ill 
"ventilated  apartment,  or  circumscribed  space,  as  on  board  of  ship, 
night  not  create  a  morbid  atoiospherei  of  power  sufficient  to  produce 
^e^er  tut  geiterii.  At  least,  the  atmosphere,  impregnated  with  a  ge- 
neral cause,  might  be  rendered  more  virulent  by  the  accumulated 
«ttuvia  arising  from  numerous  bodies  labouring  under  the  disease. 
Jis,  for  instance,  a  person  exposed  to  the  exhalation  from  the  earthi 
Mt  any  other  miasma,  which  has  created  fever  in  several,  but,  whose 
susceptibility  to  its  influence  being  less,  has  escaped,  may,  by  the 
*irther  exposure  to  the  accumulated  effluvia  of  many  bodies  affected 
^riih  the  disease,  have  febrile  action  produced.  This,  however,  I  on- 
ly  state  from  supposition  :  I  am  not  ac<)uainted  with  any  instance  of 
it  from  actual  observation. '     pp.  207 — 210. 


VIII. 

^  TVeatise  on  Tetanui,  Utiatrated  fy  a  yiimha-  ofCates.    By 
JoBM  Morrison,  M.  D>    Newry,  Idlfi.    8vo,  pp.  122. 

WE  bare  been  much  pleased  witb  tbis  little  tretUsev  It  ic 
totally  devoid  of  pretenaion,  udi  at  tbe  same  time,,  ii 
WmmcDdaMct  bolb  on  aocount  of  iu  plainncas  and  penpicuity, 
lad  of  iti  being  the  result  of  much  actual  obtervation.  No- 
Ibliur  ctu  be  mora  oondw,  yet  Mtiafiictory,  than  the  Ibilowin))) 
n^cttl  topograpgy  of  Oemenra,  which  wm  the  aoene  of  our 
latfaor'B  practice. 

*  I  was  led  to  the  following  observations  on  Tetanus,  by  its  fre* 
quent  occurrence  in  the  colony  of  Demerara,  where  I  practised  me-' 
Jidne  for  eight  yean,  lliis  part  of  the  continent  of  South  America 
il  JB  ^Utue  6°  W  Ipng-  M,  N.    Tbe  Iwd  !■  loir,  flat,  and  marst^, 


I 

I 
I 


Dr  Morrison  on  Tdlama.  April 

abounding  with  Bwamps,  mid  (with  the  exception  of  a  slripe  along 
ihe  coast  and  on  the  banks  of  the  river,  in  the  cultivation  of  sugar, 
coSeCt  and  cotton)  is  covered  wilh  trees  of  various  dinienaioiu, 
whose  rools,  for  a  great  part  of  tlie  jLtir.  lie  bedded  in  water. 

'  The  seasons  are  divided  into  the  wet  and  dry.  These  succeed 
each  enhcr  at  uncerlain  intervals,  and  are  of  different  durations  in 
diHerent  years.  Moist  and  rainy  weather  is  by  far  the  most  usual ; 
^t  there  are,  now  and  again,  weeke  or  months  of  almost  intuter^le 
drought. 

'  In  1804',  the  "  dry  season  "  was  so  intense  and  long  continued, 
Ihat  the  woods  immediately  adjoining  the  cultivation  took  fire— com- 
municated their  flanies  to  some  of  the  cane  fields,  and  a  considerable 
part  of  the  country  continued  in  a  blaze  for  several  months. 

'  The  thermometer,  during  the  rnjny  season,  is  seldom  below  76, 
or  in  the  dry,  above  Sfl.  The  diseases  most  prevalent  are  intemiit- 
icnts :  fever,  attended  with  an  inordinate  secretion  of  bile  ;  hepatitis  ; 
enteritis  ;  rheumatism  ;  dysentery  ;  and,  among  children,  hydroce- 
phalus is  a  very  common  complaint.  The  subject  of  tliis  treatise  is 
in  thai  pan  of  the  world  (compared  with  its  occurrence  in  Great 
Britain)  ircquently  met  with. '     p.  5. — 7. 

The  first  scctipn  treats  of  the  symptoms,  prognosis,  and  diag* 
BOiWf  of  tctaruis,  the  next  of  its  treatment,  and  the  last  contain^ 
the  detailed  report  cf  nine  cases.  Kur  many  curious  facts  in  re- 
gard lo  the  history  of  the  diseape,  we  must  refer  the  student  to 
ibe  work  itself;  and  we  shall  only  quote,  as  a  specimen  of  the 
style,  Dr  Morrison's  observations  un  the  efTccIs  of  the  cold  and 
hot  bath  in  this  disease)  as  they  arc  at  variance  with  a  very  po- 
pular opinion. 

'  For  the  first  two  or  three  years  of  my  residence  in  the  colony 
oTDemerara,  and  in  ihe  first  eight  or  ten  cases,  I  invariably  used  the 
cold  aflusion,  as  directed  by  Dr  Currie,  in  his  excellent  "  Reports ; " 
but  I  cannot  say  with  any  thing  like  that  success  which  !  thought  I 
had  reason  to  expect.  By  degrees,  my  faith  in  this  so  much  extolled 
remedy  became  shaken,  and  I  latterly  (and  in  by  much  the  more  suc- 
cessful instances  of  my  CKperience)  left  it  entirely  off,  and  have  re- 
peatedly usL'd  a  directly  opposite  mode — the  warm  bath,  with  much 
happier  results. 

'  At  a  time  when  I  was  beginning  more  than  to  question  the  effi- 
cacy of  tlie  cold  afiusion,  a  circumstance  occurred,  which  rather  con- 
firmed mein  the  ojiinion,  that  it  was  by  no  means  worthy  of  that 
confidence  so  generally  placed  in  it.  A  stout  healthy  man,  belonging 
to  plantation  New  Hope,  got  an  attack  of  the  disease  in  its  idiopa- 
thic form,  and  had  been  treated,  undur  my  own  direction,  with  large 
quantities  of  opium  and  wine,  which  seemed  for  several  days  to  have 
it  least  arrestL'd  ttie  complaint.  1  now  directed  the  cold  aflusion  to 
be  used  with  liim,  as  a  possible  means  of  assisting  the  other  treatment, 
conceiving  it,  at  the  same  lime,  a  fair  ojtportunity  (as  far  as  one  in- 
stance goes)  of  ascertaining  the  virliie  of  the  means  revived,  and  =0 
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nnch  recommended,  by  Dr  Wright.  I  stcMxl  by  while  he  underwent 
the  affiiuoo  twice,  but  hod  the  mordficBtion  of  witnes«ing  my  patient 
&  ft  vefy  few  minutee  after  he  had  uodA^ne  (he  second  opera* 
tion. 

'  This  was  the  third  case  of  tetanus  which  I  had  met  with  on  the 
same  plantation,  within  a  few  months  of  each  other,  with  all  of  which 
I  bad  ordered  the  cold  affusion,  and  they  bH  died.  This  circumstance 
made  such  an  impression  on  the  proprietor  of  the  plantation,  a  most 
Jnnnane  and  welUinformed  man,  that  he  requested  me  never  to  use  the 
etdd  hath  again  with  any  of  his  negroes  in  this  disease. '     p.  46 — 48. 

•  The  warm  baik  should  be  regarded  rather  in  a  favourable  point 
of  view;  it  has  afforded  much  present  relief  in  several  occasions  nn- 
der  my  own  eye :  Where,  especially,  the  spasmodic  Iwitchings  were 
frequent  and  troublesome,  I  diink  I  have  witnessed  evident  benefit 
fllise  from  its  application ;  these  startings  became  less  frequent  and 
•everei  and  the  sufferings  of  the  patients  much  alleviated.  In  a  case 
oCthat  variety  of  the  complaint,  termed  Opistkotonos,  the  warm  bath 
was  attended  with  the  most  soothing  effects.  The  patient  was  put 
imto  a  hogshead  of  hot  water,  three  times  a  day,  and  remained  in  it,  to 
tus  great  satisfaction,  for  eight  or  ten  minutes,  when  the  spasnia  were 
-tfiideady  much  relaxed,  and  his  sufferings  relieved.    Doctor  Chalmera 

rnks  very  favourably  of  the  warm  bath,  and  advises  his  patients  "  to 
horizontally  in  the  bath,  and  while  in  it  to  have  ihb  whole  body 
extremely  weU  rubbed ;  when  taken  out,  they  are  not  to  be  dried,  but 
tnaae^iatcly  put  to  bed,  wrapped  in  the  softest  blankets,  and  while 
tbey  remahi  Uiere,  the  belly  ought  to  be  stuped,  or  two  or  three  blad- 
ders filled  with  warm  water  kept  constantly  to  it. "  This,  with  large 
doses  of  opium,  is  what  Dr  Clialraers  principally  depends  on. 

'  Patients  most  commonly  express  themselves  relieved  while  in  the 
warm  water ;  and  of  the  two,  I  am  decidedly  of  opinion,  that  it  is 
attended  with  better  effects  than  the  application  of  cold  uater.  I 
must  observe,  however,  that  the  greater  number  of  cases  that  latter- 
ly Came  under  my  charge,  and  which  in  the  end  recovered,  under- 
went neidier  the  cold  nor  the  warm  bath  ;  and  I  am  persuaded  the 
e&cta  of  either  are  far  inferior  to  the  use  of  opium,  wine,  and  mcr- 
nuy. '    p.  59 — 61. 

In  praise  of  opium  Dr  Morrison  speaks  in  the  strongest 
terniB. 

'  Opium. — This  substance,  either  in  the  solid  form  or  in  that  of 
tincture,  will  be  found,  of  all  others,  the  most  valuable  in  this  horri- 
ble disease,     1  have  met  with  more  than  a  dozen  instances,  where  I 
!      .could  fairly  attribute  the  cure  to  this  medicine  alone;  and  I  have  met 
i       with  no  instance  of  recovery,  in  which  I  did  not  conceive  that  it  bore 
'       a  very  principal  part.     It  must  be  given,  however,  in  much  largef 
doses  than  are  usually  practised. 

'  There  need  be  littie  or  no  apprehension  of  any  unpleasant  cour 
Kijucnces  from  quantities,  which,  in  any  other  disease,  would  bring 
on  very  alarming  effects,  the  system  under  tetanus  being  little  affectr 
ed  by  doses  of  this  medicine,  which,  at  first  view,  vouUl  a,\)^cu  cmoiT* 
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■noua.  A  pmctitioiwr,  fur  vhoac  acuteness  and  dit-cernment  I  haie 
great  ruspeut,  gave  to  an  old  man,  in  my  presence,  wlia  ivae  in  on  in> 
cipier^  EUige  of  this  disease,  about  half  an  ounco  of  tincture  of  opiurot 
in  four  ouikces  of  rum,  as  a_fir'd  dose,  directing,  at  the  same  time,  tba 
■piril  10  be  frequently  repeated ;  and  the  man  got  perfectly  over  the 
complaint  in  a  few  dajs. 

'  III  most  of  all  the  cases  of  cure  attributed  to  the  cold  affunon, 
opium,  in  large  quantities,  via»  ^iven  at  the  same  time.  Dr  Coch> 
rane's  patient,  whow  recovery  is  attributed  to  tlic  cold  bath,  ftot  no 
le(s  than  two  hundred  drops  of  tincture  of  opium  a  day ;  an^  in  the 
Iweniy-three  cases  so  hastily  run  over  by  Mr  Dickinson,  those  that 
recovered,  with  very  few  exceptions,  sH-aJtowed  opium,  as  we  are  to 
euppuic,  in  very  considerable  quantities.  To  an  adult  in  this  dtseasiv 
1  would  never  begin  with  less  than  one  hundred  drops  of  the  linctint 
<if  opium,  (bowels  being  opened),  increasing  each  succeeding  dose  oh 
third  every  two  hours,  unless  sleep  or  stcrtor  in  the  breathing  encoe: 
ordering,  at  the  same  time,  wine  or  ardent  spirits,  in  as  large  qiuuk 
titles  as  tlie  patient  can  be  induced  to  swallow.  I  have  generally  di* 
rectcd  the  tincture  of  opium  to  be  given  in  two  or  three  ounces  of 
lirandy  or  rum ;  and  my  patients  most  commonly  look,  on  a  nioderMt 
calculation,  a  pint  of  spirits,  or  double  that  quantity  of  wine  if  pro- 
ttrrcd.  in  the  course  of  the  day.  In  addition  to  this,  I  have  frequent- 
ly ordered  Cke  spine  to  he  well  tubbed  with  the  tincture,  three  or  four 
times  a  day. 

'  Some  think  highly  of  the  vapours  of  opium  inhaled,  as  a  good 
means  of  introducing  this  substance. — Of  this  I  have  not  made  tnal.' 
p.  .vfi— 59. 


IX. 


An  Jnsrver  to  Doctor  Kin^lahc ;  sficnoing  the  Danger  nfhh  Coat- 
ing Treatmeftt  ofthe  Gout.  By  John  Rino,  Member  of  the 
Itoyat  Colle^  of  Surgeons  in  London,  and  of  tlie  Medietl 
Societies  of  London  and  Paris,  London,  1SI6.    8vo.   pp.  16a. 

AVERY  short  extract  from  this  work  wiH  serve  to  give  an  tr- 
ample of  the  temper  in  which  jtiswrilleni  anil  to  show  tlie 
stronfT  conviction,  in  the  mind  of  the  author,  of  the  truth  of  what 
he  advances  concerning  the  danger  of  the  cooling  treatment. 

<  Let  Dr  Kingbke  rail  as  long  as  be  pleases ;  but  should  1  evrr 
be  on  unlbrtunate  as  to  be  tormented  with  tlie  gout,  1  would  ratlief 
endure  that  torment,  or  even  put  myself  under  the  care  of  Dr  Rceee, 
and  take  his  gout  cordials,  or  the  saturnine  poison  which  he  so  liber- 
ally  rccoinuiends  as  a  panacea,  than  follow  the  advice  of  so  rash  and 
indmcreet  a  practitioner  as  Dr  Kinglakc,  and  plunge  a  ^outy  limb  in- 
to cold  water. '    p.  4',  5. 
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Mm^  tiontiiMUi  •  «  i.  •  49 
m  ephemera  ■*  "  •  IS 
•— — » intermitteiit  «<  ^  «  1 
*       —  dentitionis,  et  infant,  re* 

mitt. 79 

Apoplexia  -•••--  2 
Hydroce[Aalu8    -     •    -     «     8 

Cephalaea *<>    £9 

Conrulsio  -  -  -  -  -  2 
Epil^sia      •      «      -      •     •     6 

Chorea -    1 

Ophthalmia  •  -  -  -  54 
Cataracta  -  -  1  -  -  1 
Amaurosis       -     •    -    -    .      1 

Epistaxis S 

Otalgia  et  surditas      .    •    -     9 

Odontalgia 17 

Aphthae  et  ulcera  faucium  -*  6 
Cynancbe  tonsillaris  -  •  14 
Dyiphagia     -     -*     .     .    .    i 

Catarrhus 139 

Pneomoma  ....  23 
Pleiirodyne      .     •      -     -      22 

Fhthiaia 33 

Asthma  .....  19 
Hydrothorax  -  '-  -  .  7 
Pertussis      .....    29 

Palpitatio 2 

CardiMs      *     ^      ...     3 


Scirrhus  mammas 
Hepatitis  acuta     - 

■    ' chronica 

Icterus 
Gastritis      ••      . 


D3r8pe^sia  -  - 
Hysteria  «  .  • 
Enteritis 

Peritonitis    •    -    - 
Obstipatio  et  cofica 
Cholera 
Melaena     .      .     ^ 
Diarrhoea.    *     -    - 
Dysentena 
Scirrhus  recti 
Vermes 
Fistula  in  ano 
Hsraorrhois 
Tabes  mesentenca 
Hernia       ... 
Tympanitis    •     * 
Hydrops      -    .     • 
Ascites 

Hydrops  ovarii 
Dysuria 

Gonorrhoea.     •     - 
Cystitis 
Paraphymosis 
Usemorrbagia  uteri 
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Suppressio  loclii 
Lfcucorrhtea    - 
Scirrhus  uteri 
Prolapsus  uteri 
Anicnorrhoea 
Dysiiienorrheca 
Sheumatisnius 
Paralysis     -     - 
Asllieiiia      -     - 
Morbus  spinalis 
Caries  et  necrosis 
Rachitis      -      - 
ficrofula  articiilori 

glaiiiluiai 

.Syphilis      -     - 
pBoudo-sypliilia 
Tu  mores 
Phlegmon 
Paronychia 
Mastodyiiia 
Erysipelas    -     - 
Pernio     -     -     - 


-     .     .    _     58 


Ko.  of  Cun 
Varicella      -      -      ...      g 
Urticaria     -      -----    5 

Itubeola  et  sequels     -     -     ITS 

Scarlatina * 

Strophulus a 

Lichen     -      -      .      -      -     .     g 

Intertrigo 3 

Lepra -    -    2 


Ps. 

Purpura 

Impetigo 

Porrigo 

Ecthyma 

pB..ra      - 

Herpes 


1 


UstJo     ------    10 

Contusio  et  subluxatio    -     -    35 
Luxatio      -      -      -      -      -      1 


The  wcalher  which  has  prevailed  during  the  winter  months, 
must  be  considered  as  mild  in  this  climate.  The  falls  of  snow, 
and  the  frosts  which  have  occurred,  have  been  so  moderate  and 
transient,  that,  not  withstand  injr  the  extreme  lateness  nf  the  pre- 
ceding harvest,  ngriciiltural  bbour  is  now  a^  far  advanced  as  is 
comman  at  this  !>eason  of  the  year.  There  has,  however,  been 
no  scHHon  more  remarkable  (or  Eudden  and  great  itnctuatioDs, 
bnth  in  the  temperature  and  moisture  of  the  atmosphere ;  and 
these,  as  mifi^t  be  expected,  have  been  productive  of  much 
sickness.  This  has  been  increased  amnnn;  our  class  of  patients 
at  this  time,  by  deficient  diet,  scanty  cloiliint;,  alternate  hard 
labour  and  total  idleness,  wllh  the  depression  of  spirits  arising 
from  want  of  employment.  Hence,  catarrh  and  pneumonia, 
rheumatism,  and  diseases  of  the  alimentary  citnal,  constitute 
the  most  prominent  features  of  the  present  Ilcport. 

The  catarrh  which  has  prevailed  has  beendecidcdiy  inflam* 
matory,  approaching,  in  some  instances,  v^ry  twariy  to  pneu- 
monia; hui,  in  almost  ril  the  cases  where  it  wns  eariy  noticed, 
i'  has  yielded  to  a  single  full  bleeding,  modontte  evacuation 
f:om  the  bowefs,  and  diaphoreiics,  with  confinement  to  the 
house  for  a  few  days.  •     In  some  cases  it  was  (bund  necessary 

*  Tliis  tatter  paint  was  much  liicilitQted  by  the  Ctuamittec  o(  the 
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to  follow  tbifi  up  by  blisters ;  and  in  others,  S|;nin,  wlicre  the 
cough  was  moderate,  and  the  pain  of  breasl  or  aii!e  seemed  lo- 
cal, a  blister,  without  previous  bleeding",  was  sufficient.  In 
a  few  cases,  where  the  disease  occurred  in  a  worn-out  onslitu- 
lion,  or  where  it  extended  to  lungs  already  impelled  in  their 
functions,  by  old  ndhesions,  or  organic  disease,  the  p&tienU 
have,  in  spite  of  all  remedies  or  care,  become  phthisical.  The 
same  dreadful  consequence  has  followed  in  previously  healthy 
constitutions,  where  apathy  and  ignorance  have  neglected  ap- 
plication, or  disregarded  advice,  till  too  late.  Of  this  culpable 
negligence  on  the  part  of  patients  or  their  friends,  we  have  seen 
some  fetal  examples.  It  is  this  neglect  or  indifference  on  the 
part  of  patients  to  apply  early,  and  to  pive  repular  attendance, 
which  forms  one  of  the  greatest  obstacles  to  dispensaries  beinj; 
as  useful  as  they  otherwise  might  be ;  but  there  seems  to  be  no 
better  means  of  obviating  this  evil,  than  by  affording  every  facili- 
ty of  application  to  the  indigent  -sick,  even  under  trifiing  ail- 
ments. 

In  the  cases  of  decided  pneumonia,  the  most  marked  beneQt 
has  been  derived  from  the  rapid  abstraction  of  a  large  quantity 
of  blood  at  first.  In  some,  even  severe  cases,  tt  has  appeared 
to  arrest  at  once  the  progress  of  the  di^ase,  by  the  very  decided 
relief  from  pain  and  ease  of  breathing  which  it  conferred  on  the 
patient,  both  itnmediately  and  permanently.  In  two  cases,  con- 
dnucd  fever  folloA'e<l  the  remission  of  the  inflanuiiatory  symp* 
loms,  and  rendered  it  necessary  to  support  the  patients  very  a^ 
iiduously.     Both  recover'ed. 

While  inflammatory  catarrh  and  pneumonia  have  been  thus 
rife,  we  have  seen  nothing  in  our  dispensary  practice  like  an 
epidemic  or  influenzil  form  of  the  former  disease.  Catarrh  ha* 
also  been  much  less  prevalent  amons  children  than  we  had 
occasion  to  remark  in  cur  last  year's  report  of  this  season  ;  and, 
indeed,  except  as  one  of  the  s((|uelie  of  measles,  the  children  of 
die  poor  have  enjoyed  a  remarkable  exemption  from  it. 

The  measles,  of  which  so  many  cases  appeared  in  onr  last 
report,  continued  to  prevail  very  generally  during  the  month  of 
December,  and  the  early  part  of  January.  Since  this  lime  the 
epidemic  has  very  rapidly  decHned  j  and,  of  the  cases  which 
have  since  occurred,  a  large  proportion  has  been  at  Stock- 
bridffe,  and  in  the  other  suburbs  of  Edinburgh,  They  were,  in 
generaJ,   mild,  and  easily    managed.     In   one  cage,  symptoms 

iind  for  the  He!ief  of  the  Labouring  Poor,  having  libt;rully  allowad 
-Ir  wages  when  confined  by  sickness. 
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c]os«Iy  resembKng  croup  took  place  about  thp  Gixlh  day  of  the 
complaint,  but  eoon  yielded  to  lefcbes,  ibe  waroi  bath,  and  ibe 
u«iir1  sntipblo^istic  treatment.  In  the  hi^^ber  classes,  among 
tthom  this  epidemic  spread  very  extensively  about  t\x  weeks  ar- 
ter  It  prevailed  snioiif!;st  the  poor,  and  where  the  children  en- 
joyed superior  advsntsges  of  care  and  accommodation,  the 
eymptonis  were  throughout  its  courie  generally  mild  ;  and  even 
among  the  poor  it  would  seem  true  of  thi$,  as  has  been  observed 
of  other  epidemic^,  that  the  dUcaae  assumes  a  milder  form  to- 
wards ila  decline  than  either  at  its  rise  or  duriog  its  progrecs. 

The  usual  sequels  of  measles  still  prevail,  and  require  much 
of  our  attention.  In  some  coses  they  have  appeared  in  the  form 
of  an  inflnmrnatory  affection  of  the  chest,  so  well  marked,  u, 
notwithstanding  the  previous  debility  of  the  little  patients,  tore- 
quire  repeated  small  biood-leltingB,  both  general  and  topical, 
end  the  reiterated  opplicatioo  of  blisters.  I'bougb  this  is  a 
practice  which  requires  to  be  niana|ied  with  caution,  we  haveno 
doubt  that  it  is  the  only  one  which  can  be  adopted  with  pro- 
priety in  such  cases. 

A  few  isolated  cases  of  scarlatina  have  come  under  our  notice 
during  the  last  three  months,  three  of  which  were  very  mali^ 
nant,  and  two  of  them  proved  fatal;  yet  tlie  disease  bas  not 
spread  epidemically. 

Dyspepsia  and  rheumatism  form  also  a  considerable  list  in 
this  report.  I^spepsia  is  perhaps  st  all  times  the  most  generally 
prevalent  chronic  disease,  both  among  rich  and  poor ;  but, 
among  the  latter,  it  is  increased  and  aggravated  at  present  b; 
the  circumstanccE  in  their  condition,  to  which  we  have  already 
alluded.  Dyspepsia  is  always  difBcult  of  management,  and  of 
cure ;  but  when  arising  from  such  causes  as  we  have  slated,  it 
can  be  little  bended  by  mere  medical  treatment,  and  cno  be 
cured  only  by  a  removal  of  the  causes  which  give  rise  to  it. 

The  rheumatic  attacks,  though  not  siricily  chronic,  were 
very  generally  confined  to  the  back  and  shuulders,  and  occurred 
chiefly  among  those  who  were  driven,  by  want  of  employment, 
irom  sedentary  and  in-door  occupations,  to  labour  at  the  public 
works  in  the  open  air.  The  exertion  of  digging  and  using  lite 
pickaxe  to  those  unaccustomed  to  such  labour  {  and  their  es- 
poeure  to  rain,  snow,  and  cold,  in  the  stooping  posture,  while 
inadetjuately  clothed,  are  sufficient  to  account  for  the  prevalence 
of  these  rheumatic  attacks.  Relief  from  work,  confinement  to 
the  house,  with  gentle  diaphoretics,  soon  removed  the  complaint 
in  most  of  the  cases. 

It  will  be  remarked,  that  the  number  of  cases  of  continued 
er*  is  much  greater  tlian  in  any  of  our  former  reports  j  and 
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we  have  reason  to  believe,  that  this  disease  has  prevailed  more 
generally  in  Edinbur^jh  for  these  last  three  months,  than  for  se- 
veral years  past.  In  several  instances,  It  has  appeared  tobccon- 
tsf(ious;  but  thouf;h,  in  a  few  cases,  it  has  proved  fatal,  apparent- 
ly irom  affection  of  the  brain,  it  cannot  be  considered  as  a  ma- 
lignant typhus;  as,  in  no  Instance,  have  we  known  it  to  have  i 
been  accompanied  with  putrid  symptome,  such  as  pctechis  or 
'ibices.  In  moat  of  the  cases,  the  symptoms  were  mild  through- 
out the  disease,  and  required  almost  no  medical  treatment,  ex- 
cept due  attention  to  ventilation,  to  keeping  down  any  slight 
Tasculsr  reaction,  by  sponging  the  body,  by  diluent  drinks,  and 
by  giving  laxatives,  so  as  to  keep  the  bowels  open.  It  is  som^ 
what  extraordinary,  that,  in  several  cases  of  this  apparently 
contagious  fever  among  the  higher  classes,  which  have  come  un- 
der oar  observation,  the  disease  has  been  more  severe  and  more 
&tal  than  among  the  poor. 

In  the  midwifery  department  during  the  last  three  months, 
the  number  of  applications  has  been  111,  and  the  number  of  d^ 
liveries  1 1  ti.  Of  these  there  were  105  natural  labours ;  one  pre- 
ternatural, in  which  the  breech  presented  ;  three  complux,  viz. 
i«"o  cases  of  twins,  and  one  of  flooding  from  atony  of  the  uCerua 
afier  the  extraction  of  the  placenta;  and  seven  premature  la- 
bours. In  one  of  the  last  mentioned,  in  which,  as  near  as  we 
could  ascertain,  labour  came  on  about  the  sixth  and  a  half 
month  ;  the  child  lived  eleven  days.  On  the  iifth  day  after  its 
birlh  it  weighed  1v>o  pounds  nine  ounces  and  three  quarters^  ' 
amrdupois.  Of  the  children  born  there  were  62  boys  and  56 
_  fiifis. 

Extracts Jiom  a  loiter  from  a  Physician  in  London, 
I.  Poisoning  by  Oxalic  Acid. 

Yru  year  (181G]  two  pretty  decisive  cases  of  death  have  been 
occasioned  by  oxalic  acid.  In  both  of  them  it  was  swallowed 
by  minke  for  sulphate  of  magnesia,  and,  as  the  purgative  dose  , 
of  this  aaJt  is  well  known  among  the  common  people  to  be  at 
kw  half  an  ounce,  although  we  do  not  know  the  quantity  ac- 
nrately  of  die  acid  taken,  it  is  must  hkely  the  cjuaniity  was  not 
^  than  three  or  four  drachms.  In  one  case,  deatli  ensued  in 
•  few  hours ;  m"bt  acute  pain  being  produced.  The  stomach 
after  deaib  was  found  studded  with  lari^e  black  spou ;  die  tex- 
ture was  u  if  broken  and  gangreikous,  from  very  rapid  intlam- 
DtaUon.  It  Eccms  the  oxalic  acid  is  much  used  for  cleaning  boot- 
lop(,  but  whether  it  is  prepared  from  salt  of  sorrel,  a  couipara- 
livdy  imnll  commercial  article,  imported,  I  believe,  from  Swa- 
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bfa,  or  is  made  from  sugar  and  other  things  by  means  of  nitrte 
acid,  I  do  not  know. 

It  is  the  great  quantity  which  is  deleterious.  We  have  abun- 
dant experience  of  the  hnrmlessncsa  of  small  quantities  of  nit 
of  sorrel  in  sauces,  in  medicines,  and  in  drirKs.  Would  sot 
citric,  tartaric,  malic,  and  other  vegetable  acids,  be  eqaiUj 
'  1  large  quantities  ? 


2.  Hi/drophobia  Contagiosa. 

It  seems  quite  useless,  nnd  a  neglect  of  opportunities  oF  ud> 
provement,  to  continue  to  employ  the  best  measures  ja  repnte, 
such  as  blood-letting  profusely,  opium,  mercury,  balne»,  mutki 
pulvis  antilyssus,  &c.  There  is  no  credible  evidence  tliat  an; 
one  of  these,  or  several  conjointly,  have  succeeded.  The  few 
asserted  cures  by  the  best  of  the  evidences,  are  now  believed  b; 
the  most  judicious,  to  have  been  deceptions; — that  tbe  caaes 
cured  were  inflammatory  alTcetions  of  the  pharynx,  or  cesoplu- 
gus,  or  cardia,  producing  the  dysphagia  reaembling  that  from 
the  contagion  of  a  mad  animal  of  the  canine  or  feline  ganu 
?^ew  measures  should  be  tried  \  1  will  suggest  eome  new  mode 
at  a  future  time. 

A  boy  of  H  years  of  age  fell  a  victim  to  ihis  horrible  (lieea» 
in  one  of  our  London  hospitals  this  very  week.  1  was  infornKd 
he  had  been  bitten  by  a  mad-dog  five  weeks  before  the  hydro* 
phobia  came  on.  There  was  nothing  peculiar  or  new  in  the 
symptoms  \  except  that,  by  very  icsolutc  exertions,  he  ceuld 
swallow  three  or  four  ounces  of  hqutds  several  times.  Dtath 
relieved  the  poor  sufl'erer  in  about  three  days  time. 

Diiseclion  showed  the  pharynx  in  a  state  like  that  from  in- 
flammation,  extending  to  the  larynx,  and  down  the  aspera  sr- 
terio,  and  its  bifurcation,  to  the  lungs ;  but  this  appearance  tliJ 
not  take  place,  as  is  usual,  in  the  (esophagus,  down  to  the  car- 
dial region  of  the  stomach. 

Nothing  morbid  was  seen  in  the  brain,  nor  in  any  other  vis* 
cere. 

S.  Si/pfillis  Cured  uilhotil  Memm/, 
A  very  respectable  surgeon,  who  has  the  best  means  cf  de- 
termining practical  queslionp,  has  reported,  that  so  many  casa 
of  venereal  ulcers,  and  renerenl  sore  throats,  have  got  well  with- 
out a  grain  of  mercury,  that  he  considers  the  human  constitif 
lion,  as  possessing  natural  powers  adequate  to  the  cure  of  a  dis- 
ease, in  which  it  was  believed  to  be  fully  BBCertaincd  that  oslurC 
was  utterly  insufficient.  These  reports,  from  so  respectalde  • 
man,  have  staggered  many  physicians;  have  produced  belief  ii 
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B  few  persons ;  and  arc  not  credited  b;  others :  But,perhftpB,  the 
most  judicious  opinion,  at  present,  is,  that  in  certain  varieties  of 
the  lues,  or  in  certain  constitutions,  the  di^ases  are  remediable 
without  mercury.  This  limitation  of  the  use  of  mercury,  if 
established,  will  be  a  great  practical  improvement,  for  obvious 
reasons.  It  is  some  conlirniRtion  of  the  new  opinion,  that  ibe 
proportion  of  cases  deemed  formerly  to  be  venereal,  is  of  late 
much  diminished  in  the  practice  of  the  most  experienced  and 
skilful  men  of  the  profession.  Still,  however,  opposite  opinions 
are  given  in  certain  instances,  by  physicians  of  the  first  rank, 
as  to  the  disease  being  syphilitic,  or  nol,  and  of  the  fitness  of 
the  use  of  mercury.  Of  consequence,  the  distinguiihing  charac- 
ters of  many  ulcers  and  eruptions,  arc  not  yet  investigated,  or, 
at  least,  are  not  evulgated,  although  more  observations  have 
been  made  in  the  united  empire,  than  in  any  other  country. 

Frequency  of  Chrome  Laryngal  Affeeiiom, 
ER  Cullen,  and  other  systcmatics,  overlooked  these  dis- 
■  they  have  become,  of  late,-  much  more  frequent  oc- 
currences. IVlany  of  these  cases  are  very  insidious ;  for  the  la- 
rynx does  not  appear  to  be  so  sensible  an  organ  as  hath  been 
supposed.  1  have  known  the  cricoid  and  arytenoid  cartilages* 
with  the  epiglottis,  become  so  thickened  and  indurated,  that 
a  very  little  aperture  was  left  for  the  admission  and  exit  of  air, 
^et  no  pain  was  expressed,  even  on  handling  the  part  rough- 
ly. The  voice  was  greatly  affected,  and  there  were  frequently 
coughing  fits  wilh  a  peculiar  sound.  The  patient  nle  and  drank 
as  usual,  and  walked  abuut.  In  an  instant  suilucation  took 
place. 

5.  Rhticmatk  Heartx, 
Ci;iJ.EN  also,  to  the  best  of  my  memory,  had  no  notion  of 
the  connexion  between  rheumatism  of  the  joints  and  of  the 
heart.  The  iale  Dr  David  Pitcairn  was  the  first  observer  and 
reporter  of  the  nffection  of  this  vital  organ  in  the  acute  rlieuma- 
tisni.  Tliis  accounts  for  many  unlooked  for  deaths,  and  sudden- 
ly, in  this  disease.  Dr  Fordyce,  and  others,  referred  these  in- 
stances to  metastases,  without  any  proof,  however,  but  the  de- 
liriam  supervening  and  preceding  dissolution.  The  superven- 
ing ailection  of  the  heart  does  not  always  kill  during  the 
rheumatism  ;  it  I'rcquently  remains  as  a  chronic  disorder  for 
many  months,  or  n  year  or  two ;  and  now  and  then,  during  this 
time,  the  patient  drops  down  dead  unexpectedly,  while  walking 
at  a  moderate  pace :  Bui,  generally,  death  U  occasioned  by  water 
in  the  pericardium  and  other  cavities;  by  adhesion,  with  thick- 
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ening  of  the  pericardium,  to  the  heart;  or  by  a  ^reat  quantity  of 
coagulated  lymph  upon  the  surface  of  the  heart  and  pericar- 
dium;  and  generally,  too,  this  organ  of  the  circulation  is  cn- 
lar;];ed.  Latterly  these  affections  have  been  observed  very  com- 
monly, but  without  proving  fatal:  Even  in  chronic  cases,  sub- 
sequently to  the  rheumatism  of  the  joints,  I  have  succeeded  in 
remedying  some  of  them. 

6.  Is  the  opinion  Jouiided  on  Jhc/s,  that  Opium  prevents  or 
restrains  Exjiectoralion  ? 
Im  practice,  where  it  ia  believed  expectoration  would  be 
beneficial,  as  in  inflammatory  affections  of  the  secreting  mem- 
brane of  the  air  tubes,  and  of  the  intervening  connecting  cel- 
lular substance  of  the  lungs,  it  is  very  usual,  in  consuhatious,  to 
hear  the  objection  stated,  that  opium  would  be  injurious,  by 
preventing  expectoration,  or,  if  it  has  taken  place,  that  it  will 
produce  mischief  by  restraining  it.  Ilence  it  is  not  prescribed, 
although  the  poor  patient  is  harassed  by  watching  for  many 
days  and  nights,  is  much  exhausted  by  a  teazing  cough,  or  is 
exceedingly  debilitated  by  pains  of  the  chest,  or  by  dyspncea. 
Such  occurrences  are  common  in  phthisis,  in  peripneumonic, 
in  pleuritic,  and  in  catarrhal  affections.  Having,  in  hundreds 
of  such  cases,  been  induced  to  exhibit  this  drug,  from  the  con- 
sideration, that  more  mischief  would  arise  from  nut  exhibiting 
it,  than  from  its  administration,  and  that  without  any  cause 
for  subsequent  repentance  on  the  accounts  just  mentioned,  but, 
on  the  contrary,  with  frequently  the  niost  decided  bene6ts  from 
subduing  disease,  and  even  a  more  easy  and  copious  ensuing 
expectoration,  I  should,  to  speak  from  my  own  experience,  as- 
sert, that  the  opinion  of  the  restraining  power  of  opium  on  the 
bronchial  secretion,  is  not  founded  on  accur.ite  observation. 
The  same  experience  inclines  me  to  believe,  that,  in  many  pul- 
monic inflammations,  it  is  quite  out  of  the  power  of  the  physi- 
cian to  excite  expectoration,  by  any  means  hitherto  discovered  ; 
and  that,  if  he  were  able  to  produce  it,  the  discharge  would  be 
of  no  service,  suppoMng  the  disease  to  be  seated  in  the  interven- 
ing substance,  and  not  in  the  secreting  membrane  of  the  bron- 
chitB.  If  then  the  fact  be  established,  that  opium,  in  certain  af- 
fections, promotes  expectoration,  it  will  not  be  dilKcult  to  pro- 
nose  a  reasonable  theory  to  account  for  it.  This  is  perhaps 
obvious,  from  the  consideration  that  this  drug,  by  allaying  ir- 
ritation, Allows  the  secreted  mucus  to  accumulate  in  larger 
quantities',  and  become  of  a  thicker  consistence.  In  c 
thicker  and  larger  mass  must  be  coughed  up,  with  more  faci 
than  smaller  and  thinner  irritating  masses. 
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7.  Inflammation  of  the  Stomach  probablj/  miiiakenfor  Dyspepsia. 
A  gentleman  was  affected  with  sickness  j  generally  vomiting 
of  every  kind  of  nutrilive  ingesta,  and  of  (he  usual  drinks;  fail- 
ure of  appetite  for  every  sort  of  aliment ;  much  pain  of  the 
head ;  the  tongue  rather  dry,  but  neither  red  nor  foul,  and  the 
pulse  was  only  58  to  60  in  a  minute ;  bo  weak  as  lo  lie  in  bed 
(or  s  fortnight  or  three  weeks.  The  usual  looic  and  evacuating 
medicines  for  the  bowels,  with  leeches  to  the  temples,  were  em- 
ployed, but  without  any  benefit,  except  relief  of  the  head.  Hav- 
ing oftentimes  found  inflammatory  appearances,  on  dissection^ 
not  suspected  before  dissolution,  and  knowing  that  a  slow  pulse 
attends  some  cases  of  visceral  inflammation,  this  case  was  treat- 
ed as  inflammation  of  the  stomach.  The  blood  was  sizy,  as  in 
such  a  disease  might  be  expected.  The  pube  rose  to  72  after 
tbe  6rst  blood-letting.  By  this  treatment  the  stomach  com- 
^kinis  were  immediately  relieved  or  removed. 

^H  S.  Comparative  Nutritive  Substances. 

V^A  table,  with  a  sliding  scale,  exhibiting  the   proportionate 
notritive  powei's,  and  intended  to  answer  an  indefinite  number 
of  questions  chiefly  for  agriculturists,  similar  to  Dr  Wollaston'g 
table  of  chemical  equivalents,  with  also  a  sliding  scale,  has  been 
issued  by  Or  Paris.     According  to  the  common  opinion,  leheat   i 
is  placed  as  a  more  nutritive  substance  than  the  oat,  as  indeed  I 
might  be  concluded,  from  its  containing  a  large  proportion  of  I 
v^eto-anitnnl  matter,  not  in  the  gat.     This,    however,    is  con-  1 
tradictcd   by  experience.     In  Derbyshire,  the  labourers  in  the 
mines  declared  they  could  not  perform  their  severe  duty  at  all»  | 
or  so  well,  if  fed  on  wheat  as  on  oat  bread :  and  the  experiment 
has  shown  that  a  horse,  a  superior  hunter  to  another  horse,  be- 
came inferiur  by  feeding  him  with  wheat ;  but,  on  returning  tp 
the  oats  be  recovered  liis  superiority, 

9.  Must  of  iVhiat. 

Fortunately  Mr  Hatchett  has  dibcovered  that  this  defect  of 

wheat  may  be  removed  by  first  scalding  the  grain  in  hot  water, 

and  then  immersing  it  in  cold  water,     ^fter  these  ablutions,  hy 

kiln-drying. 

:lracl  of  a  Lelterfrom  a  GeiUieman,  t»i  the  propriety  of  attend' 
to  the  Fancies  of  Patients  affected  with  Delirium^  and 
•times  complying  with  them. 

In  attending  to  the  progress  of  a  nervous  fever  of  consider- 
able duration,  in  the  months  of  July  and  August  ItiOS,  under 
fffaich  my  son  John  laboured,  then  in  his  fifteenth  year,  wbilp 
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receivipi;  a  medical  education  in  Edinburgh,  where  the  advice 
and  assistance  of  mspeclable  medical  practjoners  were  obtaiaeil, 
I  made  some  obsenations,  one  of  which  I  beg  leave  to  snhmit 
to  (he  public,  fondly  hoping,  that,  by  altention  to  it,  great  re- 
lief may  he  administered  to  the  sick,  and  much  peace  and  ss- 
lisfaction  to  their  connexions  and  attendants. 

I  have  often  beard,  as  evidence  of  the  violence  of  a  fever,  thnt 
three  or  four  persona  scarcely  suITiced  to  keep  such  a  patient  in 
bed.  WImt  I  mean  to  suggest  is,  that  the  person  under  fever 
he  itol/orecd  to  remain  in  bed.  What  is  the  reason  the  paiieni 
is  so  anxious  to  leave  his  bed,  and  exerts  his  utmost  strength  (o 
accomplish  it  ?  It  is  because  he  imagines  there  is  some  immi- 
nent danger  awaits  him  there;  end,  in  that  case,  who  in  health 
would  not  do  the  same  ? 

His  healthy  attendants  know  there  is  no  sach  dan;;er  as  he 
dreads ;  but,  while  (hey  cannot  persuade  him  of  this,  his  mind 
continues  agitated  in  the  extreme;  and  he  believes  his  relatives 
and  attendants,  who  obstruct  his  desire,  to  be  his  most  cruel 
enemies,  and  perhaps  they  are  unintentionally  such. 

The  better  to  illustrate  this,  I  will  shortly  state  some  circum- 
stances which  actually  occurred. 

In  the  fever  referred  to,  the  patient  one  time  imapncd  he  ww, 
with  some  other?,  taken  prisoner  by  the  Indians;  he  believed 
that  the  others  were  sacrificed ;  that  he  was  saved  at  the  inter- 
cession of  an  old  man  ;  and,  in  a  more  lucid  inierval,  Hiked  a 
liltle  money  to  reward  him^  which  he  seemed  to  be  much  grati- 
fied in  receiving  and  giving  away. 

Again,  that  there  were  snakes  in  the  bed  j  and  he  kepi  his 
eyes  as  actively  employed  "in  searching  up  and  down  for  them, 
as  any  one  in  his  senses  would,  if  snakes  had  really  been  attack- 
ing him  on  all  sides.  Hia  attendants  had  soothed  his  mind  con- 
siderably by  giving  him  a  little  stick  to  defend  himself,  with 
whirh  he  believed  he  killed  many. 

After  I  had  arrived  and  considered  the  matter,  I  had  him  re- 
moved to  the  sofa,  where  he  lay  in  peace  for  some  days.  Agaia 
the  snakes  came  across  his  mind,  and  he  was  shifted  to  the  bed, 
without  imagining  for  a  while  that  snakes  were  there.  In  lime 
he  called  for  these  changes,  and  was  much  gratified  by  the  in- 
dulgence. 

Once  he  thought  a  snake  had  bit  his  leg,  and  called  out  to  be 
carried  to  the  surgeon.  After  a  while,  he  said,  now  they  have 
cut  out  the  bit ;  and  made  great  complaint  of  pain  in  that  leg; 
could  not  bear  it  tn  be  touched,  or  scarce  the  bed-clothes  to  lie 
on  it ;  and,  even  when  recovering,  would  with  dKIicuhy  admit 
of  a  loose  slocking  to  be  drawn  on,  so  deeply  was  the  idea  im- 
pressed  on  his  imagination. 


On  Deliiium. 

AVhen  so  far  recovered  as  to  walk  a  little,  (I  had  for  several 
days  to  carry  him  in  my  arme,  which,  as  he  was  much  reduced, 
was  not  diflicult;  but  he  had  a  rapid  recovery  so  soon  as  he 
was  broughi  to  his  native  cnuntry  airj,  he  still  retained  the  ideas 
distinctly,  and  related  his  distresses.  I  desired  him  to  think  no 
more  of  it, — it  was  only  a  bad  dream  he  had  had.  He  declared 
ibftt  was  not  the  case,  and  pitied  my  incredulity  ; — named  such 
ft  snrgeon  who  cut  out  the  bit  wounded  by  the  snake,  and  Fevc- 
ral  wliD  had  seen  the  white  bone,  as  evidence  of  the  truth  of  his 
assertion. 

Now,  if  shifting  a  patient  from  one  place  to  another,  though 
it  were  to  a  pailiass  on  the  floor,  in  the  gm'et,  or  even  in  the 
barn,  or  from  one  to  another, — who  would  hesitate  if  that  would 
relieve  his  mind,  while  under  great  alarm  and  distress?  This  1 
should  ihink  was  gaining  a  point  of  great  importance  {  and  the 
objection  of  danger  from  catching  coul,  if  the  present  system  of 
fever  management  is  correct,  cannot  be  great  in  ordinary  wea- 
ther. 

1  do  not  pretend  to  say  that  this  plan  of  changing  the  bed, 
&c.  as  a  patient  or  his  attendants  may  suggest,  will  always  suc- 
ceed. Most  likely  it  may  not;  but  if  it  has  often,  or  sometimes, 
a  good  eflect,  it  is  worth  attention.  Besides,  the  advantage  of 
a  cool  bed,  and  a  fresh  apartment,  if  it  can  be  obtained,  may 
much  further  the  eliecls  of  affusion  of  water  on  the  body. 
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tract  from  a  Litter  lo  John  Hav,  Esq.  Surgeon,  Hon.  E.  I.  C. 
Artilicty,  Madras,  mlk  /lis  Itepli/. 

*  Poondamalic,  September  ^Z,  1816. 
^A  case  of  hydrophobia  occurred  here  the  other  day,  dur- 
ing my  absence  at  Cliingleput,  in  the  person  of  Mrs  Macdaniel, 
late  a  servant  of  Mrs  Traill,  whilst  that  family  resided  at  the 
Mount,  and  wliich  was  very  successfully  treated  by  Mr  Gibson, 
by  the  plan  of  copious  depletion,  so  that  there  is  at  this  moment 
every  prospect  of  perfect  recovery. 

*  VVe  are,  however,  at  a  loss  to  discover  in  what  manner  the 
disease  has  been  communicated.  The  woman  recollects  having 
been  very  much  alarmed  by  a  dog  Jumping  on  her  about  eight 
or  ten  weeks  ago,  but  has  not  any  remembrance  of  a  bite,  or 
sny  similar  cause,  by  which  the  virus  could  have  been  conveyed. 

*  Will  you  allow  me  to  intjuire  of  you,  if  it  may  be  in  your 
recollection  that  a  mad  dog  was  about  that  time  at  the  Mount, 
or  if  Mrs  Traill  might  have  made  any  intimation  of  such  an  oc- 

icrencc  having  happened  in  her  family  ? 

Jno.  SrEDDy.  * 
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Mount,  23!h  September  1816. 

My  dear  Sir, — I  had  last  nipht  the  favour  of"  your's  of  Mon- 
day, respecting  the  illness  of  Mrs  Traill's  former  servant. 

I  have  distinct  recollection  of  mention  having  been  made  of  a 
mad  d(^  having  been  seen  here  about  10  or  l*  weeks  since,  and 
I  rather  think  it  was  told  me  by  one  of  Mrs  Traill's  family;  but 
I  remember  nothing  of  hearing  that  any  one  had  been  bitten  at 
that  lime;  and  had  Mrs  Captwick  •  been  so,  or  hio-.cn  that  she 
had,  it  is  most  unlikely  that  the  circumstance  would  have  re- 
mained unnoticed. 

It  will  be  curious  if  real  hydrophobia  has  been  produced  by 
a  rabid  animal  having  jumped  on  this  woman  without  wounding 
her.  Or  may  it  not  have  been  an  instance  of  spontaneous  hy- 
drophobia? 

There  are  mnny  curious  fact*  connected  with  this  disease  but 
little  known.  One  is,  at  Trichinopoiy,  in  1805  or  1806,  a  Ser- 
jeant of  the  9tth  regiment  was  taken  ill  with  every  symptom  of 
lydrophobia,  and  died  in  the  greatest  misery,  while  the  dc^  by 
which  he  had  been  bitten  was  alive  and  well  then,  and  for  a 
length  of  time  afterwards,  with  his  master,  who  was  an  officer  of 
the  same  regiment. 

I  attended  the  man  wiih  Mr  Tait,  but  we  did  not  at  that  time 
know  the  efficacy  of  bleeding  in  the  disease,  or  otherwise  the 
poor  man  might  perhaps  have  been  saved  also. 

I  wish  you  continuance  nfsucceiis  in  treaiing  Mrs  Macdaniel, 
and  shall  be  much  obliged  by  your  letting  me  know  how  she 
goes  on. — Your's  very  truly,  J.  Hay. 

Experiments  on  Crofon  Tigliiim,  or  Purging  Craton  Niit.     Ei- 

tracted  from  a  Letter  from  William  Inkledow,  Est].  Sut- 
\    geon,   H.  E.  I,  C.  at  Mysore,   to  Mr  Rumsev,    Surgeon, 

Amersham. 

The  Croton  or  Jemahlgotta,  is  the  most  common  purgative 
that  is  employed  by  the  native  physicians  in  the  Deckan  ;  but, 
owing  to  the  inaccuracy  of  their  weights,  ihcy  are  liable  to  ad- 
mtnisler  it  in  very  une<jtial  quantities ;  and,  from  over  doses  be- 
ing frequently  given  to  their  patients,  the  severe  drastic  effbcta 
of  the  croton  have  been  experienced  to  a  degree  that  have  en- 
dangered life,  which  circumstances  chiefly  have  brought  the  me- 
dicine into  disrepute,  and  have  occasioned  it  to  be  considered  of 
a  highly  dangerous  nature. 

In  the  native  books  of  physic,  the  croton  is  ordered  to  be 


•  Mrs  Macdaniel  was,  when  here,  the  Widow  Captwick,  and  bat 

since  married  ngahi. 
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prepared  by  boiling  in  cow  dung  and  water,  after  the  central  j 
film,  which  unites  the  halves  of  the  nut,  has  been  removed.       ,  " 

The  thin  film  enclosed  within  this  seed  is  said  to  be  of  a  very 
poisonous  nature  ;  the  operation  of  boiling  renders  the  mcdicius 
milder  in  Its  effects,  by  extracting  part  of  the  oil  which  it  con- 
tains ;  and,  to  prevent  vomiting,  griping,  and  excessive  purging, 
pepper,  ginger,  imd  borax,  are  usually  combinetl  with  it. 

Seeing  a  satisfactory  account  of  croton  as  a  purgative  in  Dr 
Aimhe's  Materia  Medica,  and  having  a  f];ood  opportunity  ot 
employing  that  medicine  in  the  Charity  Fever  Hospital  of  this 
place,  I  bt^an  to  u!*e  it  early  in  the  year  IS  15.  I  preferred  to 
commence  with  the  native  mode  of  preparing  it  to  any  other* 
nntil  I  might  obtain  some  correct  knowledge  of  its  ciTects  from 
personal  experience ;  and  it  was  accordingly  administered,  aa 
above  prepared,  to  twenty-six  persuns,  giving  to  each  adult, 
male  or  female,  one  grain  made  into  two  pilU,  with  a  few  grains 
of  powdered  ginger.  Upon  nine  of  these  the  purging  com- 
menced one  hour  after  the  pills  were  taken.  Upon  six  others, 
two  hours  afterwards  ;  upon  six,  three  do.  du. ;  upon  two,  four 
do.  do. ;  upon  two,  six  do.  do. ;  and  upon  one  it  had  no  elfect 
whatever.  One  person  was  purged  twice ;  nine  do.  do.  thrice  t 
nine  do.  do.  four  times;  four  do.  do.,  five  do.;  two  do.  do., 
six  do.  One  of  these  individuals  was  griped  severely  j  and  ten 
others  had  a  little  griping. 

Having  derived  a  little  confidence  from  the  above  trials,  I  pre- 
scribed the  croton  to  nearly  the  same  number  of  sick,  after  pre-, 
paring  it  by  extracting  the  film  and  boiling  the  nut  in  plain  wa- 
ter merely ;  and  its  effects  were  similar  to  those  of  the  former 
preparation. 

I   now  determined  to  make  trial  of  the  croton  after  having 
been   exposed    to  (he  sun  only  ;  the  film  was  removed,  and  the 
seed  bruised  and  exposed  for  three  days,  by  which  means  much 
^of  an  oily  subitance  was  extracted. 

^Jk^This  medicine  was  given  to  two  hundrctl  and  forty-one  per- 

^^HB«,  in  doses  of  one  grain  to  each  adult,  joined  with  a  few  grains 

^^n  camphor,  and  made  into  two  pills.     Upon  seven  individuals 

^^'  had  no  purgative,  nor  any  sensible  effbct.     Upon  fifty-three 

others,  purging  commenced  one  hour  after  the  pills  were  taken. 

Upon  ninety-five,  two  hours  afterwards.     Upon  thirty-six,  three 

do.  do.     Upon  thirty-five,  four  do.  do.     Upon  six,  five  do.  do. 

Upon  six,  six  do.  do.     Upon  two,  seven  do.  do.     Upon  one» 

eight  do.  do.     Nine  of  these  were  purged  once }  thirty-two, 

twice {  thirty-seven,  thrice;  fifty-seven,  four  times;  forty,  fivQ 

^^^  J  twenty- two,  six  do.;  six,  seven  do.;  eleven,  eight  do.  | 

^H|)i^  Dine  do. ;  eight,  tea  do.     Five  others  weve  purged  eleveVi   I 
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twelve,  ihirtcen,  fonrtecn,  and  twenty  times,  anil  two  had  each 
fil'tecn  purgative  cvnciiBlioHE. 

Of  the  above  imiivitiuals,  sixty-five  were  vomited  from  one  to 
four  tinieit ;  one  of  lliem  bud  six,  and  another  cijzht  vomtimiK. 
from  the  pjlls.  *" 

Thirty-seven  were  griped  in  a  Intlinf^  def^ree  j  forty  others 
experienced  more  ^ripii)^  pain,  and  some  of  these  biter  were 
Bcvcrely  priped.  A  few  hml  both  vomiting  and  gripings,  of 
these  two  lasl  descriptions  of  sufferers. 

Ill  tlie  above  list  ten  were  boys  and  girls,  seven  and  eight 
years  okl ;  tliey  took  the  croton  in  smaller  doses,  proportioned 
(o  their  ages. 

Being  s:iti«fied  thnt  the  croton  was  an  excellent  purgative, 
nnd  couM  be  used  witli  perfect  saft:ty,  I  wished  to  ascertain  the 
powers  of  the  expressed  oil.  I  procured  ii  small  quantity  (hat 
had  been  tame  time  pieporcd  j  but  as  it  was  old,  its  operation 
was  very  uncertain,  and  it  frecjuently  had  no  sensible  effect 
whatever. 

Afier  obtaining  a  supply  of  newly  expressed  oil,  1  prescribed 
it  to  thtriy>foiir  auults,  in  do^s  of  five  drops  to  each  ;  and  un- 
derstrtndinjT  that  the  oil  of  croton  was  more  violent  in  its  opera- 
tion than  the  pre)mred  nut,  1  declined  administering  it  to  any 
hut  full  f^rown  persons.  Ten  of  these  patients  were  purged  in 
one  hour  after  lakmg  the  oil ;  eleven  others  in  two  hours  after- 
wards i  seven  in  three  do,  do. ;  six  in  four  do.  do. ;  two  were 
»  purged  twice  J  fourdu.  three  times  j  seven  do.,  four  do.  j  three 
do.,  five  do.;  seven  do.,  six  do.;  one  do.,  seven  do.;  four 
do.,  eight  do.  Three  were  purged  niue,  ten,  and  eleven  time^  i 
one  eighteen,  and  two  twenty  times, 

Of  those  who  look  the  oil  of  croton,  thirteen  had  from  one 
to  four  vomitings;  six  experienced  a  liltlc,  and  twelve  much 
griphig.     A  few  of  this  number  had  both  vomiiiiig  and  grip- 

'"^'■ 

The  oil  was  laid  aside,  ns  its  effects  were  complained  of  j  and 
the  vomiting  and  griping  it  occasioned  were  bnih  more  frequent 
and  more  severe  than  when  the  pills  were  used. 

The  trials  of  the  croton,  from  which  these  remarks  have  been 
taken,  were  made  prior  to  the  month  of  February  last ;  since 
which  period,  the  ^amc  preparation  of  that  purgative  has  beeo 
administered  to  two  hundred  and  twenty-seven  persons  morej 
but  ns  the  effects  were  very  similar  to  those  ubove  detailed,  they 
were  not  particularly  noticed  in  the  relations  of  the  cases. 

In  June,  July,  and  August  last,  1  have  prescribed  the  croton 
to  one  hundred  and  bixty-four  other  patients,  but  instead  of 
having  it  contused,  the  seeds,  having  the  ^ms  taken  out,  were 
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exposed  entire  to  the  sun  until  thcj  became  hard,  ond  so  dry  as 
to  admit  of  being  divided  into  minute  particles  by  trituration. 
This  process  requires  a  little  attciiLiun  to  secure  tlie  proper 
quantity  iu  every  dose ;  and  the  oil  nbich  the  croton  contnina 
prevents  its  being  reduced  to  an  impalpable  powder. 

The  croton  for  this  preparation  was  exposed  durinfir  three 
days  {  the  doses  were  the  same  in  (juaiility  as  were  previously 
used,  and  the  efTects  similar,  except  tliat  the  number  of  pur- 
gative evacuations  was  frequently  greater,  owin«  to  a  larger 
proportion  of  oil  being  retained  in  the  nut  by  exposing  it  whole 
to  the  sun. 

Having  prescribed  the  croton  to  upwards  of  seven  hundred 

rrsons,  I  can  pronounce  it  to  be  a  vakinblc  and  safe  purgative, 
have  not  ventured  to  give  it  either  to  children  under  seven 
years  of  a«e,  or  to  any  individu5il  much  advanced  in  life.  Tha 
above  trials  have  been  made  almost  entirely  upon  sick  poor 
from  this  town  and  neighbouring  villages,  and  sepoys  and  others 
in  the  service  of  the  Rajah,  who  sought  rflief  ai  the  Fever 
Hospital.  Some  of  the  former  were  ill  provided  with  the  com- 
mon necessaries  of  life;  and  upon  such  subjects  the  effects  of  the 
croton  might  be  expected  to  be  more  severe  than  with  the  other 
natives  liberally  supplied  with  good  food,  or  upon  Europeans, 
who  possess  naturally  much  stronger  constitutions.  A  few  of 
these  patients  were  Company's  sepoys. 

Croton  purges  should  be  employed  with  caution  to  persons 
debilitated  by  mercury,  or  infirm  from  long-continued  sickness, 
as  their  operation  is  sometimes  extremely  severe  upon  such  pa- 
tients, and  occasions  them  considerable  distress. 

Whenever  this  medicine  purges  too  violently,  the  native  prac- 
titioners employ  ghee,  or  butter,  internally,  along  with  congect 
or  rice  water,  or,  instead  of  these,  cold  butter  milk,  to  check 
its  operation  ;  and  sometimes  they  use  affusions  of  cold  water 
upon  the  body  for  this  purpose.  I  have  tried  the  former  in  a 
few  instances,  and  was  told  with  good  effects. 

Mj/sorc,  Si-ptember  10,  1816. 
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STATE  MEXT  of  the  Si~cs  of  Men  hi  diferetU  Couniies  c/Scol- 
land,  takmjrum  the  Local  Militia. 


1st  Argyll  R«giment  of  Local  Militia,  of  686  Men. 


jund  tlie  Clivst,  in  Incbg^ 


2d  Argyll  Rogimenl  of  Local  Militia,  of  736  Men. 
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i  Edinburgh  Regiment  of  Local  Militia,  of  506  Men. 
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Cot^arative  Statement  of  the  Height  and   Thkhiess  of  Men 
r-  round  the  V/ieil,  in  different  counties. 


Average 

IU>giincnta. 

Indies  ill 

llic  CheM. 

lleight. 

Higlilttnd  Lanark, 

SH.71 

67.39 

2(1  Edinburgh, 
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Kinross, 
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67.20 

Peebles, 

39.55 

68.38 

2d  Fife, 
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6th  Lanark, 
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6S.C0 

2d  Argyll, 
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Comparative  Sizes  of  Men's  Heads,  as  ascertaired  by  actoal 
Sdcasurement,  upon  an  extensive  scale,  in  retail  Hat-Eliops  in 
London  and  Edinburgh. 
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Comparative  Siaiemenl,  ^e. 
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For  these  very  curious  tahlea,  we  an 
tor,  a  gentleman  of  t;reat  observation 
furnish  documents  of  mucli  interest  as 
breadth  of  men  in  different  counties 

fcrcrices  may  be  drawn  as  lo  the  influence  of  the  nature  of  the 
ty  and  climate,  food,  and  occupation,  upon  the  growth  of  roan.  Be- 
fore, however,  any  general  conclusions  can  be  safely  adopted,  mort? 
facts  of  the  same  kind  must  be  accumulated. 


A  second  ediiion  of  Mr  Parkinson's  Hospitai,  Pupil  is  an- 
nounced. It  contains  addresses  to  the  patients  of  those  inlend^ 
ed  for  the  medical  and  chirur^^ical  profession,  as  well  as  In  ths 
pupils  themselves,  on  the  necessary  previous  education,  and  pe- 
cuniary resources:  An  improved  course  of  professional  educa- 
tion, with  suggPstions  as  to  the  order  of  their  studies,  &c.;  »ill» 
faints  on  enter'  ig  into  practice,  and  on  medical  jurisprudence. 

The  Tkansactions  of  the  Medical  Society  of  London- 
Vol.  r.  Part  II.  is  in  the  Press,  Containing  Cases  commu— 
^icatc'l  by  Drs  Adams,  Ble<>borough,  Lettsom,  Clutterbuckr 
"Wooi-rorde,  Roxburgh,  Walshman,  Sims,  Squire,  Moody, 
Green,  Damant,  Dale,  Jackson,  Andree. 

•,•  CoinmiiniMtions  linve  bwr 
DouoLAi,  H*y,  BikME,  and  Scoi 
ing  puhlications. 

A  Practical  and  Histori«iI  Tr«aliw  on  Consiimptivp  Diecawa,  deduced  fro» 
original  obtcrvaljans,  and  collected  Troni  Aiiihon  of  all  ages.  B;  ThdhU 
YauHQ,  M.  D.  P.  R.  &  L.  S.  Fullow  of  the  llnyat  Cullege  oi  Phj^cians,  ud 
Fliynician  to  St  George's  HiKpilal,     Lnndon,   IBIS. 

Ffaciicil  OliserYolions  in  Surgery  and  Mui-biit  Anatomy.  Illmtrated  \rj  Cub. 
"With  DiaaecticHiB  and  Engrasings.  By  Johf  HowjHir,  Memlwr  of  the  Rojil 
College  of  Surgeons  in  London,  and  o(  tlie  Modicu-Cliirurj^icai  Society.  LondM, 
ISIS. 

Review  of  the  AInwicIt  Di^pcniory,  with  a  proposal  for  crtending  il9  benefll), 
respectfully  submitted  to  the  Patron,  Presidents,  Viee-Presidents,  and  Govemun. 
By  Cu>AMS  WiaHTMAH,  H.  D.  l^ysician  to  the  lnstilution,  Memlwr  of  tLe 
Hoyal  Colie^  of  Riysidflns,  London,  and  Eitrflordinary  Member  of  tlie  Hoyit 
Aledical  Society  of  EiUnburgh.     Alnwick,   IHIT. 

Kepurt  of  ttio  Managing  (Jotnmittcv  of  ilie  House  of  Recovery  and  Fever  Ho*- 
pital.  in  Cork  Sued,  Dublin,  for  one  year,  ending  4ili  January  IHIG.  Dublio, 
JSI6. 

Gerbaui  on  the  Teeth,  with  Observations  on  the  niosl  frequent  Diieaaes  incldenlat 
»o  tlie  Mouth,  &c  &c.  *c.  A  Popular  Treatise,  addressed  lo  Ibe  Fainlty  and  Head, 
of  Families.  Transluted  from  Ibe  French  by  a  Member  of  Faculty.  Edinburgh, 
1H17. 

*,*  Communications  may  be  addressed  to  the  Editors,  to  tbe  care  of  Messrs 

CoHsT.i>ta  &  Co.  Edinburgh;  Messrs  Lohguan,  Huhst,  Hees,  Oaiie.  K  Baowi, 

>  X«Ddon  ;  and  John  Cuuhino,  Dublin.     And  we  bave  lo  request  onr  Continental 

Aiend4  to  send  any  thing  larger  Iban  a  tingiic  letlcr  to  the  care  of  Mes&n  PnaTHU 

I   BisuR,  BaokseUen,  Hamburgh, 
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JV»  ZJi  twtf  \>t  Ptibmed  on  the  1st  of  July  1817. 
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EDINBURGH 

[EDICAL  AND   SURGICAL  JOURNAL. 

1.  JULY  1817. 

PART  I. 

ORIGINAL  COMMUNICATIONS. 


1. 


I.  ! 

^  ^h,e  Statistical  Pathology  of  Bristol  and  of  Clijion,  Gloiwesier^ 
shire.  By  C.  ChisholiM,  M.  D.  F.  R.  S.  &c,  &c.  &c.  and  Se^ 
nior  Physician  to  Clifton  Dispensary. 

3oc  auten  modo  nee  cxigua  ncc  infrugifcra  arti  medics  acceasio  fSMta  ett-^oam 
Ai^cin  experientia  facit,  cxcmplo  monstrante  viam. 

liemb,  Dodonm  Prax.  Medica, 

T  Was  inducetl  to  contemplate  the  subject  of  the  following 
paper,  as  it  relates  to  facts  abstracted  from  speculation,  by 
the  result  of  four  yenrs'  observation  of  the  diseases  of  Clifton, 
as  they  passed  in  review  before  me  at  the  Clifton  Dispensary, 
The  facts  which  further  investigation  of  the  subject  brought  in- 
to view,  appeared  to  me  highly  important,  and  almost,  if  not 
v'holly,  conclusive,  as  to  the  question,  whether  the  infection  of 
j^hus  is  specific  or  not?  In  the  adduction  of  facts,  I  have 
arefuUy  avoided  thase  of  a  doubtful  nature ;  and  have  given 
reference  to  those,  of  which  I  acquired  a  knowledge,  from  the 
iformation  of  gentlemen  connected  with,  or  in  the  immediate 
ledical  management  of,  Large  Hospital,  Dispensary,  or  Public 
chool  establishments,  within  the  limits  of  tiic  city  of  Bristol. 
There  is,  perhaps,  no  mode  of  acquiring  a  knowledge  of 
hat  may  be  called  Statistical  Pathology,  so  perfect,  as  a  Pa- 
)chial  or  District  Dispensary.  The  object'^  of  such  an  institu- 
on  are  confined  to  that  description  of  people  who  are  most  ex* 
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poficil  U)  the  union  of  local  can^ef  of  disease;  wbiUt  their  mode 
tiflifc  removes  them  from  those  ul'an  nitificial  nature.  Luxurv, 
witli  all  its  Rtlencliint  evils,  lias  no  place  in  their  domestic  esta- 
blishiDenth : — Siiiierfluity  of  everv  kintl  th^  are  itnac()uaint«[ 
with, — unless  it  imiy,  iiiiluippily,  be  that  of  distress  aiul  povmv: 
— Whalever  morbid  causes  jiroceet!  from  tlie  niiture  of  situation 
and  soil, — from  the  changes  of  the  atniospherc, — from  iniper- 
feet  ventilation, — from  the  accumulation  of  filtli, — from  crowJ- 
ed  nmnll  rooms, — imd  from  jMJor  nnti  scanty  diet, — these  people 
are  the  subjects  of;. — And,  licnce,  a  correct  and  well  digested  re- 
gister of  their  diseases  becomes  u  fiiitliful  record  of  the  palhoiogj- 
of  such  parish  or  district. 

Fully  persuaded  uf  the  truth  of  this  obser^'ation,  and  knowing 
thai  llic  poor  iif  the  purlsli  of  Clifton  hnd  no  meanc,  (n  scanty 
jMiroctiin!  annual  stipend  paid  in  rotation  to  tlie  npothecaric*  "f 
the  parish,  excepled],  but  the  humanity  of  individuals,  to  re- 
sort to,  for  relict',  when  under  the  ofilictioii  of  disease; — I  sag- 
gcHted  to  a  few  respectable  aiuI  benevolent  inhabitants,  the  be- 
nefits which  wouht  arise  from  n  13ispcnsnry  in  the  parish.  An 
institution  of  this  kind  was  iuuiicdiatcly  resolved  on ;  and,  by 
their  exertions  and  conivibuti<ms,  estabhaJied  towards  tlie  end  uf 
1812,  and  opened  on  the  1st  of  Jajiuary  foHowirg.  In  order  lo 
Imve  a  more  distinct  view  of  the  result,  during  ihc  four  years 
which  have  elnpsdl  since  the  opening  the  institution,  some  in- 
troductorj'  remarks  mny  be  useful  on  those  local  circnmsMncf* 
alhrded  to.  With  rcB)>ec[  to  the  localities  of  Bristol,  I  Rhiili 
have  amjiie  occasion  to  bring  some  of  the  most  remarkable  inli> 
view  ill  die  course  of  the  examination  of  ils  patliology, 

TIio  parish  of  Clifton  lies  in  the  S.  W.  of  Gloucesteriliift 
forming  ils  extreme  angle  liy  the  Avon  on  one  side,  Biidllie 
streimilet  of  Trim  on  the  oilier,  and  having  a  circumferai« 
of  four  miles.  In  tlie  time  of  Sir  Robert  Atkyns,  about 
the  begiiniing  of  the  lust  century,  the  number  ol  houMS  i" 
tlie  parish  was  oaiy  90,  and  of  the  inhabitants  450 ;  and  n 
those  only  10  were  freeholders.  (See  account  of  the  anciwl 
and  present  state  of  Gloucestershire,  1712,  fol.  edit.  p.  187.) 
In  the  yenr  1770,  Mr  Rudder  informs  ns,  that  the  numlw' 
of  Uihiibiimits  was  1367-  (Hist,  of  Olouc.  p.  383.)  In  the 
year  1^11,  it  appears  from  the  return  then  made,  that  the  ptj" 
pulution  of  Clifton  parish  had  increascil  to  6891.  There" 
reason  for  believing,  however,  that  this  return  was  cono^er- 
ably  lens  than  the  actunl  number;  for,  in  1813,  when  tlie  Di^ 
peiisary  was  established,  there  are  good  grounds  for  beiiig  »s- 
BUied  that  the  [lopuliition  hud  risen  to  SOOO.  At  the  celebraliaB 
of  the  jubilee,  nearly  tliree  years  before,  more  ihan  SOOO  ^^ 
plied  lor  luid  received  reUel,  from  a  libinal  subscription  th*« 
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nred  into.  The  proportion  of  mortality  in  this  population 
not  be  accurately  stated,  it  appearing  that  the  register  kqit 
lie  minister  of  the  parish  is  necessarily  defective,  many  be« 
buried  out  of  the  parish,  of  whom  he  has  no  knowledge, 
ireat  Britain  presents  almost  the  extreme  of  irregularity  in 
climate;  andf  probably  the  western  counties  arc  the  most 
inguished  for  that  versatility,  that  capriciousness  of  tem- 
iture  so  peculiar  to  the  whole  of  England ;  and  which,  al-* 
t  without  a  hyperbole, 

■  gives  the  lie  to  all  astrology* 

■  Cameleon-like 
Our  sky  puts  on  all  colours,  blushing  now,  ^ 

Now  lowering,  like  a  froward  pettish  child ; 
This  hour  a  zephyr,  and  the  next  a  storm, 
Angry  and  placid  by  fits. (ObtervfTf  No,  95.) 

s  year,  however,  exhibits  a  gradation  of  season ; — ^but  the 
laiion  is  singularly  abrupt,  or  capriciously  interrupted* 
i^hongeable,  indeed,  is  our  climate,  in  this  otherwise  most 
»ure(f  spot,  that  often  every  hour  of  the  day  is  marked  by  a 
len  rise  or  fall  of  the  thermometer.  To  complete  the  cha- 
er  of  our  weather, — there  is  an  uniformity  to  be  observed  in 
f^)proach  of  the  different  seasons ;  but  it  is  an  uniformity 
regularity ; — it  is  such  an  uniformity  as  is  to  be  observed  in  a 
icircle  of  quickly  succeeding  curvatures,  amending  from  Ja- 
ry  to  June,  and  descending  from  June  to  January,  rising 
sinking  by  plunges.  Thus,  in  order  to  arrive  at  summer 
;,  you  must  climb  with  difficulty,  and  often  experience  a 
Icn  fcill  to  winter  cold ;  and  in  descending  to  January  or 
ruary,  when  severe  cold  should  mark  the  depth  of  winter, 
have,  at  a  moment  when  least  expected,  a  considerable 
nt  to  surmount  of  summer  temperature.  .  In  February  and 
*ch,  thrushes,  blackbirds,  and  even  the  nightingale,  often 
;  rose-bushes,  lilacs,  elder,  hepaticas,  and  otner  early  plants^ 
almost  fully  evolved.  In  short,  such  is  the  precocity  of 
ig,  that  in  these  months  of  some  years,  the  description  of 
retius  is  almost  literally  applicable, 

■■  tempora  se  veris  Jlorentia  pandunt  /  1.  5.  353. 

Spring  expands  her  flowery  carpet ; 
yet  the  following  April  assumes  the  features  and  garb  of  Ja- 
•y.  In  the  months  of  June,  July,  and  August,  fires  are 
1  necessary.  There  is  one  feature  of  our  Bristol  climate 
;h  seems  to  be  peculiar  to  it.  During  fourteen  years  I  have 
rved  snow  to  fall,  in  more  or  less  (juantity,  some  days  be- 
•n  the  15th  and  25th  of  April  of  every  year.  The  thermo- 
*r,  exposed  to  the  direct  rays  of  the  sun  at  noon,  often  rises 
30^,  and  yet  in  the  same  month,  as  I  have  already  I'cmwit- 
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ed,  often  indeed,  on  the  succeeding  day,  snow  falls  wil]i  corre- 
sponding cold.  Ill  Jmic  of  the  same  year,  the  thermometer  has 
■  not  been  hicher  in  the  sun  than  84%  and  such  frost  takes  place 
as  to  cut  off  Uio  enrlv  vegetables,  I  liave  never  seen  the  ^er-. 
moMieler  liigher  in  the  sun  than  120.  The  range  of  tlie  I 
niometer  in  the  shade,  durhtg  fourteen  years,  has  been  8€( 
thus  the  greatest  cold  occum.'d  in  the  niglit  of  the  IZtb 
nuary  18)4,  viz.  12°,  and  the  greatest  heat  at  1  p.  M.  of  \ 
July  1809,  viz.  92°.  The  greatest  degree  of  cold  ia  the 
hours  is  alwavs  about  day-break.  The  cold  of  winter  generally 
makes  a  regular  progress  from  N.  to  S. ;  and  I  recollect  only  one 
remarkable  deviation  from  this,  in  the  year  1814,  when  the 
heaviest  and  longest  continuetl  storm  o^  snow,  ever  rcnicmher- 
I    ed  in  the  west  of  England,  tell.     On  tlie  21st  of  January  of  lliM 

fear,  so  much  were  the  conmiuni cations  witli  the  rest  of  Eng- 
and,  particularly  Exeter  and  tlie  west,  cut  off,  ttiat  tbinecn 
mails  with  SO  bags  were  due  at  the  jiost-olHce. 

A  tolerably  coiTcct  idea  of  tlie  nature  of  our  weather  in  Bri*- 
lol,  Clifton,  and  their  immetliate  vicbiity,  may  be  Ibrnieil  hy  the 
consideration  of  the  following  tabular  statement  of  the  cloudy, 
clear,  rainy,  and  snowy  days,  which  occurred  during  a  residence 
,  of  fourteen  years  in  those  places;  together  with  the  average  of 
the  lliermomcter  at  1  P.  M.  of  each  month,  ami  the  number 
of  days  ui  which  tlie  wiml  was  ensterly  or  westerly,  that  is,  in 
which  it  blew  at  any  point  from  U.  to  S.  round  hy  E.,  and  at 
any  point  from  N.  to  S.  round  by  W. 

General  State  of  the  Weather  at  Bristol  and  Clifton,  and  im- 
mediate Vicinity,  of  each  moniii  of  the  Year,  from  1st  Jomi- 
ary  180+,  to  Slsi  December  1816. 
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The  whole  p&risli  of  Clifton  is  a  beautiful  aiul  romantic  as- 
semblage of  woods,  I'ock,  water,  posture  and  down.  Il  seems, 
indeed,  xin^lariy  well  adapted  to  the  muintenance  of  healtli ; 
lite  soil  resting  on  immense  beds  of  limestone  rock,  exposed  to 
the  soutlierly  and  westerly  winds  for  nearly  three-fourths  of  the 
year ;  with  an  atmosphere  elastic,  vivifying,  not  htmiid.  Not- 
withstanding, about  five-cightlis  of  the  year  are  rainy,  in  a  great- 
er or  less  degree ;  and,  on  the  downs,  free  from  all  contamina- 
tion; being  only  six  miles  from  the  Severn  estuary,  trom 
whence  it  is  by  the  prevailing  winds  perflated  by  breezes  from 
the  sea  during  the  largest  portion  of  the  year ;  and  having  a 
river  running  along  its  whole  extent,  subject  to  tlie  action  of  the 
tide%  which  rise  sometimes  thirly  feet.  In  a  miiieralogical  and 
geological  view,  certainly  few  places  exliibit  a  more  curious  and 
mstnictive  field ; — few  more  illustrative  of  the  truth  of  the  Mo- 
saic cosmogony.  Tlie  rock  formations  arc  thus  exhibited  by  a 
very  able  geological  friend,  my  present  colleague  in  the  Clifton 
Dispensary,  Dr  W,  H.  Giiby.  "  There  is  no  rock  which  more 
frequently  gives  rise  to  bolcf  and  picture<]ue  scenery,  tlian  the 
grey  compact  motmtain  limestone.  The  immense  caverns  which 
many  parts  of  England  are  remarkable  for,  and  the  nbriitpt  and 
continuous  chasms  as  seen  at  Cheddar,  Clifton,  and  Chepstow, 
have  been,  at  some  distant  epoch,  the  result  of  catiistropncs  in 
diis  rock.  The  flat  table-laud,  or  downs,  which  it  generally 
forms,  have  always  been  resorted  to  as  a  ddtghtful  ana  healthy 
titnation.  Nowhere  is  tlie  limestone  viewed  to  greater  advan- 
taee  than  at  Clit^on,  Durdham,  Leigh,  and  Asliton  <lowns, 
which  it  exclusively  forms.  The  nature  and  appearance  of  its 
Btruta,  arc  admirably  displayed  by  the  section  wnicli  some  grand 
convulsion  of  nature  has  made  of  this  rock  below  Bristol.  The 
rock  forming  the  commencement  of  this  most  curious  section, 
Of  ratlicr  disruption,  ut  Kownham  ferry,  is  n  very  highly  indu- 
rated snnd-stone,  of  a.  grevish,  and  otlentimes  of  a  redibsh,  co- 
lour, and  small  splintery  fracture.  It  seems  entirely  composed 
of  a  congeries  of  silicious  particles ;  and,  according  to  the  Wcr- 
twriun  nomenclature,  would  better  deserve  the  name  of  a  (]uart- 
^  sand-stone.  It  is  extensively  distributed  about  Clifton,  fiivm- 
ifi|! much  of  the  high  ground;  and  most  of  the  walls  about 
the  place  are  constructed  of  this  material.  It  everywhere  rc- 
pos«a  upon,  and  dips  in,  a  direction  conformable  with  the  lime- 
•itaie.  Thus,  these  two  rocks  tbrm  conjointly  the  whole  of  the 
hilly  ground  upon  which  Clit^on  stands,  'rhe  prc\-ailing  soil 
"uout  Clifton  itself  is  a  clay,  very  deeply  impregnated  willi 
csule  of  iron.  It  is  sometimes  quite  a  compact  clay  stone,  and 
**  full  of  iron,  that  its  specific  gravity  is  equal  to  many  of  tlic 
*orkabIe  iron  ores.     In  some  places,  as  on  the  Downs,  this  sort 
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of  red  ground  is  waiiting,  and  there  only  occurs  a  thin  light 
mrtl),  resulting  from  the  disintegration  of  the  limestone  from 
exposure  to  air  and  moisture.  At  Clifton,  there  are  two  very 
different  kinds  of  water;  one  winch  issues  from  tlie  limestonet 
of  n  hard  quality;  the  other  tlirough  the  sand-stone^  of  a  much 
Bofter  nature.  It  is  well  known,  that  the  water  of  Sion  HiU 
jiump-room,  which  is  distributed  through  great  part  of  Cli&in 
for  uomeEtic  purposes,  deposits  a  great  quantity  of  carbonate  of 
lime,  when  the  superabundant  carbonic  acid,  which  kept  it  in 
solution,  is  driven  off  by  boiling.  I  boiled  eight  ouiices  of  this 
water  for  half  an  hour,  and,  at  the  end  of  that  time,  I  fotmd  it 
quite  milky,  and,  upon  filtering,  1  collected  half  a  grain  of  ctU 
cnreous  earth.  I  boiled  tlic  same  quantity  of  the  water  of  Ja- 
cob's well,  which  flows  out  of  the  sand-stone,  fi)r  half  an  hoiir, 
and  found  that  the  transparency  of  tlic  water  was  scarcely  at  all 
impaired ;  neither  was  I  able  to  collect  any  appreciable  quanti^ 
of  cai'bonate  of  lime."  (MSS.) 

An  ingenious  and  elegant  scholar,  long  and  well  nrqilfflllW(( 
with  the  peculiar  circumstances  of  the  situation  of  Clifton,  coo* 
eludes  his  interesting  remarks  on  it  tims.  "  The  fact  tlien  'k, 
we  here  breathe  a  light  sea  air,  temperctl  with  a  soft  dry  mouo- 
tain  air.  What  can  we  conceive  more  riiklly  Ionic,  and  more 
salubrious?  To  no  one  spot  in  our  kingdom  cnii  the  valetudi- 
narian fly,  or  can  tlie  physiciim  consign  bis  patient  for  the  re- 
establishment  of  health  imgiaired  by  di»ase,  where  the  purpose 
is  more  attainable  than  in  the  neighbourhood  of  St  Vincent's 
Bock."  {Noll  on  the  Hot-^elh,  &c.  p.  21  and  92.)  Had  Dr 
Nolt  adverted  to  the  influence  of  subincumbcnt  limestone,  in 
constituting  the  salubrity  of  an  atmosphere,  his  jiicture  would 
have  been  more  complete.  The  absence  of  every  thing  like 
marsh,  most  certainly  contributes  greatly  to  the  puritv  and 
wholesomeness  of  the  Clifton  aii- ;  for  it  will  be  seen,  in  the 
table  of  diseases  admitted  during  four  years  into  the  Di»{)cnsai^', 
ihat  only  one  case  of  intermittent  fever  appeared,  and  tliat  oae 
was  from  the  fenny  district,  noar  Conglesbury,  about  twelve 
miles  to  the  westward  of  Clifton. 

Such  local  advantages,  probably,  would  be  effectual  in  exclud- 
ing a  morbid  constitution,  had  the  inhabitants  tliemselves  con- 
tributctl  their  own  exertions.  But  here  are  the  unpleasant 
features  of  tlic  picture.  Nearly  three-tburtlia  of  the  population 
of  liic  parish  are  confined  to  that  part  of  it  called  the  Hotwell 
Koad,  cxtentling  about  a  mile  In  length  aloni;  tlie  noilh-wotcnt 
hank  of  the  Avon,  from  the  immediate  vicinity  of  Bristol  to  the 
Hotwells,  and  narrowed  on  one  side  by  the  river;  and,  on  the 
other,  by  Clifton  hill,  high  and  acclivous,  iiito  a  breailtb  of  not 
«iure  than  froui  30  to  50  yards.     .Ul  ihe  houses  saK  ^npted 


e/"  Bristol  and  Clifton. 

_  Jic  circnmstances  of  the  l<iwer  classes ;  or,  very  frcqiicni- 
|rfuE  the  purpose  uf  eni|)]oyiiig  the  stirtiico  in  ilie  moA  liicm- 
tweway,  formed  into  narrow  coiirto  or  bliml  alleys,  in  wliich 
Uicrc  arc  no  meiinn  of  thoroufiK  ventilntioii,  imil  tti  which,  for 
the  moal  part,  the  ah-  is  in  it  very  uiiu^itutcil  sliite.  Tlic  Iioii^cs 
ore  occupied,  in  niosi  inst«Dce«,  each  hy  two  or  three  numerous 
fiiniilics;  so  thiu  one  room  tVeiiueiitly  sorvi'a  the  puiposcsof  pm- 
luiir,  be<l-raoin,  kilehcn,  senllery,  ami  n':isli-hoti^,  tn  »ix  or  U'lt 
iudividtinls.  Aii  impure  air,  ami  iiccuniuhilLHl  fillli,  nre  the  ne- 
Tcssary  eonsetjueiices ;  and  the  tetid  smell,  whieh  asBtmlts  the 
slrnnger  on  entering  any  of  tliese  rooms',  suCiiienliy  indiculcs 
dieir  oSoiisivenebB.  The  diet,  indeed,  of  tliese  people  iiuiy,  In 
MinicmeiiBiirc,  counteract  the  influence  of  ihe  imjHirity  of  die 
ntr  thev  inhale,  tliii-fiy  consisting  of  vegetnble  looil  luid  water. 
Aiiinmi  food  dues  not  enter  very  oflt-n  hito  its  composition; 
and,  when  it  does,  it  is  chiefly  Imcon.  The  pcri^ons  of  the  iu- 
habitniitisthii»  limited  iji  their  circumstunceK,  are,  except  on  Suii- 
lUys  nnd  liolidays,  at  all  times,  e(|ualid,  filthy  I'rotii  tlie  neglect 
of  nbliition,  and  sordiil  from  the  miserable  gai'inents  tliey  ara 
rovered  with.  This  may  be  said  to  be  tlieir  general  stiite; — 
Siuiday  alwav's,  and  I  believe  universally,  com^titutcs  an  exeep- 
licin  ; — antl  tiieir  observuncc  of  tluit  day,  in  a  religious  aiid  mu- 
ral view,  is  certainly  very  exem[)lary ; — a  conMlitution  i>f  mind,  I 
ici'l  happy  ill  believing,  attribmablc  to  the  ansiouM  solicitude  ot" 
ilic  wortliy  men  who  have  been  the  ministers  of  tiie  parish  for, 
some  years.  I  have  visited  the  dwellings  of  the  poor  at  uU  ilmea 
"f  the  day; — and  in  die  most  wretched,  on  Sundays,  and  not 
nufretjuenliy  on  week  days,  I  have  been  <Ielighte<l  to  perceive 
the  pleasure  they  have  exiiibitetl  in  reading  their  tiibles,  and 
«hcr  religious  books.  A  great  portion  of  the  indigent  male  iii- 
bnbitauts,  are  decayed  or  mieiiipUiyed  serraiiti!,  sailors,  trades- 
men, or  labourers ;  of  the  temale,  almost  universally,  decayed 
servants,  or  whose  occnpation  is  washing  and  ironing, — a  fre- 
4Utmt  remote  cause  among  them  of  phtliisis  pulmonnhs. 

In  such  a  state  of  tilings,  were  we  to  form  mir  opinion  by  the 
inial  speculations  founde<l  ou  imperfect  ventilation,  on  the  nc- 
ciimulation  of  filtli,  on  crowded  habitations  and  rooms,  and  the 
-iinulorof  the  persons  inhabiting  places  subject  to  (nich  sujj- 
puBni  causes  of  ilisease,  we  should  infer  that  the  Hotwell  Ruail, 
w  town,  was  the  very  abode,  the  very  centre  of  infection.  It 
viU  appear,  however,  from  the  appended  table  of  diseases,  that, 
^tliough  much  disease  has  existed,  tlie  supposed  offspring  of  the 
circumstances  I  have  stated,  typhus,  or  u  tever  of  infection,  has 
^^rce  a  place.  How  ciui  Uns  be  reconciled  with  what  we  hear 
firead  of  the  ravages  of  such  diseases  in  many  of  the  larger 
■and  towns  of  the  United  Kiugdom  ?     It  munt  be  confessed, 
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indeed,  that  tiie  fluctuaDon  and  instability  of  opinion,  respectiw 
infection,  have  been  as  great  as  tliey  are  unaccountable.  WS 
tnav,  however,  trace  their  origin  to  preecriptive  ideas.  FUtll 
anJ  infection  seem  closely  allied, — seem  to  bew  the  sAme  affi- 
nity to  eiich  other,  as  cause  and  ef!ect ;  and  hence  it  resuUl 
thm  a  belief  prevails,  that  the  accumulation  of  filili,  &c  mtiat 
necessarily  be  the  cause  of  typhus, — u  belief  handed  down,  noc 
inquired  into,  and  consequently  converted  into  an  established 
fuct, — an  axiom  in  physics.  Little  rescu'cU  is  instituted,  and 
mankind  continue  to  think  and  act  on  a  taitli  not  sanctioned  bj 
true  philosophical  principles. 

On  a  former  occasion  (see  Edinbiirgli  Medical  and  Surreal 
Journal,  Vol.  VI.  p.  389),  I  endeavoured,  by  the  adduction  of 
fncte,  to  show  cause  for  believing,  that  the  emanations  fraa 
the  putrefaction  of  animal  matter  are  not  a  cause  of  infectious 
diseases ; — it  is  my  purpose  to  take  the  present  occusioo,  to  offer 
to  the  consideration  of  the  reader  some  facts,  the  tendency  of 
which  seems  to  be,  to  show  equal  cause  for  believing,  that,  where- 
ever  typhus,  or  a  fever  of  infection,  that  is,  a  fever  captible  <£ 
communicating  itself  from  the  person  suifering  under  it,  to  s 
hetUthy  one,  appears,  it  must  be  the  result  of  a  specific  virus,  and 
not  the  product  of  the  fortuitous  concurrence  of  those  circunt- 
stanccs  to  which  it  has  been  generally  attributed.  In  sucJi  an 
inquiry,  a  curious  fact  preseiiU  itself, — that  fevers  of  infection 
are  observed  to  be  more  prevalent  in  manufacturing  than  coin- 
jnerciul  towns.  This,  I  believe,  is  a  general  remark,  to  which 
there  are  doubtless  exceptions.  If  it  is  founded  on  correct  ob- 
servation, and  there  seems  no  reason  to  doubt  its  being  bo,  hov 
is  it  to  be  accounted  for?  A  very  ingenious  and  acute  obeerref 
of  mankind,  once  remarked,  in  conversation,  that  tliere  is  a  very 
obvious  and  important  difference  in  the  dispositions  of  the  inha- 
bitants of  manufacturing  and  commercial  towns.  In  tlie  former^ 
there  is  always  a  necessity  for  great  exertion  of  intellect,  and  mor^ 
especially  of  the  inventive  facultj' ;  in  the  latter,  the  exertion  i* 
chiefly  of  the  physical  powers,  Thelineofconductof  the  inhabi- 
tants of  commercial  towns,  is  always  the  same ; — liencc,  heconli— 
nued  to  observe,  the  mind  is  less  engaged  in  that  species  of  pur- 
suit, which  requires  much  ingcnui^  and  invention;  but  tnere 
is,  at  the  same  time,  more  collision,  more  mixture  of  iliversifiwi 
society,  and  more  occasion  for  suavity  of  maimer.  It  follows, 
be  added,  thai,  in  manufacturing  towns,  literature  is  more  cul- 
tivated than  in  commercial,  among  the  higher  classes,  and  se- 
dentary occupation  among  the  lower  and  labouring ;  bnl  that 
in  conunerciol  towns  an  opposite  state  of  things  may  be  ob- 
served. Now,  if  the  observation  may  be  extended  to  llie  ]iatho- 
logy  of  these  differing  societies  of  men,  perhaps  a  step  towards  a 
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volntion  of  the  proposition  niay  be  obtained :  for  it  is  not  un- 
reasonable) that  the  unnatural  state  in  which  the  inhabitants  of 
manu&cturing  towns  are  placed,  may  dispose  to  the  generation 
in  their  systems,  of  that  unknown  virus,  or  poison,  called  ty- 
phous infection ;  whilst  the  active  busding,  and  more  natural 
condition  of  the  inhabitants  of  conunercial  towns,  preserves  a 
due  balance  in  dieir  s}'stems,  by  throwing  off  those  secretions 
useless  in  the  organization  of  the  human  oody,  and  injurious  to 
its  health  when  retained.  Is,  then,  typhous  infection,  or  rather 
the  virus  or  poison  so  called,  generated  in,  and  dependent  on 
the  state  of  the  human  body  itself,  and  not  the  result  of  the  ap- 
plication to,  or  inhalation  of  anv  diing  extraneous  ?  Every  ob- 
•ervation  made  with  due  precision  and  sagacity,  seems  to  prove 
that  it  is.  Reason  and  religion  unite  in  confirming  it.  What 
tt  pernicious  to  the  system  and  economy  of  the  oody,  jui  its 
natural  state,  is  separated  from  what  is  beneficial  or  necessary  to 
it,  and  is  thrown  off.  If^  however,  from  pursuits  or  occupa- 
tions, for  which  the  human  body  was  not  intended,  but  into 
which  the  artificial  wants,  the  caprice,  or  the  avarice  of  man- 
kind, have  involved  it,  the  functions  cannot  be  properly  exert- 
ed, and,  consequendy,  what  is  pernicious  to  it,  cannot  be  thrown 
ofl^  but  is  retained,  then  that  pernicious  substance  is  converted 
into  a  poison  destructive  of  healdi ;  and  may  be  considered  as 
retributive  of  the  per>'ersion  of  the  functions  and  powers,  im- 

Elanted  in  the  body  for  its  support  and  maintenance : — it  may 
e  considered,  in  truth,  as  a  further,  and  still  more  instructive 
illustration  of  that  gi^eat  and  universal  law  by  which  all  nature 
is  supported  and  secured  from  failure,  the  law  of  compensation. 

iSee  Edinburgh.  Medical  and  Surgical  Journal,  Vol.  VI.  p.  419.) 
)ut  it  may  be  said,  diat  such  a  view  of  the  generation  of  die 
virus  oi  ty})lious  infection,  is  inconsistent  with  the  proposition 
meant  to  be  proved.     No- such  inconsistency  exists,  as  the  pro- 
position applies  to  the  habitations  of  the  indigent  in  common 
life  ; — poverty  renders  activity  with  them  necessary,  and  tliere- 
fore,  the  obtainment  of  die  means  of  subsistence,  cannot  co- 
exist with  much  and  continued  confinement  to  their  filthy  and 
fetid  dwellings.     Indigence  and  sloth  are  often  found  in  the 
Same  persons ;  and  when  they  arc,  dien  die  retribution  necessa- 
rily attached  to  such  an  unhappy  union,  may  be  perceived,  and 
may  be  felt.     Such  an  union  I  conceive  to  be  the  parent  of 
the  virus  of  tj^ihous  infection.     Such  an  union,  therefore,  it  is 
the  business,  and  ought  to  be  the  duty  of  the  enlightened  and 
humane,  and  more  especially  if  placed  in  authority,  to  prevent  by 
all  possible  means ;  for  although  it  may  not  always  be  destructive 
to  the  individuals  tlieinselves,  in  whom  it  originates,  it  must,  and 
is  always  so  to  all  who  come  within  the  radius  of  the  infection 
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which  emanates  fi*om  it.  Hence  the  epcourngenient  of  active 
nut-»t-door  irKhistry,  among  the  indigent^  must  be  obvious,  and 
fhouUl  he  obligatory  on  soeicty.  It  (litmuses  healtli,  by  the  dis- 
sipation of  the  causes  of  discaw? ; — it  msea  tlie  mind  above  the 
iiiertiiess  of  Ht'iisibility ; — it  kindles  the  sparks  of  virtue,  iiuploat* 
ed  by  nature,  I  trust  univcrsalljs  in  the  human  heart,  into  a 
fldine; — it  makes  those,  otherwise  more  than  burthensome,  most 
useful  members  of  society; — it  nervcR  Uie  ixxlv,  it  strengthais, 
oileii  illumines  the  miiul.  The  ccotiomy  of  this  moi^t  import- 
!int  principle,  politically  and  morally  considered,  is  at  presoil^ 
when  tile  evils  of  poverty  and  scarcity  press  so  severely  on  the 
lower  orders  of  society,  more  especially  throughout  the  United 
Kingdom,  well  understood  and  judictoiuly  applied.  Perhap* 
ft  more  apposite  illustration  of  its  utilitv,  taken  in  its  most  ex- 
tensive eense,  cannot  be  found,  thnn  wimt  tiic  result  of  tlie  late 
inquiry  into  the  slate  of  the  unemployed  poor,  in  the  city  (if 
Bristol,  instituted  with  tlic  most  benevolent  intention  by'Mr 
Haythomc  t^ie  mayor,  and  tlie  coqjoration,  and  dated  Jiuiuary 
1817,  presents  to  us.  By  the  return  made,  it  appeal^  that  out 
nf  eighteen  parishes,  and  ti  population  certainly  much  exceed* 
ing  80,000,  although  returnc<l  in  1811  only  76,753,  only  30*5 
were  returned,  of  poor  out  of  work,  or  not  fully  employed. 
Notwi  ill  Stan  ding  tins,  there  are  few  places  moro  filtliy,  and  Ics) 
perfectly  ventilateil,  than  a  very  considerable  part,  and  thnl  toa 
the  most  populous,  of  the  city  of  Bristol.  In  the  address  of  Mr 
Haytliorne  on  this  distressing  occasion,  to  his  fellow-cilizcnft, 
it  is  in))Kissible  to  form  a  more  correct  conception  of  the  prin- 
ciple I  have  endeavoured  to  advocate;  nor  can  the  mode  oi'  iia 
application  be  more  energetically,  and  at  the  same  time  con- 
cisely expressed.  '  Its  unequivocal  object, '  says  lie^  '  is  to 
preserve  the  physical  and  moral  powers  of  many  valuable  mem* 
bere  of  society  to  the  community,  as  well  as  to  prevent  an 
increase  of  the  degradation  of  that  honest  sentiment  which  is 
the  birth-right  of  every  Briton,  however  low  he  may  rank  in 
society. '  Medically  considered,  the  principle  is  certainly  not  a 
new  one,  although  there  is  reason  to  believe,  previous  to  tlie 
philanthropic  researches  of  the  benevolent  Mr  Howanl,  in  no 
instance  contemplated,  perhaps  iu  no  instance  well  understood. 
Even  since  the  promulgation  of  that  gentleman's  discoveries, 
the  generation  of  tlic  virus  of  infection  has  not  been  much  in- 
vestigated in  the  way  wluch  seciiis  the  most  rationuJ,  the  con- 
sideration and  nppticntion  of  facts;  although  (which  seems  al- 
most paradoxical)  the  means  of  pre\'entioii  have  been  accurate- 
ly conceive<t.  digested,  an<l  emploved.  It  has  been,  indeed,  a 
sort  of  empiricism  in  chemistry,  in  my  Essay  on  the  Malig- 
tiiuit  Pestucntial,  improperly  called  '  Yellow  '  Fever,  I  hate 
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adverted  to  this  mode  of  generation  of  the  viruB  of  infection^ 
^roL  I.  p.  261.  ^  Thus,  then,  the  first  set  of  the  first  class  c^* 
causes,  is  the  effluvia  emanatinir  directly  from  human  bodies 
infected  with  contagious  or  pestilential  diseases,  or  from  sub^ 
stances' to  which  the  basis  of  these  effluvia  lias  attached  itself; 
iie  second  proceeds  from  hwnan  effluvia  arising  from  healthy 
fersonsj  but^  from  the  peculiarity  of'  the  circumstatices  in  tvhtcA 
Aey  are  placed^  in  a  state  of  morbid  conceutratioji^  and  capable 
43f  generating  a  principle  similar  to  that  produced  by  infect'ums 
and  pestilential  effUgoia,  *  Since  then,  I  have  frequently  con* 
templated  the  subject  by  the  occurrence  of  circumstances  attach* 
ed  to  It,  in  various  situations,  in  a  long  course  of  medical  expcri- 
enoe ;  but  more  immediately  by  the  consideration  of  some  in- 
teresthig  facts,  observed  in  Bristol  and  Clifton,  which  go  far, 
if  not  the  whole  lenglii,  to  prove  that  the  infection  of  typhus  is 
a  specific  virus,  that  is,  always  of  the  same  nature,  however 
modified  by  adventitious  circumstances,  and  always  regulated 
by  the  same  laws,  wherever  it  may  appear; — ^that  it  diffuses  itself 
to  a  cerUun  distance  in  evcrv  direction,  forming  an  atmosphere 
Around  itself,  imbued  with  all  its  qualities,  and  capable  of  com- 
municating those  qualities  to  bodies  animate  and  inanimate, 
placed  widiin  its  diameter ; — that  these  bodies  so  imbued,  retain 
ity  and  become  die  means  of  disseminating  it  in  distant,  and  totally 
unconnected  places ; — that  no  distance  secures  from  its  influence 
when  thus  conveyed ; — that  no  temperature,  except  a  very  high 
or  a  very  low  one,  is  capable  of  decomposing  it ; — and  that  no 
means  are  known  of  destroying  it,  except  tlie  introduction  of 
certain  gases,  which,  subjecting  it  to  a  chemical  decomposition^ 

S've  rise  to  new  combinations,  inert  or  harmless  in  their  nature, 
ne  of  the  most  remarkable  instances  of  this  virus,  under  all 
these  conditions  I  am  acquainted  with,  is  the  Malignant  Pesti- 
lential fever,  alK)ve  referred  to,  introduced  into  tlie  island  of 
Orcnada,  in  the  month  of  February  of  the  year  17D3,  concern- 
ing which,  so  much  useless,  so  much  pernicious  discussion  has 
taken  place.     (See  Essay,  vol.  I.  and  II.;  Letter  to  Dr  Hay- 

farth,  and  Edin.  Metf.  and  Surg.  Journ.  vol.  IX.  p.  4- 17.) 
n  the  ^ork  last  referred  to,  I  have  expressed  my  sentiments  in 
the  following  explicit  manner,  with  which  I  shall  co*iclude  what 
I  have  proposed  to  say  on  the  subject,  introductory  to  a  state- 
ment of  facts.  ^  A  close  and  discriminative  attention  to  facts 
and  circumstances,  render  it  evident  that  typhus  does  exist 
widiin  tlie  ti'opics,  varying  only  from  the  same  disease  in  other 
climates,  in  as  much  as  a  high  temperature  in  the  former,  gene- 
rates a  peculiar  iiuKlificatioii  of  its  specific  nature,  and  in  many 
respects  of  its  symptoms : — and  that  tJie  Malignant  Pestilential, 
or  whiit  has  been  most  improperly  called  *  Velio w  Fever,' 
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(an  impropriety  productive  of  aH  the  mislakps,  nil  the  control 
vofBy,  all  thewarmlli  of  discussion,  exiiibited  bj-  ihe  wriia*eB 
the  subject),  was  really  and  truly  tiie  tj-phus  cA  teiiiperale  tai 
cold  cbmates  assiuning  a  monstrous,  a  new,  and  most  destmo- 
live  form,  through  the  agency  of  a  tropical  climate.  '  ■     I  shaS 

•  We  are  enabled  to  appreciate  the  value  of  the  observutious  of  tboN 
wen  who  have  given  their  opinion  against  the  existence  of  coutagtoniB 
Mali^ont  Pestilential,  or  Boularn.  called  by  them  '  Yellow  '  ferer,  bj 
adverting  to  what  «-e  are  told  were  their  real  sentiments  on  the  miUccL 
ITiHS,  a  French  writer,  M.  Morcau  de  St.  Mcry,  asserts,  that  Dr  inA 
declared,  on  his  deathbed,  that  he  had  denied  contagion  lor  a  parlicAr 
mason,  ^though  he  had  never,  for  a  moment,  altered  hig  btdief  iotbt 
infeciious  nature  of  yellow  fever.  He  disavowed,  in  his  last  moBMUib 
every  thing  which  he  had  written  in  favour  of  non -contagion.  '  Dt 
de«ivou6,  i  son  heure  supreme,  tout  ce  qu'il  avoit  ecrit  en  faveai  it 
la  nou*contagion. '  The  first  part  of  this  assertiou  relative  ta  Dt 
Rusli's  denial  of  contagion  for  a  particular  reason,  we  have  no  gnnadi 
for  believing.  Whatever  he  said  or  advanced,  I  am  convincad  hi 
believed  to  be  true  at  the  time ;  but  it  cannot  be  denied,  becauw  it 
is  wt^ll  known  tu  nil  who  were  best  acquainted  witli  the  Doctor,  thit 
his  versatility  of  opinion  on  lliis  subject  was  most  remarkable  andun- 
Qccountablc.  1  have  infornution  which  I  cannot  disbelieve,  that  the 
deathbed  confession  and  contrition  slated  by  M.  de  St  Mery,  ore 
tine : — and  that  his  last,  and  we  should  suppose  his  iirmest,  a«  it  was 
hit  first  opinion,  ivas,  that  the  fevers  which  devastated  New  YoA, 
Philadelphia,  &c.  were  highly  contagious,  and  not  derived  from  i/^ 
niestio  or  local  causes.  I'he  same  purity  of  motive  cannot  be  attn- 
buied  to  manv  others.  Tlie  fact  above  stated  is  certainly  very  iai- 
portaut :  i'tu  it  may  serve  to  throw  into  light  the  sinister  vicwv  of 
lltose  who  iiave  actually  seen  tlie  disease,  and  witnessed  its  infectioui 
nature,  and  )'ct  have  maintained  its  non- contagion.  The  inajoritj  tS 
thu  wiitci's  subsequent  to  the  years  l~OB  or  1X00,  have  positivd]' 
not  witnessed  the  malignant  pestilential,  or  Boularn  fever,  but  w> 
yellow  remittent :  and,  from  aome  uflinily  of  symptoms,  have  believ- 
ed tliemselves  competent  to  affirm,  that  wliat  they  saw,  was  the  mi- 
lignant  pestilential  fever ;  and  that,  consequently,  the  malignant  pes- 
tilential fever  was  not  coutiigious.  I  believe  Dr  John  Armstrong,  if 
his  lute  most  valuable  work  on  Typhus,  alludes  to  this  misconception, 
when  he  says,  '  An  error  of  tliis  kind,  I  conceive,  has  been 


ted  by  some  receiit  wTilers  of  note,  who,  in  their  respective  Essots, 
have  frequently  confounded  the  bilious  remittent  with  the  true  Tj' 
phus  fever,  and  thus  unconsciously  given  the  latter  too  high  an  tn' 
Baramatory  colouring.  '  p.  133.  Had  this  proceeded  from  a  mere 
confusion  of  idea — had  the  whole  been  '  unus  utrique  error,  sed  va* 
riis  illudit  purtibus* — it  would  have  been  excusable; — but,  to  use 
Ihe  language  of  perhaps  the  most  eloquent  statesmen  of  the  present 
day,  applied  to  politicians  mali  animi,  '  it  is  indisputable,  that  ih* 
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now  proceed  to  the  statemeiit  of  the  facts  wliich  have  occurred    ' 
itt  Clifton  and  Bristol,  during  the  snmc  period  of  time. 

1.  It  will  appear  hy  the  table  of  diseases  athnitted  into  the 
Ctifton  Dispensarj',  from  1st  Januiirj' 181S,  to  31st  Deceniher 
I8IB,  that  of  1699  cases  of  dlsense,  only  16  were  typhus,  or  only 
1  ill  rather  more  ihan  106.  Tliis  fact  of  itself  is  an  extraordi- 
nary one,  when  the  circumstances  of  the  indigent  inliabitanta' 
arc  considered,  among  whom  it  has  heen  univerRolly  siippoecd 
peculiarly  W  prevail.  But  when  it  is  further  known  tliat  these 
16  cases  occurred  in  situations  ami  houses  sufficiendy  well  aired, 
o\y9x\  and  clean,  ami  in  persons  tiy  no  means  remarkable  (or 
sordid  habits;  whereas,  in  the  various  courts  and  alleys,  where- 
in the  air  is  corrupt  for  want  of  due  venlilation,  and  wherein 
hUo  the  rooms  and  persons  of  tlie  inhabitants  were  such  as  to 
render  them  highly  offensive,  not  a  single  case  of  typhus  appcar- 
ol,  at  least  not  one  was  reported  at  theriispensai-y ;  the  inference 
Kems  reasonable,  that  filth,  &c.  are  not  the  causes  of  typhus,  but 
tbfltit  proceeds  from  a  specific  virus  introduced. 

2.  The  word  Tj-jihus  has  often,  it  woidd  appear>  m  Bristol, 

poinoii  or  doctrines,  at  once  the  most  |>erDicious  and  the  most  ab- 
surd, had  been  long  circulating  tlirough  tlie  body  of  the  com- 
munity; doctrines  not  expressed  in  the  diction  of  illiterate  men,  but 
pettud  in  the  well  wrought  periods  of  practiced  writers. '  Otbem 
l>ne  assumed  the  office  of  unipiri»,  with  a  most  surprising  ij^orance 
of  ihe  subject  of  controversy.  Tlius,  a  M.  Louis  Valentin,  has  most 
cgt^iously  committed  himself,  by  roundly  asserliug  tliat  Dr  Lining 
of  Chariest  own,  and  myself,  *  out  iuiprime  aux  e«|)rit6  une  mauvaise 
diKction, ' — and  that  1,  in  particular,  only  saw  tlie  yellow  fever  in 
I  H92i  '  ct  comme  un  meilecin  uavigateur  s'est  trop  preset  d'ccrire, 
^iv»  tromp^  dans  preaque  tout  ce  qu'il  avance. '  He  further  de- 
I  dMct,  that  Dr  Caldwell  of  Philadelphia  ha*,  in  his  Medical  and  Phy- 
I.  <ial  Uemoirs,  so  refuted  Dr  Chisholm,  tliat  the  latter  lias  been  un- 
iblt  to  reply ;  and  tliat  Itusli,  Moseley,  end  Miller,  have  also  shown 
the  landy  foundation  of  Ur  Chisholm's  doctrine.  Now,  it  is  clear 
that  this  writer,  whoever  he  is,  has  never  consulted  my  writings,  nor 
nwde  himself  at  all  acquainted  with  ths  subject  he  thus  presumptuous- 
ly decides  on; — for  it  is  well  known,  that  the  very  reverse  of  what  he 
nas  Kid  is  the  truth ;  and  that  no  reply  has  as  yet  appeared  to  ray 
Ifiter  to  Dr  Haygarth,  wherein  my  proofs  and  sentiments  are  most 
fully  developed.  But  such  nonseiisens  unworthy  attention — nor  should 
1  ban  noticed  it,  were  it  not  possible  that  the  ignorant  and  disinge- 
iniDus  assertions  it  consists  of,  might  make  undue  impression  on  the 
Bind*  of  Uiose  who  have  not  seen  my  Gssay,  or  Letter,  on  die  matig- 
"uit  pestilential  fever.  This  note  has  been  made  in  consequence  of 
f^idiiig  an  extract  from  the  '  French  Report  on  the  Contagion  of 
Vellow  Fever, '  published  in  die  London  Medical  and.PkysicaiJour- 
»>1  fw  January  I&IT,  p.  38. 
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an  wcit  lu  in  other  places,  been  mi  supplied,  and  maile  tibe  deno- 
mination, not  of  a  lever  of  infection,  out  of  one  more  obviousi? 
the  product  of  ennmatioiis  from  &  Iiuinid,  a  marsliy,  or  an  ar- 
jiilnccoussoii.* 

The  Bviittol  Infirmary  is  &  noble  monument  of  the  magnifv 
cence  luid  benevolence  of  the  iiihiibitant!),  by  tlic  voluntary  sub- 
rci'iptiuii  of  whom  it  is  chiefly  supported ;  lUld  itK  j^encral  iir- 
rangcment  as  nn  hospital  is  well  cnleulateil  to  fulfil  the  ohkcu 
of  its  institution.  There  ore  fiflcen  wanU,  seven  for  nieiiicjil, 
and  ei;»ht  for  surgical  cases ;  and  each  of  Uie  liimier  recci*« 
thirteen  patienti^  so  Uiat,  although  constantly  occupied  by  more 
than  ninety  individuals,  titere  can  never  be  imy  crowding,  or 

•  A  curious  instance  of  tiie  misapplication  of  the  word  Typhu*,  I 
remarked  in  the  oeighbourhond  of  Teigninoiith,  in  Devonsliiri:,  in  the 
autumn  of  1805.  1  give  the  remark  us  I  inserted  it  in  niy  Journal. 
*  Near  Newton- Bushel  at  King-Steinton,  is  the  district  wliere  the 
clay-pita  are  situated,  the  natural  surface  being  either  a  bog  or  a 
broH'u  gravel.  This  being  removed,  a  thick  stratum  of  pipe-day  first 
appears,  beiow  which  is  that  of  the  potters-clay.  The  former  is  of  a 
whitish  yellow  colour,  the  latter  a  fine  blue.  When  tlie  workmen  pe- 
netrate to  these  strata,  they  take.care  to  level  the  surface,  and  tlien 
divide  any  given  space  into  squares  of  a  Toot  eadi.  This  being  done 
with  an  instrument  calculated  for  the  purpose,  they  sink  narroir 
trenches,  taking  care  to  moisten  the  day  continually  with  water,  to 
prevent  its  adhering  to  the  instrument.  When  tbcy  have  sunk  to  the 
proper  depth,  they  force  a  kind  of  sliuvel  under  the  layer,  when  of 
course,  each  square  tails  out  distinct.  King-Steinton  stands  on  a 
portion  of  lliese  extensive  clay-beds— it  is  also  exposed  to  the  exha- 
lations from  some  marshy  tract*  on  the  side  of  tlie  river  (Teigoc),  ani! 
fioniG  small  islands  which  are  seldom  covered  by  water.  And  yet  the 
surface  on  which  it  stands,  is  high,  beautifully  diversified,  and  wews 
every  appearance  of  possessing  a  healthy  atmosphere  and  soil,  'ilie 
consequence  however  is,  that  the  inhabitants  arc  short-lived;  and 
Hfler  children  arrive  at  the  age  often  or  twelve  years,  their  constilu' 
tions  are  affected  by  the  miasms,  and  never  after  recover  from  the  ef- 
fects of  tliem,  witliout  a  change  of  situation.  Tins  is  exemplitted  h/ 
the  complexions  of  the  inhabitants,  and  by  the  astonishing  number  of 

f  raves  in  the  churchyard.  These  exhalations  affect  the  habit  by  pro- 
ucing  agues,  remittent  fevers,  and  dysenteries,  which  generally  ter- 
minate in  scirrhous  livers  and  dropsies,  and  are  most  active  during 
the  warm  months.  If,  during  iht'se  months,  a  removal  is  cftected  to 
even  the  almost  adjoining  village  of  Bishop-Stein  ton,  the  eSect  ia  pre- 
vented, and  health  secured.  'I'he  fevers  produced  by  tfiis  cause,  are 
gnJIcd,  all  over  the  district.  Typhus  and  Infectious  feveis. '  'ITiis  is  a 
remarkable  illustration  of  the  judicious  observation  of  l)r  Mitchell  of 
New  York,  tliat  clay  countries,  however  deep  the  strata  I'mi.i  the  sur- 
fkce,  are  sickly ;  and  chalky,  healthy. — hi  Phihp's  parish  of  Bristol 
inny  be  coQsiderk.'d  anutlier  iustauce. 
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improper  accumulation  of  anj  kind.  Certainly  the  general  ap- 
pearance of  the  house  is  highly  creditable  to  the  immediate  su" 
perintendents.  In  this  hoqMtal,  the  mode  of  arrangement  of 
patients,  which  is  always  adopted,  I  understand,  tends  much  to 
confirm  the  opinion,  that  those  cases  said  to  be  typhus  have 
been  In  no  instance  infectious.  These  cases  are  placed  promis- 
cuously in  the  wards  with  other  patients  labouring  under  very 
difiercnt  complaints ; — and  this  is  done,  not  through  any  negli- 
gence, but  from  a  confidence  of  their  not  being  infectious.  This 
account,  derived  from  the  present  very  able  and  attentive  apothe- 
cary Mr  Swayne,  is  strengthened  by  that  of  Dr  Thomas  W. 
Dyer,  who  discharged  the  arduous  duties  of  apothecary,  with 
the  highest  credit,  for  more  than  twenty  years ;  durin<r  whicli 
long  period,  he  informs  me,  he  almost  never  knew  an  instance 
of  infectious  fever  in  the  house.  Of  the  out-patients  none  are 
cases  which  require  close  attention ; — should  they  become  so, 
they  are  inunetUately  made  in-patients.  The  number  of  out- 
patients during  the  last  four  years,  ending  the  31st  December 
1816,  amounted  to  about  4000  medical  cases,  of  which  tliere 
was  not  one  of  fever.  Of  the  medical  in-patients,  the  following 
is  a  correct  statement.  In  a  tabular  return,  in  which  the  num- 
ber of  medical  cases  admitted  into  the  Bristol  Infirmary  from  1st 
January  1813,  to  31st  December  1816,  are  stated,  distinguish- 
ing the  number  received  from  the  different  parishes  of  the  city 
respectively,  during  that  period,  the  following  facts  occur.  The 
total  number  of  medical  patients  is  228 1 ;  of  these,  74«  were  cases  of 
typhus,  so  returned  at  least,  giving  a  proportion  to  the  whole  ad- 
mitted of  i  to  about  31,  or  1  to  about  85,  including  out-patients; 
and  100  of  fever  so  called.  Of  the  74  cases  returned  as  typhus,  1 3 
died,  or  1  in  5.9.  The  number  of  cases  of  fever  therefore  is  1 74- — 
Now,  of  this  number,  29  were  sent  from  St  Philip's,  24  from  St 
James's,  15  from  Temple,  14  from  St  Paul's,  12  from  St 
Michael's,  10  from  St  Nicholas's,  18  from  St  Augustine's,  10  from 
St  Stephen's,  8  from  lledcliffe,  5  from  St  Peter's,  &c.  The 
first  oi  these  parishes,  St  Philip's,  except  the  broail  and  spacious 
street  called  the  Old  Market,  is  extremely  low, — marshy  to- 
wards the  Froom,  and  argillaceous  towards  the  Avon ;  and 
there,  where  houses  are  not  built,  brick-kilns  and  clay-pits 
abound.  It  is  therefore  more  probable  at  least,  that  the  number 
of  fever  cases  sent  to  the  Infirinarj'^,  partook  more  of  the  nature 
of  remittent  than  infectious  fever,  more  especially  as  18  of  the 
29  occurred  in  the  sunnner  and  autunnial  months.  A  consider* 
able  part  of  the  parish  of  St  James's  is  in  low  ravines,  through 
which  the  Froom  runs,  which,  for  some  veal's,  has  been  dam* 
med  up  to  constitute  part  of  the  floating  harbour,  and  the  water 
of  which  is  constantly  stagnant,  and  loaded  with  every  species  ot* 
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inipurily,  and,  in  the  watm  tnonthe,  emits  idost  oflTcnsivc  cxhalsx 
tions.  Here,  then,  wc  find  a  mirch  more  probable  agent  d~ 
tvphtis  int'ectioii.  The  same  innv  be  mid  of  a  htrgcportia 
Si  Augustine's  parish,  from  whidi  eigliteeii  cases  of  lever  f 
Benf,  the  occnrrence  of  twelve  of  which  was  in  the  warm  noi 
College  Street,  and  all  the  adjoinina;  small  streets  and  laoq 
built  on  made  grmind,  refx)vered  Iron  what  is  called  CH 
Mhi-kIi,  the  water  in  the  drains  of  which  is  ulwayx  stagnu 
putrid.  Two  of  the  parishes  are  more  particiihu'ly  d^!>er\-i]i 
attention.  Temple,  and  CImst-Clitirch.  The  first  'of  thrf 
one  of  the  most  populims,  and  the  most  poor.  It  c<>iitain»^ 
siderablv  more  tllaii  5600  souls,  and  of  these  more  than  9 
are  in  a  state  of  tlie  nxist  wrctclied  indigence ;  notvrithst; 
which,  I  Hm  assured,  "that,  although  there  is  anntuQIv  8  | 
deal  of  sickness,  the  consequence  of  poverty-  and  deffcii 
triment,  yet  not  a  singli  instance  of  any  thing  like  infectk 
occiirred  to  the  knowledge  of  my  informant.  Ofthsiifteetia 
of  typhuB  stated  as  received  into  the  Infimiarr,  eiefen  oc 
in  tne  warm  months.  Within  the  limits  of  Chriet-Chui 
riiih,  is  the  street  called  the  Pit-hay,  tlie  rag-fair  of  BruU 
The  poverty,  the  filili,  the  closeness,  tlie  stagnation  of  air,  and 
the  crowde«l  popidation  of  most  of  tlie  houses,  are  only  to  Ik 
conceived  by  those  who  have  witnessed  tliem.  The  |utsta  *" 
tliis  parish,  always  attentive  to  the  comfort  of  the  poor  a' 
flock,  fre*]uentlv  requested  my  professional  services  tor  thi 
digent  sick  of  tEiis  district;  and,  although  I  have  visited  9 
of  the  most  loathsome  of  tlie  habitations,  an<l  seen  families  c 
sisting  each  of  Irom  six  to  ten  individuals,  inhabitinfr  rooms  not 
ten  feet  square,  and  breathing  an  air  which  almost  suflbcated 
me  on  encountering  it,  yet  never  did  I  see  an  bistance  of  t^ 
phua.  From  this  parish  only  three  cases  of  fever  were  received 
into  the  Infirmary  during  four  years,  and  two  of  these  were  in 
summer.  The  parish  of  St  Paul's  is  peculiar.  The  streets  and 
houses  are  of  recent  construction.  The  natural  surface  is  very 
low  and  very  damp,  in  many  places  maishy,  and  in  most  places, 
on  sinking  wells,  water  is  found  at  the  depth  of  a  few  feet.  To 
remedy  tliese  evils,  a  considerable  extent  of  made  ground  hai 
been  formed,  on  which  Portland  Square,  and  some  of  the  ad- 

C'uing  streets,  have  been  laid  out.  The  streets  are  very  rego- 
and  spacious,  and  the  houses,  in  general,  are  built  with  every 
attention  to  elegance,  convenience,  and  ventilation.  Notwitt 
standing  this,  no  port  of  the  city  is  more  subject  to  fever,  the 

{>roduet  evidently  of  humid  and  marshy  miasmata.     Its  seemii)^ 
y  mixt  state,  and  its  frcquejicy,  have  doubtless  often  given-f"" — 
to  the  mistaking  it  for  typhus,  the  essential  property  o" 
Ijowerer,  contagion}  it  is  not  possessed  of. 
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8.  St  Peter's  Hospital  is  rather  the  general  poor-house  of  the 
city  of  Bristol,  than  an  hospital ;  but,  nevertheless,  tliere  is  an 
ample  and  very  suitable  medical  establishment  for  such  cases  of 
sickness  as  may  occur  in  the  house  itself^  or  such  sick  poor  of 
the  citv  out  of  the  house  as  the  committee  of  relief  shall  direct, 
or  socn  as  may  be  occasionally  sent  to  it, — for  it  is  the  asylum 
of  the  poor,  who,  being  distant  from  their  own  country,  or  pa* 
nah,  are  destitute  of  parochial  /'eliefl     In  all  these  respects  it  is 
a  most  important  and  valuable  institution.     The  house  is  cal- 
culated for  the  comfortable  accommodation  of  400  paupers  of 
all  descriptions.     It  is  always  full ;  and  the  unfortunate,  the  su-« 
perannuated,  and  the  orphan  poor,  are  perpetual  inmates.     The 
males  and  females  have  distinct  wards ;  and,  such  is  the  atten- 
tion to  feelings  of  delicacy  and  decorum,  the  superannuated,  the 
decayed,  and  the  children,  have  their  respective  wards  separat- 
ed from  the  rest,  the  latter  with  suitable  superintending  matrons. 
There  are  also  distinct  wards  for  mole  and  female  lunatics,  with 
attached  and  appropriate  cells  for  the  worst  cases.     The  sick, 
more  especially  cases  of  fever,  are  placed  in  wards,  spacious, 
dean,  and  well  ventilated,  which  nave  no  interference  with 
Other  parts  of  the  house.     Tlie  estimate  of  the  annual  number 
of  sick  of  all  descriptions  is  about  600,  the  greatest  portion  of 
which  is  adventitious,  that  is,  taken  up  as  vagabonds  and  beg- 
gars; die  rest  are  cases  occurring  amongst  the  constant  in- 
mates, or  recommended  by  die  committee,  although  not  in- 
mates.    Under  such  circumstances,  did  much  infection  exist, 
we  should  not  be  surprised.     The  truth,  however,  is,  I  am  as- 
sured by  Mr  Morgan,  the  house  apothecary,  whose  merit  is 
evinced  by  the  excellent  state  of  the  institution,  that  infection 
has  never  been  generated  in  the  house ;  but  whenever  it  has  ap- 
peared, it  has  oecn  introduced  by  some  of  those  unhappy  be- 
ings who  seem  to  be  the  outcasts  of  society.    A  very  interest- 
ing and  important  circumstance  was  stated  to  me  when  I  visited 
the  hospital.     Ever  since  the  conversion  of  that  part  of  the 
Avon  wnich  passes  through  Bristol,  into  a  *  floating  harbour,  * 
St  Peter's  Hospital  has  been  infinitely  mpre  subject  to  sickness 
than  at  any  preceding  period.     The  house  stands  immediately 
on  the  nortliern  bonk  of  this  river,  so  that  what  formerly  con- 
tributed  greotly  to  its  general  salubrity,  by  facilitating  a  per- 
petual drainage  of  filth,  has  now  become  a  source  of  evil  to  it. 
The  disease  observed  as  more  particularly  produced  by  the  ex- 
halations from  die  almost  stagnant  water  of  the  river,  thus  be- 
come a  floating  harbour,  is  a  low  fever,  partaking  much  of  the 
nature  of  synochus,  but  marked  with  indistinct  intermissions. 
The  number  of  cases  of  typhus  or  infectious  fever  has  been 
50,  during  the  per'od  from  1st  January  1813,  to  3  ist  December 
1816 ;  and,  of  tlie&e,  sixteen  have  diedj  or  one  \u  T»x\iCT  Tiiox^ 
VOL.  xjjr.  NO,  SL  T 


283 


Dr  ChifihoImV  Stait'slkal  Paihologif 


Sah 


llifln  tliree,  a  iiroportion  far  cxccetliiiff  what  Ims  happened  at 
the  Bristol  Itilinnuv,  during  the  same  period,  and  wliich seems 
only  tn  he  ixaninleii  for,  \yy  the  B_v[ii|)tonia  of  the  disca>e  acqiiii>- 
ing  more  violence  from  tlie  insalubrity  of  the  situation  for  soiae 
vears  unst,  and  bv  tlio  condition  i»f  many  of  the  subjects  wbm 
Iiroitgtit  into  the  fioii^.  This  rexidl,  however,  fumUhes  an  od- 
dltionul  anil  satisliirtory  proof,  tliat  the  virus  ol'  typl.'^s  infection 
iaB])ecific;  for  no  c^tiiblUhuient  of  the  kind  ciin  be  kept  in  a 
more  perfect  stole  of  deaiilincBs  and  venliliitinn;  and  in  every 
instance  die  inflection  appears  to  have  been  traced  to  a  stmioi 
foreign  from  the  house  itself.  Since  ibe  beginning  of  the  present 
year,  r.  *■-  from  Jst  Jmiunry  to  12ih  Miirch  1817.  about  twenty 
CDScs  of  tjiihus  liitvc  occurretl.  The  infection  was  introduced 
by  n  wTelched  coloured  man,  found  destitute  in  the  street,  and 
received  into  tlie  house,  widiout  the  nature  of  tlie  disease  he 
laboured  under  beinu;  ascertiiined. 

4.  'I'iie  Bristol  ,Di!^pciisary,  die  Iwnefits  of  whicb  extend  to 
tlio  sick  poor  of  the  whole  i:ity,  is  divitled  into  two  di:itrict%  ai 
equally  ap|»ortioned  lo  tlie  population  as  circiimstsiices  can  «)• 
mit.  I  obtained  information  from  the  ine<!ical  j^entleinen  con- 
ductiujj  thi§  important  institution,  founded  on  their  respective 
registers ;  and,  as  tar  as  relates  to  the  prevalence  or  existence  of 
inlection,  ceiliunly  it  may  be  considered  iis  satisfactory.  Itt  tbe 
north  branch  of  the  Bristol  Dispensary,  the  number  of  patimta 
admitted  from  In  January  1SI3  to  31st  December  1816,  was 
3399.  Of  this  number  there  were  only  fourteen  cases  of  typhus 
so  entered ;  diree  oi"  these  were  Irom  St  James's,  ten  from  Si 
Philip's,  and  one  from  St  Piiur«.  Into  tbe  south  branch,  dur- 
ing the  same  period,  there  were  3534  polieiUs  admitted ;  and, 
oi  these,  twenty-six  were  stated  as  cnses  of  typbus,  bIuiohI  all 
from  the  parish  of  Temple.  Receiving  di?se,  as  well  o»  tlie 
fourteen  in  the  northern  district,  as  actually  cattcs  of  tjTilnis,  or 
fever  of  infection,  our  astonishment  must  be  excitecl  dint  only 
forty  occurred  in  a  mass  of  sickness  amounting  to  about  oniv 
ihirteenth  of  tlie  whole  population  of  Bristol. 

ft  appears,  therefore,  that  of  1699  patients  admitted  into  ihc 
Cliilon  Dispensary,  2a*tl  into  the  Briaiol  Infirmary,  iibout  2*00 
into  St  Peter's  Hospital,  and  of  6933  into  tlie  Bristol  OisiTcn- 
sary,  or  of  a  total  of  ]3,313  cases  of  sickness  occuriinjf  during 
the  same  period,  only  ISO  are  suiled  as  cases  of  Ij'plius,  or  one 
in  about  7*.  But,  when  we  consider  how  doubtful  the  correct- 
ness of  the  statement  of  typhus  cases,  as  proceotling  from  Infec 
lion,  the  legitimate  sense  in  which  the  n'ord  should  be  received, 
is  rendered  by  die  information  obtained  at  the  Infinnary  more 
especially,  we  may  estimate  the  proportion  of  cases  of  intecuon 
to  the  total  number  of  sick  as  infinitely  less;  perhaps  at  one  »» 
1*0. 
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The  fiir^foing  facts  lend  to  establish  only  one  parri'ion  oFthe 
proportion,  viz.  thnt  typlius  infection  i.s  not  the  <  fTsprins;  of 
liltH,  crowded  unvcntilated  rooms,  &C, — it  reniains  tn  adduce 
&cts,  which  go  to  the  establishment  of  the  other  partition,  viz,  that 
typhus  infection  does  exint,  and  may  be  propagated  in  places 
the  nwst  clean,  most  freely  ventilated,  and  in  all  respects  the 
best  rpffulated.  If  such  can  be  ndtiuced,  then  the  proposition, 
I  i^prcliend,  may  be  deemed  proved,  that  typhus  infection  is 
mecific,  and  not  the  produce  of  adventitious  circumstances.  In 
tnis  last  respect,  Bristol  is  by  no  me'ins  exempted  from  infec- 
tion ;  but,  of  many  instances  which  could  be  given,  I  shall  select 
tlie  following  from  among  public  schools,  in  a  charitable  foun- 
dation, 03  it  seems  to  place  tlic  subject  in  a  particularly  clear 
light. 

5,  The  ciw  school  in  Christmas  Street,  and  Colston's  in  St 
Augustine's  Place,  present  a  remarkable  contrast  in  ihe  circum- 
stances of  accunmiixlation,  situation,  ventilation,  and  Internsl 
management;  nnd  yet  the  latter,  in  which  evcrj- thing  capable 
of  contributing  to  the  maintenance  of  health  exists,  lias  been 
more  subject  to  the  infection  of  tjphus  than  the  former,  where 
many  things,  we  should  conceive,  injurious  to  health,  may  bo 
obsorved.  The  city  school  stands  in  perhaps  the  very  lowest 
[Wit  of  Bristol,  surrounded  closely  on  all  aides  by  houses,  many 
af  the  meanest  description,  and  immediately  on  tlie  bank  of  the 
Vroonie,  which,  since  the  damming  of  the  Avon,  and  the  con- 
•crsion  of  the  channels  of  both  rivers  into  a  '  floating  harbour,  * 
Gontnins  a  profusion  of  the  most  impure  cleansings  of  a  popu- 
loui  but  most  Althy  district  of  the  city,  is  always  stationary',  al- 
ways sLignnnt,  always  covered  with  a  thick  layer  of  gross  im- 
irarity,  and  frefjuenily  emits  the  most  offensive  odours.  It  ap- 
pors  to  have  been  originally  the  site,  and  probably  the  yen 
buikling  colled,  in  ancient  times,  St  Bartholomew's  HospitaT, 
for  leprous,  and,  I  believe,  vciiereal  (*  Brennyni^e, '  supposed  to 
be  lues  venerea)  patients.  Mr  Barrett  designates  it  by  tliesa 
expressions,  '  the  house  of  St  Baitholomew's,  old,  dark,  and  ia 
alow  inconvenient  situation.'  {Hist,  of  Bristol,  p,  375,  and 
383,}  Loathsome  as  the  situation  is,  the  house  itself  is  certain- 
*J  capable  of  improvement,  by  throwing  the  small  unvontilatcd 
•wnnitories  of  each  floor  into  one  tolerably  spacious  one,  and 
attending  to  tito  cleanliness  of  the  house  in  general,  and  the 
l^rsons  of  the  boys.  Colston's  school,  originally  n  Carmelite 
^wj,  and  called  the  White  Friars,  at  one  time  tlistinguiMhcd 
V  0ueen  Elizahetli  holding  her  court  in  it,  and  usually,  in  that 
"g'^  ihe  residence  of  the  nobility  visiting  Bieslot,  (Barrett,  41*.) 
'*  perhaps  not  surpassed  by  any  similar  establish  men  t  in  the 
'""K^om.  Possessed,  as  its  situation  is,  of  every  requisite  to 
^H^^r  ventilation  amX  cleanliness  perfect,  its  natural.  advav.\A%<i& 
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have  been  hidcfatijjably  miiintainetl  and  improved  by  that  most 
cxemplury  mnstcr,  IVIr  W.  Haynes.  It  furnishes  a  high  and 
pleasiE^  gr»til)L'ttlion  tu  view  this  establishment  in  all  its  parts. 
Such  has  been  the  salubrity  of  this  most  excellent  establishment, 
thflt  in  56  years,  no  more  than  twenty  hnvc  died,  out  of  a  con- 
Htani  averajrc  population  of  96  buys,  which  gives  an  annual  mor- 
tality of  perhaps  no  mure  th:ni  one  in  iibout  26B.  This  appean 
from  the  following  (fetail.  The  csl;iblishment  is  for  the  main- 
tcnaiicc  imd  education  of  96  boys ;  H  are  annually  discharp;ed, 
and  1*  new  boys  are  received,  so  that  the  fbllowing  equoiion 
f;tves  the  proji'ortion  of  mortality  stated — 96X56=5376-i-20= 
267-16-  Nevertheless,  typhus  has  more  frequently  appoitred  ill 
il,  than  in  the  City  scliool,  where  the  establishment  is  for  40 
.  boys.  1  have  reason  to  believe  the  infection  has  been  in  most 
instances  trncetl  to  its'  origin.  One  instance  may  suffice.  In 
the  winter  of  the  year  1811,  a  family,  respectable  in  their  dr- 
eumstanccs,  and  residing  in  a  henlthy  part  of  Bristol,  had  tfai 
infection  of  tyjihus  introduced  into  their  house,  by  mcBUs  OOt 
now  ascertainable;  and,  during  the  prevalence  of  the  fefW 
consequent  thereupon,  one  ol'  the  sons,  who  was  a  boy  in  Col- 
ston's establishment,  introduced  the  infection  into  the  school  by 
means  of  his  clothes ;  and,  at  tlie  end  of  four  days,  the  fever 
appeared,  and  spread  with  such  rapidity,  that  before  Mr  Hayna 
was  aware  of  the  existence  of  inlection,  a  number  of  boya  were 
seized  with  it,  T!ie  whole  number  of  boys  infcctet!  was  S7,  of 
whom  only  two  died.  Judicious  means  of  prevention  were  ein- 
ploved ;  bul  tlie  extirpation  of  the  infection  was  accumpUsIied 
witn  some  difficulty.  Besides  separation,  and  minute  attentiou 
>  to  general  and  personal  cleanliness,  an  usual  mode  of  nrcven- 
tion  was  resorteti  to,  with  much  beneficial  effect.  All  the  boys 
apparently  well  were  exposed  to  the  told  shower-baih  erery 
iBomtng  auruig  the  prevalence  of  the  infection.  Tliese  inter- 
esting particunirs,  Mr  Haynes,  the  excellent  master  of  (lie 
school,  and  Mr  Miiurice,  the  surgeon -apothecary,  who  so  ably 
treated  the  disejise,  and  who  always  professionally  attends  the 
school,  favoured  me  with,  when  1  visited  the  institution  ofcw 
months  ago.  It  is  not,  however,  to  be  inferred,  that  w^ant  of 
deanhness,  imperfect  ventilation,  &e.  have  no  agency.  The 
present  inslimce  furnishes  a  proof  of  the  contrar;'.  Althougli 
typhus  has  much  si-ldomer  appeared  in  the  city  than  ia  Col- 
ston's school,  ,yet  in  the  former  it  has  uniformly  been  more 
violent  and  more  futal.  In  genera!  it  may  beobwnved.as  an 
led  fact,  that  wherever  the  infection  of  typhus  gets  admifc-" 
sion,  or  is  generated,  its  violence  and  i'atitlity  are  leca  in  propor- 
tion to  the  degree  of  cleanliness,  free  ventilation,  &c.  niRintain- 
«1.  Its  propagation,  however,  is  not  prevented ;  consetjuently, 
WJuvi  it  unhappily  appears  in  the  dwellings  of  the  poor,  it  q        ' 
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with  more  rapidity,  and  is  more  devastating  ia  its  effects,  than 
in  habitations  more  salubriously  circumstanced.  From  the  pre- 
mised fisurts,  indeed,  it  may  be  presumed,  that  the  accumulation 
of  filth,  imperfect  ventilation,  &c.  produce  of  tliemselves  no  dis- 
ease, certainly  no  febrile  disease,  in  the  persons  of  those  not 
constantly  confined  to  the  rooms  in  which  they  exist.  Many 
manufitctories,  many  prisons,  many  work  and  alms-houses,  and 
many  hospitals,  improperly  regulated,  or  badly  constructetl, 
whose  inhabitants  are  under  constraint,  and  necessarily  confin- 
ed without  interruption,  and  for  a  considerable  length  of  time, 
to  rooms  where  filth  abounds,  and  where  the  air  is  never  chang- 
ed, and  where  the  limits  produce  a  crowded  state  of  occupation, 
are  exceptions, — often  most  melancholy  ones.  Upon  the  whole, 
the  consideration  of  the  foregoing  facts,  and  also  of  the  table  of 
diseases  which  occurred  during  four  years  in  the  Clifton  Dis- 
pensary, together  with  the  state  of  the  circumsUmces  of  the 
mdigent  inhabitants,  and  of  the  locality  both  of  Clifton  and 
Bristol,  gives  us  suflicient  grounds  of  belief,  that  filth,  imperfect 
ventilation,  crowded  rooms,  &c.  of  themselves,  and  when  the 
inhabitants  are  not  in  a  state  of  confinement  in  such,  are  not 
causes  of  typhous  infection.  ^Hie  table  annexed  exhibits  chief- 
ly the  diseases  of  active  life,  althourrh  it  appears  tliat  few  places 
are  more  remarkable  than  many  ot  Clifton,  for  tlie  accumula- 
tion  of  filth,  &c,  tiie  causes  to  w-hich  typhous  infection  is  usually 
assigned. 

I  nave  thus  endeavoured  to  show  what  is  not  the  origin  of  ty- 
phous infection.  The  facts  I  have  adduced  as  evidence  of  this, 
are  indeed  confined  to  a  limited  space ;  but  that  space  is  a  large 
and. populous  city  and  parish  ;  and  the  causes  which  produce 
certain  effects  in  such  a  space,  must  doubtless,  according  to  the 
known  laws  of  the  economy  of  nature,  produce  the  same  in  a 
larger  space,  the  circumstances  of  both  being  the  same.  What 
is  Uie  origin  of  typhous  infection, — what  is  the  composition  of  its 
virus,  and  how  generated, — I  pretend  not  to  know ;  and,  })er- 
'haps,  if  we  refer  to  the  labours  of  the  ablest  chemists  in  the  in- 
vestigation of  it,  we  shall  find  that  their  researches  amount  to 
the  same  conclusion :  for,  what  certainty  do  we  acqu'u'e  hi  this 
knowledge,  by  being  informed,  that  *  the  effluvia  from  the  hu- 
man body  communicating  infection,  is  hydrogen  gas,  charged 
'with  some  animal  substances  P '  This  indeed  seems  to  be  *  dark- 
ehing  counsel,  by  words  without  knowledge. ' 

6.  Anodicr  source  of  error,  or  rather  of  misconception,  with 
respect  to  the  existence  of  typhous  infection  among  the  indi- 
gent inhabitants  of  Bristol,  is  the  occasional  occurrence  of  scar- 
city of  provisions,  almost  amounting  to  famine,  and  the  substi- 
tution of  corrupted  or  not  sufficiently  nutritious  articles  of  food. 
I   engaged  pretty  largely  in  the  discussion  of  tliis  interesting 
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subject  on  a  former  occatiioii  {see  Edinburpli  Medical  and 
cicii!  Journal,  vol.  VI,  p.  412 — 415);  luid  I  Iiave  reason  to  be- 
lieve the  conclusion!!  I  there  drew  are  correct  aiid  ftatidactory. 
Several  instances  are  on  record  of  epidemics  being  the  oodk- 
quence  of  scarcity  of  provisions  and  deteriorated  food  in  Bri^ 
tol;  but,  from  what  has  been  Etitted  in.  tJie  work  re&mdtOi 
and  from  the  imperfect  information  I  could  obtain  of  tbe  na- 
ture of  those  epidemics,  1  am  induced  to  relinquish  erery  Um 
of  their  orininntinp;  in  infection,  although  the  usual,  indeed  ge- 
neral,  opinion  entertained  is,  that  they  were  infectioiia,  or  tr- 
phus  fcver.  In  the  annals  of  Bristol,  instances  arc  recorded  m 
the  years  1597,  1608,  1752,   1765.     The  most  recent  hiippen- 


,  I  believe,  hi  17i 


and  1799.  These  were  attended  wotlB 
very  fiital  epidemic  fever.  Many  afflicting  details  of  tbe  dicM- 
trous  consetjuences  have  been  given  to  me  by  gcntlcmeii,  wiO) 
as  ii^cnts  of  charitable  societies,  took  a  verj'  active  part  in  tiu 
investigation  of  cases  of  distress,  and  in  thoir  relief.  Mimy  of 
every  description  prevailed;  but  the  fever,  as  fur  as  Icwdd 
collect  from  this  source  of  information,  was  evidently  a  tentt  of 
exhaustion,  nOt  of  infection.  From  the  medical  gentlemen  who 
at  that  time  practised  in  Bristol,  I  could  obtain  no  precise  ac- 
count of  this  direful  calamity, — a  deficiency  much  to  be  regret- 
ted. That  tiimine  may  sometimes  be  the  precursor  of  pesti- 
lence, I  believe;  but  it  is  not  bo  from  the  mere  privation  or  de- 
terioration of  food ;  it  is  from  the  superinduction  of  inteclion. 
to  which,  under  such  distressful  circumstances,  tlie  poor  are 
more  exposed.  Rivcrius  has  observed,  '  Quando  tn.-^jna  adest 
Bnnono^  caritas  et  penuria,  undo  vulgarc  illud,  «  xufuf  mtr  )up> 
pestis  post  famcm.  '  It  is  a  vulgar  obKcrvation,  bnt  it  is  also  a 
vulgar  error.  A  disease,  however,  equally  fatal,  does  arise  from 
the  exhaustion  consequent  upon  famine ;  and  the  symploim  of 
it  assuming  the  features,  in  some  degree,  of  typhus,  it  is  thence 
too  frequently  mistaken  for  it,  to  the  irreiiiediable  loss  of  the 
unfortunate  sufferer.  This  disease  is  tlic  Asthenia  abstiiiendum 
of  Sauvages  (Nos,  Meth.  Tom.  I.  S05) — '  Cutis  arida,  flavs, 
rugosa,  OS  arescebat,  lingua  et  den  tcsnigrescobant,  vox  rauces(.'e- 
bst,  macies  magna,  nulla  perspiratio,  dejectio,  mictio,  *  &c.— a 
disease  which  in  Scripture  is  designated  by  two  words,  3s^  ^Qi 

rob  mui,  fhme  conibusti,  which  in  the  English  vei-sion  is  trans- 
lated, '  they  shall  be  burnt  with  hunger,  ' — (Douter.  xxxii.  24.) 
This  is  the  denunciation  of  the  Almightj'  himself,  and  is  as  aw- 
ful as  it  is  grand.  The  expression  lias  been  variously  rendered, 
according  to  the  conception  of  the  effect  of  famine  formed  I? 
different  nations.  Thus,  in  the  Septuogint,  it  is  twu^imtm  Af>4 
liquescentes  fame ;  tlie  Latin  version  of  the  Syriac  has  it  of>- 
turbabunlur  fume ;  of  the  Chaldaic,  inflatl  erantGimc;  buttb^ 
original  Jn  one  word  comprehends  tJic  whole.     AltbougH  mtbff   . 
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foreign  to  the  object  of  this  paper,  I  cannot  forbear  giving  my- 
self the  gratification  of  directing  the  attention  of  the  reader 
to  a  valuable  paper  of  Mr  Bacot's,  in  tlie  7th  Volume  of  the 
Transactions  of  the  Medico-Chirurgical  Society  of  London,  in 
which  a  most  instructive  description  is  given  of  this  species  of 
asthenia,  as  it  fatally  prevailed  in  a  battalion  of  the  guards  serv- 
ing in  Spain  in  1812-13.  I  the  more  readily  insert  it  here,  be- 
cause it  is  a  disease  that  I  believe  has  never  been  accurately  de- 
scribed before.  *  The  patients  usually  came  to  the  lio&pital 
(x>mplaining  of  chilliness,  languor,  and  depression,  both  of 
strength  and  spirits;  the  countenance  wan  and  melancholy;  the 
pulse  small,  fre(|uent,  and  trenmlous ;  and  the  siirfuco  of  the 
body  unusually  cold  to  the  touch.  Giddiness  of  the  hciid  was  a 
frequent  complaint,  and  a  deep  and  constant  sighing  was  an 
universal  symptom ;  yet  there  were  none  of  tlie  common  attend- 
ants of  the  first  attack  of  fever,  no  violent  headach,  nausea,  or  . 
thirst;  no  accession  of  heat,  or  marked  rigors,  in  the  first  in- 
stance. I  have  seen  numbers  of  men  brought  to  the  hos})ita!,  so 
attacked,  die  in  24  or  36  hours  after  their  admission,  without  a 
prominent  symptom,  insensible  to  every  kind  of  stimulus,  aiul 
never  having  any  accession  of  heat  or  increased  actioii  of  the 
vascular  system,  from  the  moment  of  the  atUick  to  the  hour  of 
their  death.  In  many  men  of  very  robust  habit  the  disease  as- 
sumed more  of  the  comuion  forms  of  fever,  and  very  soon  put 
<m  the  typhoid  character,  with  parcheil  tongue,  low  nuitteriug 
delirium ;  and  terminating,  in  some  instances,  in  a  suffusion  of 
bile  over  the  wlrole  surface  of  the  body. '  (p.  379.)  This  is  the 
disease  so  often  among  the  poor  mistaken  for  typhus,  because 
frequently  whole  families  are  prostrate  under  its  direful  in- 
fluence. Many  uistances  of  this  occur  every  winter,  but  at  the 
periods  stated  more  remarkably,  because  the  cause  more  exten- 
sively and  more  severely  exist e<l.  The  present  year  would  have 
pre-eminently  furnished  elucidations  of  this  ilict,  had  not  the 
consequences  of  famine  been  in  a  great  degn^e  averted  by  the 
extremely  judicious  measures  adopted  by  the  Mayor,  and  cheer- 
fully accetled  to  by  the  more  wealtliy  mhabitants.  It  may  not 
be  irrelevant  to  remark,  that  the  misapplication  of  the  word  ty- 
phus, so  frequently  occurring  in  this  lamentable  species  of  as- 
thenia, may  serve,  perhaps,  as  a  guide  in  detecting  similar  mis- 
application in  those  extraordinary  accumulations  of  fever  insert- 
ed in  the  reports  of  fever  under  the  denomination  of  Typhus, 
which  we  hear  and  read  of  in  other  towns  and  cities  equally  po- 
pulous as  Bristol,  and  equally  exposed  to  tlie  causes  of  asthenia 
abstinentium. 

8.  I  have  no  doubt  in  my  own  mind,  that  typhus,  pli^ue,  and 
the  malignant  pestilential  (*  yellow')  fever,  derive  tlieir  origin 
from  a  specific  virus  generated  always  in  die  s^mie  way,  what- 
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ever  tliiit  way  may  bei  and  imifomiLy  rcjj;ulatcd  by  the  sine 
laws,  hut  modified  by  climate.  This  is  not  tlie  place  %o  enter  on 
a  diHcussioR  of  the  subject;  but  I  miiy  observe,  that  the  tiffimijr 
of  iheir  eymptonig,  the  morbid  changes  produced  on  the  orgsni 
of  the  body  by  tliem,  as  well  as  tbe  conformity  obwrved  in  the 
mode  of  treating  them,  ivhlch  experience  has  proved  to  be  Uie 
most  judicious,  serve  to  give  stability  to  this  opinion.  The  te- 
lies  of  temperature  in  wliich  tJiey  are  generated  and  may  be 
propngHtcd,  seems  to  be  tliis : — typhus  in  cold,  plajzuc  in  VBTin, 
and  malignant  pestilential  ('yellow')  fever  in  tropical;  but  all 
connected  with  each  other  in  a  regular  gradation  of  viulence  or 
intensity  of  symptoms.  Tyjihus  ie  a  native  of  Great  Britain; 
plague  is  not  a  native,  but  may  bo  extensively  propagated.  The 
malignant  pestilential  ('yellow')  fever  differs  from  both,  in  v 
mucn  as  the  virus  of  the  infection  is  generateil  in  a  cold,  but  ac- 
quires its  peculiar  features  in  a  tropical  climate,  or  In  a  tem- 
perature eqtinl  to  a  tropical ;  and  in  that  only  can  it  be  propii- 
galcd.  Jt  has  been,  therefore,  hnppily  called  by  Dr  Pjirr  '  a 
destiuctive  monster, ' — ( See  Med.  Dictionary,  Vol.  I.  p.  2*6.}  * 

*  Were  I  called  upon  to  designate  the  typhus  of  tropical  climates 
by  any  name  used  in  thjs  country,  so  as  thereby  to  express  its  cha- 
racter more  distinctly  than  perhaps  that  I  have  assigned  to  it  (malig- 
nant pestilential)  does,  I  would  say  it  Is  what  Dr  John  Armstrong  has  so 
happily  called  *  Congestive  Typhus. '—See  Practical  Illustrations  of 
Typhus,  p.  60 — 83.)  The  very  judicious  observations  of  this  phj-si- 
cian  on  the  curative  treatment  of  congestive  typhus,  put8  this  ^nity 
in  a  still  clearer  light,  (p.  230.)  '  For  a  long  time, '  ssys  he,  '  I 
overlooked  one  of  the  principal  effects  of  calomel  in  congestive  fevers, 
till  at  last  it  ivnijbreed  upon  me  by  patients  almost  iuvariablif  recovering 
mth  rapiditif  vihen  ptyatiim  was  excited. '  (p.  235.)  The  conformity 
of  this  gentleman's  sentiments  with  mine  is  very  remarkable,  althougb 
it  probably  escaped  his  memory  at  the  time.  Two  and  twenty  yean  ago 
I  thus  remarked  on  the  ei^ct  of  calomel  in  the  malignant  pestilenual 
fever  at  Grenada — *  The  effect  of  the  medicine  given  in  this  manner 
(viz.  ten  grains  every  three  hours,  with  or  without  opium,  as  the  slate 
of  the  bowels  required)  may  be  perceived  afler  the  third  dose ;  in  ge- 
neral, tlie  patient  becoming  calmer,  less  restless,  less  anxious;  his 
akin  being  softer,  and  possessed  of  an  agreeable  heat;  the  stomach 
being  perfectly  retentive,  however  irritable  it  might  have  been  be- 
fore; and  the  eyes  recovering  their  former  lustre  and  sensibility. 
When  at  length  salivation  takes  place,  the  patient  is  left  free  from  da- 
ease,  with  a  moderate  narm  moisture  on  the  skin  ;  and,  very  soon  af* 
ter,  signs  of  returning  health  are  indicated  by  calls  for  food, '  &Cr- 
(EKsay,  Vol.  1.  p.  353.)  As  far  as  1  know,  and  my  researches  mi  ihil 
subject  have  been  pretty  extensive,  I  have  every  reason  to  believe 
that  the  practice  in  lever,  '  congestive  fever, '  of  saturating  the  syntem 
with  tncicury,  out  of  India,  originated  with  myself.  One  of  the  iirrt 
reses  of  fcvei  ihwhich  I  employed  it  was  that  of  James  Laing,  V.»\- 
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The  records  of  Bristol  present  us  with  numerous  instances  <^ 
^idemics  called  ^^  plagues. "  Whether  they  were  really  pesti- 
lential or  not)  we  haTe  too  scanty  materials  to  enable  us  to  form 
a  correct  opinion ;  and  indeed  it  must  be  confessed,  that  few 
places  so  important  in  a  political  and  commercial  view  as  Bris- 
tol is,  possess  less  information  in  their  medical  history.  Thus, 
m  the  kalendary  annals  or  corporation  registers,  of  which  there 
u  an  ancient  parchment  roll  in  the  Bristol  City  Library,  we  are 
told,  that,  "  A.  D.  1348,  plague  raged  generally."  "  A,  D. 
1565,  a  great  plague,— 2070  died. "  «  A.  D.  1575,  a  plague. " 
'*  A.  D.  1603,  in  July,  began  the  greatest  plague  that  ever  was 
knovnn  in  Bristol;  continued  untu  January  1604;  more  than 
SOOOdied."  <^  A.  D.  1645,  the  pestilence  raged  in  Bristol; 
about  SOOO  died. "     The  only  panshes  in  whicn  there  is  any 

ricular  mortality  specified,  are  St  James's  and  St  Michael's. 
the  former,  from  25th  March  1565  to  13th  February  fol- 
lowing, 188  died;  from  3d  July  1575  to  20th  January  follow- 
ing^ 137;  from  20th  August  1603  to  22d  March  followmg,  390; 
and  from  11th  April  1645  to  18th  February  following,  340. 
These  were  buried  in  that  part  of  the  churchyard  which,  either 
from  superstition  or  dread  of  infection,  has  never  since  been 

2iened,  but  on  which  the  Michaelmas  fair  is  annually  held.  In 
e  latter  it  is  said,  that,  in  the  pestilence  of  1645,  180  died, 
and  were  buried  in  its  churchyard.  Of  these  plagues,  besides 
the  short  records  I  have  stated,  I  have  obtained  information 
establishing  the  fact  of  their  existence  only  in  two  instances. 
The  first  is  that  of  1 348,  so  vaguely  and  unsatisfactorily  spoken 
of  in  every  history  of  England,  ancient  and  modem.  Froissart, 
although  contemporary,  and  a  most  minute  chronicler,  does  little 
more  than  mention  it,  in  one  of  the  MS.  additions  in  the  Ha- 
fixl  Library,  and  placed  in  the  150th  chapter  by  Mr  Jones  in 
his  translation.  In  noticing  some  extraordinary  fanatics  who 
came  from  Germany  to  England  at  this  time,  peiforming  peni- 
tencies  to  entreat  the  Lord  to  restrain  his  anger,  and  widihold 

now  of  Straitham  in  Middlesex,  in  the  year  1789.  Since  then  I  have 
uniformly  used  it,  and  never,  when  it  has  acted  on  the  system,  with- 
out success.  It  has  indeed  proved  itself,  in  ray  practice,  '  requies  ea 
certa  laborum, '  and  *■  niedicamen  munere  DivCiin.  '^Fracast.)  Its 
use  in  local  inflaniniations  in  this  country,  most  certainly  Dr  R.  Ha- 
milton oi  Lynn-Regis  has  the  honour  of.  With  respect  to  the  ex<« 
istence  of  typhous  infection  within  the  tropics,  I  may  refer  to  that  ex- 
cellent work  of  Mr  James  Johnston  on  the  Influence  of  Tropical  Cli- 
mate, and  also  to  '  the  East  India  Vade  Mecum '  of  Captain  Thomas 
Williamson,  in  which  we  cannot  suspect  any  bias  to  contagion  or  non- 
contagion,  but  in  which  wc  find  honest,  correct,  and  disinterested  ob- 
servations.—(Vol.  II.  p.  262.) 
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him  ven{Tennci>.  he  oAAs,  '*  for  at  this  period  an  epidemic  nu^ 
liiiiy  rsvaffed  the  earth,  and  destroyed  a  third  pan  of  its  inh^ 
tmits." — ( Jones's Tr an st.  Vol.  I.  p.  391.)  Grafton  and^bjwi 
M-e  not  more  particular;  but  Henry  Knygliton,  a  canon  of 
Lcycestcr,  and  also  a  contemporary  anti  an  ^ewilness  of  its 
feitrful  ravages,  gives  the  following  very  full,  perhaps  exaj^rul- 
cd,  account,  winch,  not  having  seen  tjuoted,  only  referred  lo, 
in  any  of  tlic  histories,  I  here  transcribe  froin  the  OTi^na\,  with 
s  versitm  drawn  up  by  a  leorned  friend. 

"  Anno  Domini  1348.  Isto  anno  et  anno  sequente  erat  gf- 
nernlis  ntortalilas  hominum  in  imiverso  niundo.  El  primi) 
incipit  in  India,  deindc  in  Tlinr^is,  dclnde  In  Saracenos,  po^ 
trcnio  ad  Christianos  ct  Jud&'os,  ila  quod  in  spatio  unius  ftnni. 
viz.  a  Pascha  us(]uc  ad  Pascham,  >it  rwnor  in  Curia  Bomana 
pererepii^al,  mortui  sunt  in  iilis  reniotis  regionibus  viij.  M,  le- 
gitmes  prater  Christianas  quasi  suhila  morte.  Tunc  pestis  do- 
lorosa penetravit  niarilima  per  Southamptonain  et  tenit  Bris- 
tuHnm,  et  mitriebantur  quaii  tola  valefiidn  vilUr  quasi  subita 
wortr  pr-eiiceujmti,  nam  pauci  erant  rjui  tectum  occupabant  ul- 
tra Hj  dies  vet  duos  dies  aut  dimidiuni  diem;  deinde  mors  ipsa 
N£vs  prorupit  circumquuquc  sfcvndum  curtum  solis.  Eodem  an- 
no fuit  tiiflgna  lues  ovium  ubiquc  in  regno,  adeo  quod  in  «no 
tofo  morifbatitur  in  paslura  una  plus  cjiiam  v,  m,  ot-ium,  ct  id 
bmtum  puireeeebat,  quod  nee  bestia  nee  avis  taiigere  volebsl. 
Et  oves  et  boves  per  campos  ot  inter  s<^etes  vagabant  errantes, 
et  non  erat  qui  eas  agendo  fiigaret  aut  coUigere  sed  ii»  sulci* 
deviis  et  sepibus  mortc  perierunt  numcroincompntabile  perunt- 
versas  re^iones  prre  defectu  custodis,  qui  tantns  defectus  extitit 
tervorum  et  famulurum,  quod  non  erat  quts  qui  sciVp/  quidjtf 
cfrc  debertt  ,■  nam  non  occuirit  raemoria  tarn  rigids  mortalila- 
tlE,  Ct  tarn  seevie  a  tempore  V'ortigcmi  regis  Britonum,  in  cujus 
tempore  ut  testatur  Beda  de  ge«tis  Angloruni,  rivi  non  snBicic- 
banl  scjfilire  mortuos, "  &c.  {Henrici  de  Knyghton  canonici 
Leyceetrensis  de  Eventibus  Aiiglite,  Ub.  iv.  ed.  S-  Historic 
Anglicans  Scriptores  ex  vetustis  manuscriptis  X.  p.  2598.)  A 
version  of  such  barbarous  Latin  must  be  difKcuIt. 

"A.  D.  l3iH.  In  this  and  the  following  year  there  nea 
an  universal  mortality  among  mankind.  It  first  broke  out  in 
India,  spread  to  Tamus,  then  attacked  the  Saracens,  and  lastiv 
the  Christinns  and  Jews;  lio  tlmt  in  the  space  of  one  year,  vii. 
from  Easter  to  Easter,  fas  vas  current^  reported  at  Rome), 
there  died  in  tliose  distant  countries,  and  as  it  were  ly  a  sadde" 
death,  ihirty-t-oM  mitlitms  of  sotds,  besides  Christiana.  TTiis 
grievous  plague,  penetrating  the  sea-coasts  by  Soudiampton, 
leached  Bristol,  'j>hci-c  alt  those  ^'the  citjf  iicho  vere  most  heaitb^t 
teini!  attacked  wiexpectedty,  perished ;  for  few  were  confined  ti> 
"  their  beds,  more  than  three  days,  two,  or  even  beyond  hali"  a  dav. 
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TbiB  crpd  moartali^  then  dif^ised  itself  throuj]^  all  pDxtMjmm 
^0g^  to  west*  The  same  year  was  a  great  murrain  among  sheep 
Ibroii^out  the  kin^om,  so  that  5000  perished  in  one  quarter 
mify^  ai)4  in  one  single  feeding  ground;  whilst  such  was  the 
potresceiice,  that  neither  beast  or  bird  of  prey  would  touch  the 
carcases.  Both  sheep  and  cattle  strag^l^  wout  through  the 
fidUls  and  standing  com,  without  restramt,  or  for  want  of  keo)- 
en,  and  consumra  away  in  incredible  numbers,  either  in  sou- 
tary  ditches  or  under  hedges.  The  death  of  bondmen  or  of 
iauseMd  servants^  was  such,  that  none  remained  who  knew  ham 
to  discharge  the  necessary  duties.  For  the  memory  of  so  dire 
and  cruel  a  mortality  did  not  occur  since  the  dqys  of  Vortigem 
king  oi  Britain,  in  whose  time,  as  Beda  testifies,  the  living  were 
not  sufficient  to  buiy  the  dead. '  It  appears  from  the  foregoing 
passage  that  Bristol  was  among  the  first  places  in  England  the 
plague  yisited.  Fordun,  who  Uved  at  the  same  period,  who  was 
also  a  witness  of  the  horrible  calamities  occasioned  by  it,  but 
who  does  not  appear  to  have  known  any  thing  of  Knygfaton, 
corresponds  pretty  exactly  in  his  description  of  this  plague,  as 
it  appeared  in  Scotland  in  the  following  year.  <  A.  D.  1349, 
tanta  pestilentia  et  mortalitas  hominum  in  regno  Scotia;  erat^ 
et  etiam  annis  pluribus  prascedentibus  et  subseauentibus  genera- 
liter  in  toto  orbe  prasvaluerit,  quanta  a  mundi  primoruio  hue 
usque  nunquam  audiebatur,  aut  in  codicibus,  ad  futurorum 
Botitiam,  est  conspecta.  In  tantum  enim  pestis  ilia  malidam 
exercuit,  ut  fere  tcrtia  pars  generis  humani  debitum  natui'ae 
solvere compelleretur. '  (Scotichronicon,  lib.  xiv.  c.  7.)  Strange 
that  no  record,  besides  the  short  notice  of  so  direful  a  calamity, 
-cui  now  be  traced  in  the  public  or  private  collections  of  Bristol. 
The  second  instance  is  the  plague  of  164<5.  The  local  cir- 
cumstances of  Bristol  at  this  calamitous  period  were  very  un- 
&vourable  t6  health,  A  population  stated  at  96,000  souls  was 
confined  to  the  narrow  limits  of  the  ancient  city,  with  suburbs, 
which  then  extended  little  beyond  the  more  elevated  part  of  the 
extremity  of  the  peninsula  formed  by  the  conflux  oi  the  Avon 
and  the  Froom,  the  central  part  of  the  present  city,  walled  in 
and  fortified,  not  more  than  about  two  miles  in  circumferemx; 
the  streets  extremely  naiTOw  and  very  irregularly,  or  rather 
witliout  any  plan,  laid  out,  and  the  upper  part  of  the  housea 
built  of  wood,  high  and  projecting,  so  as  almost  to  meet  each  o- 
ther,  consequently  dark  and  dismal,  and  very  imperfectly  ventilat- 
ed •  The  valleys  surrounding  nearly  two-thirds  of  Bristol,  through 
which  tlie  Avon  and  Froom  flowed,  were  then,  as  they  are  now, 
indeed,  but  in  a  considerably  less  degree,  extremely  marshy. 
Add  to  this,  the  distracted  political  state  of  the  inhabitants,  and 
their  misery  from  the  heavy  contributions  impost  d  upon  them ; 
•—many  royalists,  but  a  much  larger  portion  influenced  by  the 
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gloomy  and  fnnatic  enlhusiasm  of  Uie  puritanicftl  party  of  the 
times,  and  a  third  set  stiii  more  dangerous,  pseiido-mvalisig, 
styled  by  the  author  of  Merciirius  Iluslicus,  '  The  damtu' ' 
MCct  of  the  Hothamitos,  those  state-hercticks, '  (p.  177),  | 
duclng  continual  jarring,  and  dniigerous  and  even  fatal  c. 
motions,  during  almost  the  whole  of  the  time  (firom  27th  j^ 
1643,  to  llth  September  \G\5]  Prince  Rupert  held  tbeplu 
That  theac  were  aJone  sufficient  to  cause  the  destructive  maluiiy 
which  prevailed,  we  are  not  authorized  to  beliere ; — but  no 
doubt  can  be  entertained  llial  they  were  highly  so,  «' ' 
preditiposing  the  persons  of  die  inliabilanta  to  suftcr  by 
portetl  infection,  or  in  augmenting  its  violence.  We  haJ 
believe,  no  pn»of  of  imported  infection  ;— yet,  tliat  pestiij^^ 
infection  waa  imported  or  introduced  into  the  city  and  garriw^ 
of  the  castle,  we  have  no  reason  to  doubt ;  for  conieniporur)' 
writers,  and  eyewitnesses,  and  even  principal  actors  in  the  wa^ 
fure  which  at  this  time  raged  both  within  and  without  the  city, 
mention  it  with  confidence.  Thus  Prince  Kupen,  in  his  vindi- 
catory narrative  addressed  to  the  King,  assigns  its  ravages  as 
one  of  his  motives  lor  surrendering  the  city ;  for  he  speaks  d 
the  itielhcicncy  of  '  the  auxiliary  and  trained  bands  by  inter- 
ruption of  trade  mid  commerce,  by  the  pestilence  thfii  raging 
there,  by  their  poverty  and  preesines  laid  upon  them. '  The  in- 
decision of  Fairfax  and  Cromwell  respecting  the  undertaking 
the  siege,  is  attributed  by  Sprigge  to  this  cause — '  Against 
undertaking  the  siege  of  Bristol  it  was  urged  that  to  go  toitfaer 
^as  to  hazard  the  whole  army,  the  plague  beine  sore  in  the  city, 
100  dying  weekly,  and  that  it  was  in  most  of  the  villages  about 
the  town. '  One  of  tlie  kalendars  says,  '  there  was  tben  a  mor-' 
tttli^'  or  sickness  of  pestilence  in  the  city,  which  continued  tiil  near 
Chnstunas. '  Another  says,  that  '120  persons  died  weekly  of 
the  plague  in  the  city. '  Cromwell  himselti  in  his  official  slate- 
-ment  ot  the  transactions  of  the  siege,  says,  '  Wo  had  a  council 
of  war  concerning  the  storming  ot  the  town,  about  eight  days 
before  we  took  it,  and  in  that  uiere  appeared  great  unwilling^ 
ness  to  the  work,  through  the  unseasonableness  of  the  weather, 
and  other  appare7it  difficulties. '  There  was  no  deficiency  of  pri>- 
vision  or  anmiunition  in  the  place ;  for  Cromwell,  in  the  same 
letter,  soys,  '  the  castle  viavialled  for  near  half  so  long, '  >.  e, 
half  of  320  days.  It  is,  however,  a  circumstance  not  a  little 
curious,  and  which  may  serve  to  explain  the  ambiguity  of  the 
expression,  '  apparent  difficulties, '  that  in  the  same  iniporlaot 
document  he  positively  says,  '  1  hear  hut  of  one  man  tliat  hatli 
died  of  the  plague  in  nil  our  army,  although  wc  have  been  quar- 
tered amongst,  and  in  the  midst  of  iiilecttHl  persons  and  places.' 
Our  knowledge  of  Cromwell's  character  may  indeed  lead  to  a 
luspicioii  that  be  wished  to  impress  on  the  iniiuU  of  his  fanatic- 


■  t 


m%  of  Bristol  and  Clifton.  f  9S 

followers,  that  they  were  particularly  favoured  by  Heaven,  and 
thereby  shielded  from  the  plague,  whilst  their  enemies,  bereft  of 
providential  protection,  were  exposed  to  and  suffered  by  it. 
Tie  mortality  among  the  garrison  and  inhabitants  must  have 
been  much  gi*eater  than  that  stated  in  the  short  kalendaiy  no- 
tice above  quoted ;  and  if  we  calculate  <m  the  popuIatioDy  and 
the  local  circumstances  of  the  city,  find  the  mo6t  distressing  pri- 
▼ations  of  the  inhabitants,  at  the  tirne^  and  for  two  or  three 
years  preceding  the  siege,  we  cannot  estimate  it  at  less  than 
10,000.  (See  Rushworth's  Historical  CoUecdons,  Vol.  VI. 
p.  70-88,  for  Rupert's  and  Cromwell's  official  documents. — 
Sprite's  Anglia  Rediviva,  for  do. — Angliae  Ruinae,  or  Mercn- 
rius  Kusticus,  ann.  1647-48,  p.  174-183,  and  Microchronicon 
September  1645,  for  the  state  of  Bristol.)  TradiUcln  furnishes 
a  fact  respecting  this  pestilence,  which  may  be  considered  as  an 
additional  proof  that  mere  filth,  &c.  are  not  efficient  agents  in 
the  production  of  infection.  About  where  Christmas  Street 
now  is,  and  consequently  ranging  the  banks  of  the  Froome,  on 
one  side  from  the  Froome,  now  St  John's  Gate,  to  tlie  eastward, 
were  the  stables  of  the  cavah-y,  and  said  to  have  been  remark- 
able for  filth  of  every  description,  as  indeed  Christmas  Street 
and  its  neighbourhood,  still  are.  This  spot,  we  are  told,  was  the 
only  one  of  the  city  and  its  immediate  vicinity,  exempted  from 
the  pestilence. 

At  several  of  the  periods  above  stated,  a  plague  prevailed 
most  destructively  at  Edinburgh,  more  particularly  in  1603-4 
and  in  1645;  so  that  the  malady  probably  existed  throughout 
the  island ; — a  proof  doubtless  of  its  having  been  litorallv  and 
truly  pestilential,  and  imported.  Maitland  says,  that  the  plague 
of  1645  was  the  last  we  read  of  in  that  city.  It  is  the  last  al- 
so we  read  of  in  Bristol ; — and  with  him  I  heartily  pray  *  may 
the  like  never  happen  again,  for  the  preservation  of  the  citizens.' 
(See  the  History  of  Edinburgh,  &c.  by  William  Maitland,  F.R. 
S.  &c.  ann.  1753,  p.  56  am\  85.) 

I  subjoin  two  Tables,  one  exhibiting  the  general  state  of  the 
weather  and  sickness,  for  four  years,  at  the  Clifton  Dispensarj', 
viz.  from  1st  January  1813,  to  31st  December  1816 ;  the  other, 
the  diseases  which  occurred  at  the  same  Dispensary,  witli  the 
events  of  each,  during  the  same  pericKl ; — reserving  such  re- 
marks as  have  been  made  on  some  of  the  more  prevailing  dis- 
eases, to  some  future  occasion  ; — those  on  Typhus  Infection,  as 
it  appears  in  Bristol  and  Clifton,  having  extended  much  be- 
yond the  limits  I  originally  proposed.  It  they  are  found  useful 
and  important,  my  object  will  be  obtaine<l. 

Park  Street y  Bristol,  April  \^h,  1817. 
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LjI  table  of  Diseases  which  occurred  at  ike  CUflon  Dispensm'yj   ^H 

■£:«»fA  ike  nents  of 

each,— from  lit  January  1S13,  to  Slst  De>-    ^H 

^^firmbtr  1816. 

■ 

P                DIMUM. 

Cured.  DmJ.              Umwv                      Cured.  DbU.       ^^ 

Enteritis          -          -         48          8 

Amenorrhcea 

17 

Epilepsia      -         -          13 

Abortus        - 

Epistaris        -         -          I                        , 

AnsMtL-a 

19         2 

Erysipelas                         16               ^M 

Angiiii  Peelorls 

Erythema      -                  20              ^H 

Anthiu 

Elephantiasis      -      -      1             ^H 

Aplithc 

Febriii  iattirmit.  infant.      S              ^^| 

Ap,])lttU        -        - 

JbthAIirheuniitt. 

quoUdiana      -        1               ■ 

-^ podagra 

Gastritis          -          -        6              ■ 

Gastrodynia       .       .        6            ~^H 

Anthrbdynia  sypliiiit. 

Gonorrhma  balani              1               ^H 

Aidtd         -        - 

Harmatcniesis                       7                 ^H 

AMkM         -         - 

34         1 

MsmatMria       -         -        4               ^^H 

Atrophia      - 

32        6 

Ha^norrhoia                 -12                ^^| 

Bnmchocele 

Hemiplegia       -                 8               ^1 

Cwurhus  chronic.     ■ 

Hepatitis  acuta      .        64-        S    ^H 

ttUrrtiuB         -       - 

21 

lyphoidea     -       2         1    ^^H 

Owcw  uteri 

^anp'cnosa          1          1     ^H 

CqihBlwi         -         - 

22         1 

syphilitica 

Hepatalgia  calculosa       1 1                 ^ 

r ab  ictu 

Herpw           .         .           I 

1        Churea  sancd  Vili 

HydropB  pericardii     -       1         1 

Cholera  morbus 

Hydrothorax         -          15         6 

Cuovulsio 

15 

Hydroceph.  acut.      -      37         8      -^m 

Csrditis 

9         2 

cliroiiicuB        1               ^H 

CoriBtipatio 

12 

Hj-pocbondriasiB                5               ^^| 

ContUEto  h^-pochond. 

Hysteria         -         -        26              ^^| 

Colica  pictonurn 

Cynanche  laryngtca 

hepatica       -     23               ^H 

atriilula 

Hysleritis         -          -          7                ^^| 

Icterus                                9              ^^| 

13 

Ileus                                                    ^H 

1 

LethBr'*us        -        -       I              ^^| 

Lepra                                                  ^^| 

CrapuU 

Litnteria                             3               ^H 

Debilkas  ecnilis 

LeucorrhiEa                     10              ^^| 

Dentilio 

Lumbago      -       .       .      2              ^^| 

DiarHicca 

I* 

La^^;a  uteri          -.11  '^M 

Diabetes         -         - 

Licl>en       .        .       .        i              ^H 

Dysentcria 

10 

Marui^nius                                           ^^| 

Djipepsia 

5 

Mela^ua          -         -           1         J    ^H 
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Scrofula  vulgaris      -       SI        3 

Mania       ...       J 

Scarlatina         -       -       13 

Mttstodytiia       -         -       I 

Scirrhus  hepatis        -        1        1 

SynochuB        -         -        36 

Menses  cessonles      -      25 

Syncope          -         -         1 

MolHtics  ossium        -        I 

Senilitaa          ..31 

Myocolitia         -         -       1 

Scorbutus        -         -         1 

Nepliritis         -         -       ]9 

Splenitis          -         -          1 

apostematosa       1 

PSralvais         -         -        10         2 

Strictura  recti          -          1       1 

Perlussis         -         -        J8         2 

Syphilis          -         -          2 

Peritonitis        -         -        4 

Tabes  outricum        -       10 

Phrenitis          -          -          5 

TEiiia     -         -         -       II 

TuBsis     -         -         -       3+ 

hepatica        -        1          1 

Tinea  capitis           -           2 

Pneumonia     -         -      188         2 

Trismus  dotorificus            1 

Typhus         .         -          Ifi       * 

Prolapnis  ani         -          I 

Urticaria          -         -        2 

uteri         -         4<         1 

Variola          -         -           2       I 

Psora     ...        9 

Vermes  intest.  lumb.  as- 

PyrosU           -         -          5 

carid.        -        -        90 

Proctalgia  inflanunat,        1 

Vertigo          -          -          9 

Psoriasis  diffusa      -         10 

Miscellanea          -           53 

RheumatismuB  ucut.        76 
^ clironicus  28 

Total  Number     1699  (    or  1  In 

^L       Rubeola         •         '        55         5 

Of  whom  died      lOI  j  about  IT 

H                                              APPENDIX.                                 ^H 

H       Geological  Descript'ion  of  ike    Cily  of  Bm/ol,    and  Pari^^^ 

H          Clifton.     Communicated  to  Dr  Chisiiou.i,  by  C.  CtM^^f 

H          UNO,  Esq.                                                                         ^^M 

"r\EAR  Sir,— Your  retjueat  to  have  a  geological  ilescriptio^^^ 
-*-'  the  city  of  Bristol,  and  the  parUh  of  Clifton,  I  shall  with 

great  pleasure  comply  with,  as  far  as  my  own  knowledge  lead* 
'            me.     But  to  make  mat  better  undcratooti,  we  must  heg;in  by 
^L      extending  our  inquiries  to  tiie  surrouiidiug  countrj-.     To  the 
^H      south-east,  towards  Bath,   the  new  cut  runs  through  the  red 

^P   -  m-ound,  lying  on  the  white  Lyas,  which  extends  from  Slocik  and 
Potterdo-jm  in  a  circle  northerly,  appearing  partinlly  at  Uittoti., 

Upper  EastuTiy  beyond  Stokes  Croft  turnpike,  at  HorefielU,  Bfil- 

lam,  and  Gotham,  including  a  part  of  the  north  of  the  city  of 

^^^               _  jh 
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Bristid ;  almost  every  where  being  found  in  an  horizontal  posi- 
ticm,  and  containing  in  it  beds  of  different  shells,  and  a  few 
specimens  of  stalks  of  the  pentacrinite.  At  Stoke,  we  find  the 
▼enus  and  ostrea  of  a  large  size.  At  Bishport  under  Dandry, 
(a  branch  of  the  Mendip),  mya,  ostrea,  and  large  bivalves, 
cardium,  &c.;  at  Bitto.n,  some  cornu-ammonis,  while  other 
beds  are  pure  white  without  shells ;  at  Stokers  Croft  and 
Horefield  with  scarce  any  shells.  And  in  the  same  parish, 
some  remains  of  the  bed  called  the  diamond-bed,  have  been 
tmmed  up. 

From  beneath  these  strata  rises  a  hill  of  small  elevation,  on 
which  the  ancient  part  of  the  city  was  erected,  consisting  of 
beds  of  compact  quartzoze  sandstone,  (Covered  in  parts  with 
the  red  sand.  They  lie  generally  inclining  on  an  angle  of  about 
6(y  from  north-east  to  south-west,  and  after  being  parted  by 
tbe  Froome  river  from  the  northern  and  upper  part  of  Bristol, 
ascend,  divided  from  the  lyas  by  St  Michael's  hill,  where  in  the 
church-yard  wall,  and  one  or  two  other  places  nigh  it,  the 
quartzoze  rock  crops  out  from  under  the  lyas; — its  division 
being  distinctly  visible ;  the  walls  to  the  north  of  St  Michael's 
hill  being  all  built  of  the  white  lyas,  those  on  the  opposite  side, 
of  the  quartzoze  sandstone.  These  beds  of  quartzoze  sandstone 
continue  in  a  north-west  direction,  lapping  over  each  other, 
knd  cropping  out  sometimes,  all  through  Mr  Tyndal's  park. 
Park  Street,  Brandon  Hill,  and  the  village  of  Clifton^  by  Clif- 
ton woo<I,  and  along-  the  old  sides  of  the  Avon,  the  Hotwell 
road,  till  at  the  wells  tl>ey  are  found  reposing  their  last  beds  on 
the  limestone,  and  where,  at  Mr  Powell's  garden,  we  have  a 
beautiful  section  of  the  upper  beds  of  the  mountain  lijnestone. 
At  this  transition  are  beds  of  yellow,  red,  and  giey  marl,  sand 
and  limestone  intermixed.  The  most  considerable  beds  of 
these  are  oolite  limestone.  Of  all  these  beds  I  have  sent  up  a 
correct  delineation,  with  their  measures,  position,  and  specimens, 
to  the  Geological  Society. 

Thus  we  snail  see  that  Bristol  and  Clifton  are  seated  on  the 
red  ground,  white  lyas,  quartzoze  ferruginous  sandstone,  and 
the  mountain  limestone. 

The  only  opportunities  of  viewing  these  rocks  in  their  beds 
are,  ist,  a  fragment  exposed  in  the  wall  of  St  Michael's  church- 
^arcL  2d,  Another  in  Griffin  lane.  8d,- That  remarkable  con- 
^loOMratc  bed  wliich  crops  out  at  the  foot  of  Brandon  Hilly 
lear  the  end  of  Limekiln  lane,  and  which  looks  almost  volcanic. 
ttb.  Another  remarkable  bed  was  till  lately  exposed  in  the  new 
I^lifton  bur}'ing  ground,  where  the  quartzoze  sandstone,  being 
nuch  decomposed,  was  found  saturated  with  a  species  of  large 
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winged  annomin,  of  the  Prodiictus  kind,  with  very  long  spioea. 
the  mass  highly  rerrueinous,  and  in  part  compact.  ThiH  bedit 
now  built  ox'er,  but  the  buryine  ground  joins  to  a  Isrge  quan; 
of  quartzoze  sandstone  where  oeds  are  distinctiv  seen  lapiriiw 
ovLT  each  other  nortti- westerly.  AUo  on  the  north  side  of  am- 
don  hill,  near  Upper  Berkely  place,  and  in  otlier  parts  cX  ^ 
hilli  this  rock  I'les  exposed. 

The  lyas  quarries  are  no  where  exposed,  except  where  Ui^ 
are  always  working  and  filling  up,  as  under  Horefidd  and  aham 
Stoke ;  but  the  walTs,  by  their  materials,  exhibit  their  boundaiich 
on  all  the  noith  aide  at  the  city  beyond  St  Micliacl's  hillj  and 
under  a  chapel  in  Somerset  Nirect,  large  lumps  of  stiontian  Sf& 
of  crj'stals  arc  found.  At  Kei/la'tt/  sj^a  at  Clifton,  aUo,  stroBdM 
is  found  in  tlie  veins  of  (he  limestone  occasionally ;  snd  aaa» 
times  closely  accompanied  by  ci^-stals  of  galena. 

The  exiict  junction  of  the  quartzoze  sandstone  with  dtt 
limestone  has  not  been  as  yet  ascertained  with  precision,  hvik 
is  supposed  to  be  somewhere  under  Prince's  buildings  :^.«Bd 
there  is  no  quarry  open  till  we  come  to  the  ii>e//s,  where,  st  Mr 
Powell's  garden,  just  beyond  Ht  Vinceni's  parade,  is  the  fine 
section  before  mentioned,  consisting  of  30  or  40  distinct  bed*. 
'Yhe  upper  Crescent  is  built  oi  the  quartsoze  sandstone;  but 
undei-ncath  the  Mall  there  is  a  first  bed  of  limestone,  as  appean 
by  the  large  masses  of  coralloid  bodies  found  near  tlie  surface, 
the  mycelatie  of  Woodward  deeply  Impregnated  with  iron.  In 
these  upper  beds  of  limestone  are  found  veins  of  ironstone  fall 
of  quartz  crystals  of  a  brilliant  lustre,  and  some  that  arc  formed 
over  crj'stals  of  strontian,  but  very  rarely.  In  the  last  beds  of 
the  quartzoze  sandstone,  in  digging  wells,  ore  found  cavities  fiill 
of  spiculse  of  iron,  and  radiated  globular  concretions  of  man- 
ganese and  iron,  occasionally  connected  with  a  calcareous  spar, 
so  clear  that  they  at  first  are  taken  for  quartz  spar,  till  liic 
microscope  detect  their  rhombic  structure.  These  limestone 
strata  continue  on  both  sides  the  Avon,  occupying  the  greater 
part  of  Durd/iatn-DoTcri  to  Henburi/  and  Horefirld,  and  to  the 
S.  W.  of  Bristol,  beyond  the  Avon,  to  IVaoitsprijig  Weston  and 
Jirean  Doum,  from  Poriisheud  to  the  end  of  Wvodi,pring,  form- 
ing cliffs  that  are  beautifidly  exposed  to  the  eye  of  tlie  geologist. 
AIko  from  Leigh-Dtmn  to  Cleaedott,  there  are  abnndimt  c^por- 
timitics  of  viewing  limestone  beds.  From  the  Blact  roek  near 
Cookr'i  folly  on  the  Avon,  a  l>ed  impregnated  with  encrtiiital 
remains  may  be  traced  in  a  direct  line  to  CUvetlon  Church; 
again  appearing  beyond  Cleredon  Flats  at  the  back  of  Wood- 
spring,  where  last  year  were  made  many  discoveries  of  the  heads 
vS  cncriuitcs  imd  peutacriuitcB  hitherto  unknown.     On  Leigh- 
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Down  there  is  a  mine  of  manganese  belonging  to  Sir  Hugh 
Smith ;  also  lead  and  calamine  are  fomid  near  the  surface  on 
the  greater  part  of  Purdham«Down. 

Tlie  Hot-springs  are  not  peculiar  to  the  Well-house ;  they  are 
fbtmd  springing  up  to  the  surface  by  the  river  side  under  St 
Vincent's  cave,  about  February  and  March ;  and  there  is  an 
abundant  spring  whose  stream  issues  into  the  river  a  quarter  of 
a  mile  before  arriving  at  the  Black  rock ;  one  of  the  cottages 
there  having,  a  well  of  it  under  the  premises.  It  is  well  known 
aho  to  have  been  pierced  by  the  well  of  the  upper  pump-room^ 
at  a  considerable  depth.  It  therefore  should  seem  to  arise  ei- 
ther from  some  large  fissure  in  these  beds,  or  from  some  other 
strata  on  which  they  repose ;  and  these  strata  should  seem  to  be 
the  conglomemte,  which  is  visible  on  both  sides  the  Avon  be- 
yond Cooke's  folly,  in  one  place  in  a  considerable  mass,  con- 
sisting of  quartzy  pebbles  in  a  cement  of  ochreous  clay,  by  some 
rapposed  to  be  the  Old  Red  rock  of  Werner. 

On  the  Lyas  to  the  NE.  of  Bristol,  is  found  reposing  a  coal 
measure,  with  us  called  Pennant,  a  sandstone  consideralily  less 
indarated  than  the  c]uartzoze  of  Brandon  Hill,  whose  grey  co- 
lour arises  from  an  intermixture  of  vegetables  carbonized,  and 
whose  fracture  exhibits  junks,  and  vegetable  impressions  of 
leaves  of  considerable  magnitude.  This  may  be  easily  examin- 
ed m  situ^  on  the  banks  of  the  Froome  at  Stapleton,  and  in  the 
creat  quarries  there,  and  at  St  George's,  by  the  river  side.  But 
nirthef  on,  at  Down  end,  lying  unconformably,  a  true  quartz* 
oze  sandstone  is  quarried  tor  the  roads,  as  hard  as  that  of  Bran- 
don Hill,  but  without  a  particle  of  iron  in  its  composition,  and 
containing  ferns  and  junics  of  very  beautiful  forms,  which  are 
exposed  on  its  fracture,  the  surfaces  of  which  are  well  carboniz- 
ed when  found,  but  whose  interior  is  seldom  seen  except  where 
there  has  been  a  pithy  cavity.  This  Pennant  is  a  sure  sign  of 
coal  in  the  vicinity. 

The  black  rock  having  of  late  years  been  much  worked  for 
paving  stone,  has  given  occasion  to  many  new  discoveries  of  bo- 
dies contained  in  it ;  of  these  are  fish  palates  of  forms  hitherto 
unobserved;  swords  or  probosceses  of  fishes,  and  remains  of  Crust- 
acea ;  togedier  with  heads  of  encrinites,  and  plates  and  stalks 
heretofore  not  described.  The  black  rock  is  a  mass  tinned  with 
A  sort  of  petroleum,  probably  exuded  ^om  its  own  animal  re- 
mains; and  sometimes  it  is  found  actually  oozing  from  cavities 
in  the  rock.  Above,  this  mass  of  rock  is  grey,  or  yellow,  or  red- 
lish ;  and  I  have  found  small  portions  of  a  yellow  sandstone 
nnch  decomposed,  but  containing  shells  and  parts  of  akyotiiaj^ 
)ot  it  is  a  mere  accidental  patch  mat  is  left,  and  much  smaller 
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than  &at  which  I  found  two  years  ago  at  fVeston-super-Marf, 
reposing  on  b  bed  of  red  Ihnesloiie ;  and  both  correspond  mtli 
ihat  which  Mr  Webster  found  at  t]ie  back  of  tlie  Isle  of  Wigbl 
in  1814. 

Thus,  you  have  the  general  bases  and  their  constituent  parts; 
but  if  you  pass  towards  Leigh  on  the  northern  side  of  the  Avon, 
you  will  find  beds  of  a  species  of  quartzoze  ironstone  like  trap, 
full  of  cavities,  and  what  may  be  considered  as  a  compact  petnv 
silex,  in  a  few  places.  Dandry  is  also  covered  by  the  oolite,  a 
^ecies  of  coarse  freestone,  full  of  casts  of  mya,  cornu-aiunuxiis 
and  very  remarkable  oval  belemnites,  some  three  feet  long,  yet 
scarce  an  inch  at  the  base ;  an<I  as  singular  short  ones,  wuh 
very  conical  alveoli,  some  quite  perfect,  yet  scarce  three  inchet 
long,  and  very  thick.  Besides  these,  this  oolite  contains  near 
twenty  rare  shells,  some  very  perfect,  and  many  hitherto  unde- 
scribed. 

Bristol-,  nth  April  isn. 

Sketch  of  the  order  of  Rock. 
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Some  Observations  relative  lo  the  New  Method  of  extracting  t}u 
Cataract ;  as  proposed  by  Dr  Lobeitslein  Label,  in  the  Janmry 
Number  of  the  Edinburgh  Medical  and  Surgical  Journal.  Bj 
Edward  Chapman  Esq.,  Surgeon,  Batli. 

A  Bot)T  six  months  prior  to  the  date  of  this  communication, «» 
-^^  considering  the  many  objections  which  admit  of  being 
urged  with  much  propriety  against  the  operation  of  extracting 
the  cataract  through  uie  aperture  caused  by  a  circular  inosion 
of  the  transparent  cornea,  an  idea  suggested  itself  to  me,  whe- 
ther or  not  there  existed  a  possibility  of  removing  the  opaquff 
lens,  by  means  of  an  incision  through  the  sclerotic  and. choroid 
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condts,   Bt  a  few  lines  distance  froip  the  junction  of  these  t 
with  the  cornea  itself. 

In  order  to  ascertiiin  the  practicability  of  such  an  operation,  and 
no  opportunity  immetliateiv  occurring  to  me  of  making  the  expe- 
riment on  the  eye  of  the  aunjert  previous  to  its  removal  irom  the 
orbit,  I  substituted  the  eyes  ot"  various  quadrupeds,  and  on  such 
made  repeated  trials,  in  the  presence  ot  several  medical  frit-ndf. 

From  these  experiments,  such  were  the  results  obtained  in  es- 
tablishing the  facility  with  which  the  crystalline  humour  will  ad-' 
mit  of  removal  from  such  a  situation,  that  I  had  aniidpatcd  the  ,  ] 
pleasure  of  shortly  communicating  to  the  profession,  through 
the  medium  of  your  periodical  publication,  the  particulars  of  aa 
operation  possessing,  on  the  one  hand,  all  the  advantages,  and 
obviating,  on  the  other,  tlie  several  disadvantages  of  the  present 
method  of  extraction. 

Is/,  The  annihiltition  of  the  objection  arising  out  of  the  pro- 
bsbtlity  of  the  subsequent  partial  or  total  opacity  of  the  trans- 
parent cornea,  as  a  conse{]Uence  of  inflammation. 

2(//y,  The  injury  which  is  not  unfrequently  occnsioned  to  the 
fibres  of  the  iris,  hy  the  passage  of  the  opaque  lens  through  its 
aperture  or  pupil,  into  the  anterior  chambor. 

3(//y,  I  had  conceived  that  an  important  odvantige  would  re- 
sult from  the  increased  facility  with  which  in  all  probability  the 
tlivided  part  would  reunite,  in  consequence  of  the  certainty  with 
which  the  etiges  of  the  wound  would  remain  in  contact  snbse- 
<)uently  to  the  operation ;  and, 

^thlt/.  That  a  possibility  would  be  thus  afforded  us  of  remov- 
ing the  opaque  lens,  although  union  shall  previously  have  taken 
place,  betwixt  the  fibres  of  the  iris  whilst  in  a  state  of  dilatation, 
and  tile  capsule  of  the  crj' stall  in  e  j  the  pupil  having  conimouly 
in  such  cases  suffered  a  partial  obliteration  or  diminution  oif 
diameter. 

Notwithstanding,  however,  the  very  flattering  view  which  I 
had  taken  ol'  this  subject,  as  the  effect  of  the  extremely  favour- 
able nature  of  the  inference;-  doducihle  from  my  experiments, 
I  determined,  before  giving  it  pubhcitv,  to  pay  it  further  con- 
sideration, reflecting,  tliat  as  they  had  hitherto  Iwen  confined 
to  the  eyes  of  oxen,  sheep,  &c.  there  might  possibly  exist 
some  trifling  difference  in  the  relative  sttuuiion  ol'  lite  parit, 
with  respect  to  the  htunan  eye.  Such  a  determinnliun,  1  have 
since  experienced  no  reason  fur  regretting;  for,  in  opportu- 
nities which  were  fi-equcntly  shortly  afterwards  afforded  nie,  of 
refieadng  the  same  experiment  on  the  eye  of  die  subject,  prior  - 
""  '"  movnl  from  rhe  orbit,  the  results  very  materially  difl'cT- 
tnuch,  that  tlie  degree  of  difliculty  experienced  in  effect- 
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ing  the  extraction  of  the  lens,  was  very  considornbly  increated; 
indeed  they  occasioned  to  me  such  disappomliuent,  thatlW 
CKm«  somewhat  dispirited  fixiDi  proceeding  any  turther  in  my 
investigation. 

In  performing  the  operation  on  the  snlnect,  whilst  the  eje 
remained  in  the  orbit,  I  made  an  incision  through  the  9clert)lic 
and  choroid  coats  at  a  few  lines  distance  fram,  and  parallel  lo 
the  edge  of  the  transparent  cornea,  and  occupying  an  extent  of 
between  oiie-hflif  and  two-thirds  of  iin  inch  :  with  the  extreniitv 
of  the  instrument  having  lacerated  the  crj'Ktalline  capsule,  llic 
knife  was  witlidrawn ;  but,  althougli  a  very  conaidcrnble  defftc 
of  pressure  was  made  upon  the  globe  of  the  eye,  it  was  not  HA- 
lowed  by  the  effect,  as  mitfht  have  been  expected,  of  occomod- 
ing  the  escape  of  the  lens  itself. 

I  found,  that,  in  consequence  of  the  rigidity  and  inelasticity 
which  the  choroid  and  sclerotic  coats  ]>o$»ess,  and  their  coniit- 
quent  incapabilily  of  yielding  to  the  pressure  of  tlie  lens  I'nm 
within,  in  its  endeavour  to  escape,  in  order  to  produce  such  an 
effect,  it  was  necessary  that  the  uicision  should  be  augmented  in 
extent.  1  enlarged,  in  a  very  inconsiderable  deforce,  the  extcni 
of  the  incision,  and,  with  ihe  assistance  of  the  npplicatioti  ol  a 
ver^'  gentle  pressure,  tlie  lens  appeared ;  not  how  ever  alone,  bul 
unfortunately  accompanied  by  the  vitreous  humour,  a  very  l^f 
portion  of  which  was  strangulated,  and  entangled  in  the  colia()ie 
of  the  divided  edges. 

I  have  several  times,  since  that  pei'iod,  repeated  this  experi- 
ment, and  fj-om  the  sum  of  their  results,  have  found  umptc  and 
sufficient  reason  for  the  deduction  of  the  conclusion,  that,  throng 
ou  opening  less  in  extent  than  is  sufficient  to  admit  of  the  [inr 
sage  of  tlie  vitreous  humour,  or  a  partial  protrusion  of  lU  sub- 
stance, it  b  in  the  gencralitv  of  cases  impossible,  without  exeii- 
ine  a  degree  of  pressure,  which  would  be  incompatible  with  tiif 
suDseqnent  maintenance  of  vision  in  the  organ,  to  uccomjilisJi 
the  removal  of  the  opaque  tens. 

As  the  cause  of  such  difficulty  being  experienced  by  the  Imis 
in  lis  passage  through  an  incision  less  extensive,  I  can  ususn  n" 
other  tlian  the  unyielding  inelastic  pro]»erly  with  which  tli^W" 
nic8  are  themselves  endowed,  in  conjunction  with  the  iickmw- 
Icdped  difficulty  which  it,  in  common  with  all  oilier  Ixxliesrfu 
similar  convex  form,  must  inevitably  sufler  in  the  obtainmeol  i^ 
il"-  passage  llirough  a  merely  lineal  aperture,  or  section  bvilW- 
sion. 

To  obviate  the  inconvenience  resulting  from  this  hitter  cir- 
eumsfance,  1  hive  since  endeavouretl,  by  varying  the  form uf 
the  incision,  lo  accommodate  the  aperture  lo  the  convexity  "' 
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the  cryttalline  humour,  but  have  failed  in  deriving  any  advanta|;e 
Grom  such  a  deviadon,  in  consequence  of  the  smallnefcs  of  tne 
distance  subsisting  betwixt  the  edge  of  the  cornea  and  the  cap- 
sule of  the  vitreous  humour. 

Being  convinced,  therefore,  and  I  think  not  without  sufficient 
reason,  that  circumstances  thus  hostile  to  this  innovation  were 
DBsuscqatible  of  remedy,  I  had  some  time  since  resolved  on  not 
fcroablinff  you  with  any  communication,  or  even  with  a  bare  re- 
lation ofmy  experiments,  and  from  such  a  resolution  should  not 
have  deviated,  had  I  not,  to  my  utter  astonishment,  on  reading 
the  January  Number  of  your  publication,  seen  a  proposal  to  this 
effect,  communicated  by  Dr  Von  Embden,  wherein  it  appears, 
that  this  new  mode  of  extraction  had  been  suggested  to  a  Dr 
LobensteinLobel,  from  an  accidental  occurrence. 

In  concluding,  I  b^  leave  to  observe,  that  the  object  of  this 
communication  is  not  to  despoil  or  deprive  this  latter  gentleman 
of  any  merit  he  may  himself  attach  to  his  discovery,  but  merely 
lo  state  the  reasons  for  my  opinion,  that  the  operation  of  ex- 
tracting the  cataract,  thus  conuucted,  will  never  be  deserving  oi^ 
mr  obtaui,  a  preference  to  that  in  common  use. 

J^athj  March  II,  1817. 
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Contributions  to  Diagnosis.  By  Marshall  Hail,  M.  D.,  &c. 
Contribution  Third:  On  the  Characteristic  Symptoms  of  Hjf* 
drothorax. 

n[^H£  diagnosis  of  hydf othorax,  in  its  incipient  stage,  must  be 
-*-  extremely  difficult :  and,  even  in  a  state  of  considerable 
advancement,  its  indications  arc  frequcndy  obscure,  and  its  exr 
istence  unsuspected.  The  distinctions  })0]ntcd  out  by  M.  Corvi- 
sart,  Coroll.  $  iii,  are  not  much  calculated  to  diminish  tlie  dif- 
SculQr  of  identifying  this  affection  in  general,  although  they  are 
Important  in  distinguishing  the  simple  hydrothorax  from  a  dis- 
ease of  the  heart,  with  consecutive  ciFusion  into  the  chest.  It  is 
possible,  however,  that  the  state  of  Hydrodiorax  may  be  fre- 
quently ascertained  by  a  more  minute  examination  of  the  )K)s- 
Lure  of  the  patient,  and,  in  particular,  of  die  alternate  actions 
and  motions  ui'  the  chest  in  respiration,  than  has  hitherto  been 
made.    An  attention  to  Uie  countenance,  to  the  particidar  kind 
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of  cough,  and  to  the  state  of  pulse,  and  of  the  urine-,  may  alaofae 
useful  in  the  dia^iusis  of  hydrotliorax. 

With  the  view  of  elucidating  this  subject,  it  is  the  wnUA 
intention,  in  this  paper,  to  detail  the  symploinfi  of  Hcveral  cam 
of  liydrothorox,  taken  with  the  udnost  accuracy ;  and  to  add  > 
simiinary  of  the  principal  characteristics  of  this  disease. 

1.  'Die  iirst  is  a  case  of  simple  hydrotliorax ;  the  patient  a 
female  about  55  years  <^  age.  First  report,  June  14,  18IS. 
The  countenance  is  pale  and  mtlier  leucopblegmatic ;  tlie  lips 
of  a  pale,  livid,  or  dingy  hlac  colour.  There  is  no  expreasion 
of  anxtet}'.  The  patient  sits  on  the  bed,  on  which  she  constant- 
ly preascs  forcibly  with  the  hands,  and,  keeping  the  tamt 
straight  and  extended,  thus  riuses  and  supports  the  ^houldett. 
Respiration  consists  in  an  inspiration  made  with  great  muscu- 
lar clTort,  in  an  expiration  niiule  rapidly,  and,  as  it  were,  by  tlic 
spontaneous  falling  down  of  the  ribs  and  sternum,  and  in  u  lofi|; 
interval  before  the  repetition  of  inspiration.  The  Khouklcrs  nrf 
still  more  raised  in  inspiration  than  before;  the  whole  chcsi, 
die  sterntmi,  the  clavicles,  and  the  ribs,  are  much  ele^'Ble(l: 
~  but  there  is  litde  protrusion  or  motion  of  the  abdomen.  The 
pulse  is  108,  .and  regular;  the  cough  is  only  occasional.  There 
is  thirst;  the  skin  is  dry;  the  urine  scanty;  and  the  bowels 
constipated.  The  ankles  are  ojdcmatous. — Second  renuit, 
July  2d.  Tlie  countenance  appears  of  a  mixed  colour, 
leucophlegmatic,  with  a  darkish  tinge,  resembling  the  culnar 
of  tea-paper;  the  lips  are  slightly  livid.  She  universally  rai«e« 
the  shoulder^:,  by  resting  and  pressing  the  hands  on  licr  knew, 
or  on  each  side  on  the  bed.  Respiration  consists  in  a  full  iu- 
spiration,  made  with  effort,  and  by  raising  the  shouldere  conr 
Hiderably ;  in  a  quicker  expu-alion  ;  and  in  a  long  interval  be- 
fore inspiration  is  repeated.  Pulse  68 ;  full,  moderately  «troii((, 
and  regular.  Less  oedema,  and  scarcity  of  urine.  Thirst; 
bowels  open, — Tliird  report,  July  lOtli.  'ITie  countenance  con- 
tinues as  described.  She  now  sits  on  the  bed,  supporting  her- 
self with  one  hiuid  placed  by  her  side,  luid  witli  the  elltow  of  the 
other  arm  resting  on  a  raised  pillow.  The  respiration  is  pre- 
cisely as  before ;  inspiration  is  jicjformed  by  an  elevation  of  tlie 
chest;  there  is  no  protrusion  of  the  abtiomen.  When  llic 
fore  arms  and  hands  arc  purposely  made  to  lie  along  the  thi^li^ 
inspiration  requiring  a  much  greater  effort,  the  head  in  linvn 
luickwardii,  and  llie  shoulders  are  much  elevated  bv  iiiusculnr 
exertion.  Pulse  and  other  symptoms  as  before.  It  is  unneces- 
sary to  add  ihe  other  reports,  of  which  many  were  miu\e  ul  dif* 
t*et'eiil  ami  disitint  periods.  But  it  may  be  jironer  to  suU  '" 
die  rcniarhf  which  were  added  lo  the  case  at  tlie  ti 
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taken,  now  nearly  four  years  aeo.  The  attitude  so  peculiar, 
and  so  constantly  observed  in  this  patient,  was  probably  adopt- 
ed at  once  to  raise  and  fix  the  shoulders,  the  scapulae  and  the  r 
humeri ;  and  the  ribs  and  sternum  were  drawn  towards  these 
fixed  points  in  inspiration.  By  assuming  this  position,  and  by 
employing  this  kind  of  support,  too,  tlie  diaphragm  and  the  ab- 
dominal muscles  were  allowed  to  fall  into  a  state  of  relaxation, 
by  which  means  also  the  cavity  of  the  chest  was  enlarged.  The 
enlargement  of  this  cavity  for  inspiration  seems,  indeed,  to  con- 
stitute the  object  of  all  the  effort  used  in  tliis  affection ;  whilst 
its  beizig  occupied  by  the  quantity  of  fluid  occasions  all  the  dis- 
tress orthe  disease.  In  the  upright  position,  the  fluid  seems  to 
press  the  diaphramn  downwaros ;  and  thus  the  further  contrac- 
tion of  this  muscle,  inducing  a  protrusion  of  the  abdomen  ex- 
temaUv,  is  prevented. 

2.  The  second  case  is  an  instance  of  hydrothorax,  succeeding 
to  several  attacks  of  general  anasarca  from  cold ;  the  first  of 
which  occurred  forty  years  previous  to  the  date  of  these  reports, 
fipom  exposure  to  a  storm  oi  sleet  and  rain  ;  the  last,  finom  drink- 
ing copiously  cokl  fluid,  when  in  a  state  of  profuse  perspiration. 
David  Ross,  aet.  63.  The  countenance  participates^  in  some 
d^pree,  in  a  general  cedema ;  there  is  otherwise  little  peculari- 
tjj  either  in  the  colour  or  expression.  He  sits  up,  raised  in 
bed.  The  chest  appears  unusually  high.  There  is  considerable 
efllcNrt  111  inspiration;  apparent  relief  in  expiration.  The  cough 
produces  a  rattling  noise,  firom  the  presence  of  mucus  in  tlic 
Dronchi;  tlic  expectoration  is  copious,  adherent,  transparent, 
frothy,  and  tolerably  easy.  Pulse  72 ;  of  moderate  force  and 
aiae,  and  regular  at  this  time.  Tongue  somewhat  loaded.  Bow- 
els regular.  Some  thirst.  Skin  natural,  and  dry.  There  is 
general  anasarca  of  the  abdomen,  scrotum,  penis,  thighs,  lc£rs, 
and  of  the  left  arm  and  shoulder.  No  fluctuation  of  uie  abdo- 
men.-*-Second  report,  July  29tli.  The  nostrils  dilate  in  inspira^ 
lion.  He  reclines  in  bea,  supix>rted  by  pillo\^s.  Pulse  100; 
iull,  strong,  occiisionally  intermitting.  Kespiration,  or  the  com- 
parative time  employed  in  inspiration,  expiration,  and  tlie  sub- 
sequent interval,  is  thus  represented  in  the  writer's  note-book. 
The  inspiration  is  rapid,  performed  with  much  effort,  slightly, 
at  first,  by  the  din})hragm,  principally  by  the  chest,  attended 
with  a  descent  of  the  })omum  Adami,  and  a  drawing  in  of  the 
integuments  between  the  ribs.  No  interval.  In  expiration, 
the  chest  seems  at  first  to  fall  down,  as  it  were,  but  aherwanls 
its  contraction  is  continued  with  some  degree  of  efibrt,  and  a 
rattling  noise.  Cough  in  fits  during  a  long  expiration ;  expec- 
toration as  before,  tough,  and  adhesive.— Third  report,  August 
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6llt.  Tliis  repoit  is  not  tranecribet),  as  it  is  precisely  a  tnfj 
of  that  of  July  29l!i ,-  the  pulse  was  very  irregular.  The  une 
may  be  i>aid  of  the  subsequcat  ones.     The  patient  sunk  graduaJ* 


Ij",  aiid  died  August  31  st.  On  openuigthe  bodj-,  between  liirw 
Slid  four  pounds  of  fluid  were  found  on  each  side  of  the  cIicki, 
and  about  nine  ounces  in  the  pericardium.  There  were  no  ad- 
hesions j  no  disease  of  tlie  heart.  Four  pounds  of  fluid  were 
found  in  the  abdomen ;  but  no  other  diseased  appearance.  Tlic 
difference  between  tliis  iind  the  former  case  arises  trom  the  dif- 
ferent forms  of  the  affection,  the  presence  of  anasarcft,  of  cougfa, 
and  viscid  expectoration,  and  of  eSiision  into  the  pericarilium ; 
and  ii'om  the  different  posture  aseumcii  by  the  patit-nt. 

3.  It  may  be  sufflcient,  in  the  third  nlacc,  to  give  ope  report 
of  a  case  of  simple  hydrothorax,  in  which  the  symptoms  were 
very  siuiilar  to  tjiose  of  the  case  lost  related.  Anne  Campbell, 
os/tA  55.  has  been  subject  to  cough,  djispnara,  and  peclorul  com- 
plaint,  during  two  or  three  years.  These  symptoms  assumed 
an  sgfrravated  form  three  weeks  ago.  At  present  the  connlc- 
nance  is  natural  in  colour,  with  a  slight  expression  of  anxietv, 
She  lies  on  the  back,  with  the  shoulders,  and  capeciaJly  the 
head,  much  elevated.  Inspiration  is  quick ;  a  sudden  ^on 
raises  the  jibs,  and  protrudes  the  sternum,  the  abdomen  betng 
little  or  not  at  all  moved.  Expiration  senna  to  be  the  mere 
lalliiig  down  of  the  ribs  and  sternum,  which  takes  place  rapidiv, 
without  effort  or  noise,  except  n  little  rattling  at  \tji  termination. 
Surlog  inspiration,  the  muscles  along  the  neck,  especially  tlu^ 
stemo-niastoids,  are  seen  to  act  forciWy,  and  tlie  head,  if  turned 
OQ  one  side,  is  moved  in  the  direction  of  these  muscles.  There 
is  a  forcible  cough,  to  raise  some  viscid,  transparent,  frothy  ex- 
pectoration. The  pulse  is  about  I  ^0,  more  and  less  frequenti 
but  otherwise  regular.  Tongue  moist,  hut  loaded.  Bowels  en- 
live.  On  o^summg  the  erect  gmsition  in  bed,  the  peculiarity  in 
respirntion,  the  sudden  elevation  of  tlie  cliest  wth  much  iiiuM.ni- 
lar  effort,  and  the  little  protrusion  ol"  tho  ubdomen,  tJic  suiwe- 
quent  spontaneous  falling  down  of  tlie  sternum  and  ribs  witlioul 
effort,  become  still  more  manifest.  In  peri  pneumonia  notb.-i. 
the  countenance  is  deeply  suffused  or  livid  ;  expiration,  as  well 
as  inspiration,  is  peribrnieit  with  great  muscular  effort;  at  the 
comnieiiceuient  of  inspiration,  the  botloni  of  the  sternum  its 
sometimes  drawn  forcibly  inwards,  and  the  abdomen  is  pro- 
truded. 

4.  Juno  13th,  1815, — William  Greaves,  aged  32,  a  boatman. 
Has  been  affected  witli  dyspncen,  aggravated  at  dificrcnt  pe- 
riods, during  twelve  years.  His  complaints  always  became 
worse  in  foggy  weather,  and  in  winter.     Nine  w^eks  ago  he 
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£nt  obcerved  a  tumour  in  tbe  epij^trc.  The  countenance  in 
lineouB ;  there  is  a  little  oedema  of  the  left  eyelid,  and  a 
t  llvidity  of  the  lipi.  He  sits  at  present  on  the  bed  venr 
,  and  supports  himsdf  by  placing  and  preswng  the  hands 
firmly  on  the  bed  on  each  side  of  him.  Respiration  is  perform- 
ed by  the  diest  alone :  in  inspiration,  the  Gtemo-maetoid  muscles 
act  forcibly,  the  intcrcostals  are  drawn  inwards,  the  sternum  and 
jriba  are  drawn  upwards;  there  is  some  rattling  in  expiration. 
The  sternum  is  very  protuberant.  In  the  epigastric,  umbilical* 
left  hypochondriac,  and  epicoiical  remons,  an  extensive,  hard 
tumour,  unequal  on  its  surface,  is  observed  on  examination; 
there  is  some  fluctuation  in  the  abdomen ;  about  an  inch  of  fluid 
>■  prniscd  through,  before  the  bond  arrives  at  the  tumour  men- 
tuned.  Tlic  lees  are  (edematous.  June  25th.  There  is  a  slight 
lividit^  of  the  lipB,  and  a  venous  colour  of  the  cheeks,  with  an 

Siresfiion  of  anxiety  and  distress.  He  con  lie  on  the  left  side 
y.  In  the  day  he  siU  up.  He  has  requested  diat  a  chair 
n^it  be  given  him,  and  he  uts  constantly  with  the  anns  and 
f^hmplac^  on  the  top  of  Its  back  part.  When  he  does  not  us* 
the  oiair,  he  supports  himself  by  placinft  his  hands  on  the  bed, 
nther  behind  him ;  leans  backwards,  witli  the  head  also  drawn 
backwards,  and  the  shoulders  raised,  but  otherwise  quite  erects 
^-notwithstanding  much  debility  and  a  dogree  of  emaciatitHi. 
Tbe  sternum  is  more  protuberant  and  higher  than  natural ;  the 
dsvietes  arc  drawn  parallel  to  the  horizon.  Inspiration  is  per- 
fcnned  by  a  strong  eflbrt  of  ail  the  muscles  which  conduce  to 
thU  effect;  the  chest  falls  down  spontaneously  in  expiration. 
Beq>iration  is  performed  principally  by  the  chest  He  experi- 
ences long  fits  of  coughing,  by  which  a  copious  viscid  expecto- 
raticm  is  raised.  On  dissection,  adhesions  and  efiiision  were 
found  on  both  kIiIcs  of  the  chest ;  and  the  liver  was  enlarged  by 
the  tubera  diffusa. 

Having  detailed  the  appearances  in  four  cases  of  hydrothorax, 
to  which  It  would  be  easy  for  tlie  author  to  add  a  greater  num- 
ber, this  paper  may  be  properly  ccmduded  fay  stating  a  summary 
of  the  characteristic  :ippeamnccs  in  this  disease.  The  posture 
is  peculiar.  The  pnlieiit  sits  upright,  or  leans  backwards,  and 
supports  himself  by  placing  the  liaiids  on  his  knees,  on  each  side, 
or  backwards,  nn  tlielml.  I'he  shoulders  are  thus  much  raised, 
and  become  fixed  points,  from  which  the  auxiliary  muscles  ot* 
respiration  act,  to  elevate  the  chest.  It  is  interesting  to  ob- 
serve, from  time  to  time,  how  naturally  and  how  constantly  thi« 
position  is  assumed ;  and  how  certainly  it  is  reassumed,  if  the 
patient  be  mode  to  change  it  purposely  for  the  trial. '  If  the  pa- 
tient lies  down,  the  shoulders  and  head  are  much  raised  by  pi!- 
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lows.  In  one  of  the  cases  mentioned,  the  patient  bqwed  s 
dMur^  on  which,  as  has  been  stated,  he  leaned^  and  'ttSa  die 
anns,  dbows,  and  chin,  without  variation,  stating  hia  nmnilaiii 
to  be  mitiffated  in  the  erect  posture  in  general,  and  still  nKM%ii 
that  jost  £sGribed«  In  an  aggravated  case^  which  hiisnol  iMI 
.g^ven,  the  patient,  a  female  fSK>Qt  50,  was  at  length  JncapaMt 
of  Iving  in  Ded,  or  of  assuming  any  other  positicm  than  tiie'ftlp 
kwuig.  She  sat,  day  and  night,  in  an  arm  (jbur^  ftied  die  it 
bows  firmly  on  the  arms,  ana  the  fordiead  on  the  bade  of  aiJN^ 
ther  chair,  placed  immediatdy  before  "her*  CosIuodb  wm 
fdaced  along  the  annS  of  the  first,  and  on  the  back  of  iImt^ 
cood  chair,  to  prevent  the  pressure  which  was  madeagaiQat  iM 
from  hurting  the  elbows  or  the  fordiead ;  all  at-Ae  psttieuft  Am 
■nggestion.  Thus  the  mastmd  processes^  and  the  nrapnkry  to 
came  fixed  points,  amongst  others,  from  ^icfa  theLamtfllM^ 
mnsdes  of  respiration  were  allowed  to  act.  The  respifaliasra 
ii(ot  less  peculifir  than  tfaeposture.  Every  efiort  is  made  to  ijili 
the  stenmm  and*  the  ribs,  and  so  to  enhlrge  the  capacity  sltftl 
chest  '  -This  effinrt  is  made  in  inspiration  only ;  ek{nraiiMIF^4l 
easy,  but,  at  its  termii^on,  often  attended  with  a  rattlii^noiii 
In  long  continued  cases,  the  chest  becomes  permanent  dOWP 
ed ;  the  stemuqi  is  protruded,  and  the  chest  appears  luj^  and 
somewhat  deformed.  In  cases  where  much  fluid  is  cAised,  ttd 
the  erect  position  assumed,  the  diaphragm  seems  to  be  ariahsJ 
down,  req)iration  is  performed  wnolly  by  the  elevation'^  oF  the 
thorax,  and  the  abdomen  is  not  moved  or  protruded.  Tbs 
cough  is  also,  in  some  measure,  distinctive.  In  gmieral,  fiti  d 
coughing  raise  a  copious,  viscid,  tenacious,  transparent,  i^  fi^ 
thy  expectoration.  This  repeated  effort  constitutes  a  fit  of  comIi* 
ing,  performed  in  general  during  one  expiration ;  it  is  attemd 
with  a  rattling  noise;  the  countenance  is  pale,  and  phlegmatie; 
file  cheeksgenerally  not  flushed,  and  the  lips  are  ot  a  pale  liiac 
colour.  Tne  pulse  is  various,  but  when  the  patient  is  tranqail, 
it  is  frequendv  regular;  tile  sleep,  in  simple  h^drothorax,  is tmC 
disturbed  by  areaming ;  there  is  thirst ;  the  urme  is  scanty ;  sad 
the  bowels  generally  costive. 
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Ca$e  of  Morbus  C(Bruleus  arising  from  Ulceration  of  the  Lungs^- 
and  accompanied  with  the  MeduUary  Sarcoma  of  Mr  Aber- 
nethy.    By  William  Howison,  M.  D.  Member  of  the  Royal 
Medical  Society,  &c« 

T  HAVE  taken  the  liberty  of  presenting  to  the  public  the  fol- 
^  lowing  remarkable  case,  as  it  not  only  affords  an  instance  of 
Morbus  CBeruleus  arising  from  a  very  unusual  cause^  and  which 
was  detected  by  a  very  accurate  and  careful  dissection;  but 
firom  its  also  presenting  an  example  of  a  tumour  of  the  sarco- 
matous kind,  under  which  the  patient  laboured  at  the  same 
time ;  the  nature  and  connexions  of  which  were  also  explained 
by  dissection,  and  which,  by  its  pressure  upon  the  circulating 
qrstem  so  near  to  the  heart,  might,  in  a  considerable  degree^ 
hiiKve  aggravated  the  sufferings  or  the  patient,  and  assisted  in 
producing  the  morbus  cseruleus. 

A.  B.  setat  24,  unmarried,  was  admitted  as  a  patient  into  the 
Edinburs^  Royal  Infirmary,  on  April  10th,  1816,  under  the 
cere  of  Dr  Spens.  She  is  very  corpulent  and  .plethoric ;  is 
short  necked,  broad  shouldered,  and  has  every  appearance  of 
a  woman  of  forty  years  of  age.  Her  face  is  full  and  turgid,  its 
integuments  are  of  a  florid  red  colour,  and  have  an  cedematous 
appearance ;  her  eyes  have  a  dull  and  languid  look,  and  are 
caressed,  as  it  were,  in  their  sockets ;  her  shoulders  are  very 
broad ;  and  her  chest  is  full  and  prominent ;  her  abdomen  is 
greatly  swelled,  particularly  below  the  umbilicus,  and  when 
struck,  communicates  an  indistinct  sense  of  fluctuation.  The 
swelling  is  observed  to  extend  a  considerable  way  down  the 
limbs,  and  they  also  have  a  puffy  cedematous  appearance.  The 
integuments  over  different  parts  of  her  body,  particularly' her 
&ce,  back  part  of  her  neck,  breast,  upper  part  of  her  abdomen, 
thighs,  &c.  are  of  a  florid  red  colour,  verging:  to  purple ;  and 
dispersed  over  various  parts  there  are  livid  dark-coloured 
blotches,  varying  in  size  from  a  sixpence  to  a  crown  piece. 

Situated  on  tne  outer  edge  of  the  sternal  origin  of  the  left 
stemo-mastoid  muscle,  there  is  a  largo,  hard,  incompressible, 
somewhat  irregular,  and  moveable  tumour,  extending  hence 
along  the  upper  margin  of  the  clavicle,  backwards  nearly  to  the 
trapezius  muscle,  upwards  to  the  angle  of  the  lower  jaw,  and 
reaching  anteriorly  to  the  trachea  :  Its  basis  seems  to  be  very 
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extensive,  and  depp-seated ;  its  investing  integuments  are  of 
their  natural  appearance ;  and  its  presence  is  reported  to  give 
no  iinpediraenr  to  the  performance  of  respiration  or  of  d^lu- 
litian.  Pulsations,  synchronous  with  the  pulse  nt  tiie  wrist,  oat 
obscure,  are  to  be  felt  in  the  swellini» ;  and  the  belly  of  the 
ttemo-maatoid  muscle  seems  to  be  involved  in  it. 

She  complains  of  fixed  pain  of  breast,  situated  dorsal  to  tJie 
cartilages  of  the  two  inferior  true,  and  superior  fiiisc,  ribs  d 
the  left  side,  accompanied  with  a  strong  irregular  pulsation,  oiul 
great  difficulty  of  breathing,  particularly  when  in  the  recumbent 
position,  which  is  aggravated  by  a  tickling  cough,  nnended  at 
times  with  bloody  sputa,  with  which  she  is  troubled,  parttcutar- 
ly  during  night;  pulse  about  80,  tiiU,  and  irregular;  sleeps  ia- 
itifferwitly ;  bowels  naturally  costive;  passes  urine  in  nntural 
(lusntity;  thirst;  tongue  whitish  towards  the  centre,  but  red 
tnwarcls  the  etlges ;  much  dvspna?3.  Catamentia  pro  mensis 
qiialuordecim  defuorunt.  Is  aifected  at  times  with  severe 
(leedach. 

From  the  above  mentioned  period,  she  continued  graduallv 
to  get  worse,  in  defiance  of  all  remedies,  as  blisters,  mucilagin- 
ous mixtures,  sraiills  &c.  till  the  eveniiig  of  the  I6th,  when  she 
expired.  For  the  two  kstdays  previous  to  her  death,  shcconld 
not  lie  in  the  recumbent  position  for  nnv  period  of  time,  her 
breathing  having  gradually  become  so  difiiculL 

As  this  was  a  very  interesting  cas^  not  only  on  account  of  the 
general  appearances  and  medical  symptoms  of  the  patient :  but 
OS  it  was  also  of  great  consequence  to  discover  the  nature  ami 
connexions  of  the  tumour,  in  a  surgical  point  of  view,  permis- 
sion was  requested  to  open  the  body,  which  was  immediately 
granted,  and  was  performed  two  days  after  her  death,  with  great 
«are,  in  presence  of  several  of  the  medical  gentlemen  of  the 
hospital. 

S^clio  Cadaveris. — Tlie  integuments  covering  the  thorax  b«nf» 
divided,  the  fat  was  found  to  be  of  a  firm  consistence,  and  lo 
extend  about  an  inch  and  a  half  in  depth,  llie  sternum  being 
cut  from  the  ribs,  and  laid  back,  a-  considerable  quantity  of  nir 
escaped  with  violence  from  the  right  cavity  of  the  thorax.  Tlie 
light  lung  was  compressed  to  the  size  of  a  person's  hand,  and 
upon  examining  its  external  surface,  an  ulcerated  hole,  aboiH 
the  size  of  a  shilling,  was  discovered,  near  to  its  centre,  through 
which  the  air  had  escaped  into  the  cavity  of  the  thorax,  and 
compressed  the  lunjf .  The  internal  substance  of  the  lung,  when 
cot  into,  presentea  a  tuberculated  appearance  throughout  it' 
whole  surface.     Tlie  left  lung  was  ako  found  to  bo  much  com- 


181  ?•  Dr  Howison's  Case  cf  Morbus  Cderuleus,  SI  1 

pressed,  and  smaller  than  natural;  and  its  internal  structure 
presented  the  same  tuberculated  appearance^  although  in  a  much 
dieter  degree; 

The  pericardium,  containing  the  heart,  was  found  forced  en- 
tirely into  the  left  cavity  of  the  thorax,  and  was  pressinff  upon 
the  left  lung,  so  as  to  impede,  in  a  considerable  degree,  its  free 
SuCdcm.  Upon  laying  open  its  cavity,  there  flowed  nrom  it  about 
Svi.  of  a  transparent  yellowish-coloured  fluid.  The  heart  was 
larger  than  natural,  much  loaded  with  fat,  and  its  coronary 
vesa^  were  distended  with  blood.  The  right  auricle  was  tur- 
gid with  blood,  partly  coagulated,  and  partly  fluid ;  the  fora- 
men ovale  was  found  completely  closed ;  both  ventricles  were 
also  filled  with  blood;  eveir  other  part  of  the  heart,  valves,  &c. 
were  found  to  be  sound  and  healthy.  The  contents  of  the  tho- 
rax being  removed,  its  internal  cavity  appeared  to  b^  large  and 
roomy. 

From  want  of  time  previous  to  the  funeral,  the  cavities  of  the 
cranium  and  abdomen  were  not  opened. 

tkdio  Tumoris. — Upon  dissecting  back  the  surrounding  in- 
tciguments  from  the  tumour,  the  belly  of  the  stemo-mastmd 
muscle  appeared  greatly  diminished  in  bulk,  and  the  muscular 
fibres  immediately  over  the  tumour  were  almost  absorbed.  The 
Btemo-hyoideus  muscle  was  found  to  be  in  a  similar  condition. 
The  superficial  veins  in  the  neighbourhood  were  considerably 
enlarged,  and  distended  with  blood.  The  stemo-mastoid  mus- 
cle being  separated  from  its  attachment  with  the  sternum  and 
clavicle,  and  reflected  upwards,  the  tumour  appeared  to  consist 
of  three  masses,  distinct  from  each  other,  excepting  at  one  side, 
where  they  were  slightly  connected.  Underneath,  and  stretch- 
ing into  the  axilla,  a  number  of  enlarged  glands  of  diflerent 
ttzes  could  be  detected  by  the  fingers.  After  injecting  the 
left  common  carotid  artery,  at  its  origin  from  the  aorta,  with 
vermilion  injection,  its  diameter  wan  found  to  be  considerably 
enlarged,  but  its  trunk  was  entirely  unconnected  with  the  tu- 
mour, excepting  by  means  of  those  branches  which  supplied  it 
with  blood,  and  which  were  considerably  enlarged;  cellular 
substance  everywhere  intervening  betwixt  it  and  the  tumour. 

Upon  dividing  the  largest  tumour  into  two  equal  halves  with 
a  cl^n  scalpel,  it  was  found  to  possess  all  the  cnaracters  of  the 
medullary  sarcoma  of  Mr  Abemethy. 

Upon  inquiring  into  the  previous  history  of  the  above  men- 
tioned patient,  we  learned  that  she  had  led  a  very  laborious  and 
active  life,  from  her  earliest  years,  as  a  farm-servant  in  the 
country,  and  that  she  had  enjoyed  perfectly  good  health,  until^ 
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within  tliesc  last  two  yeare,  when  the  above  mentioned  syrap- 
tuiDs  conuncncei),  and  gradually  continued  to  get  worse.  The 
tumour  in  her  neck  commenced  six  years  ago,  and,  when  firs 
observed,  was  about  the  eize  of  a  horse  beun,  and,  since  that 
period,  it  has  gradually  continued  to  enlarge,  but  particularly 
wilJiiu  these  two  lost  years. 

Tlie  cause  of  the  livid  colour  of  the  intcjiunients  in  tliis  pa- 
tient {or  morbus  cseriilfus)  appears  to  nie  to  have  been  owing 
to  the  very  iniperfect  circulation  of  blood  throuch  the  lUn^ 
and,  conscijuently,  to  its  having  been  very  imperlectly  supplied 
with  oxygene  from  the  external  air  during  respiration.  The 
right  lun;;!:,  a*  appeared  upon  dissection,  was  compressed  to  the 
size  ota  jierson's  hand,  by  the  quantity  of  air  which  had  escaped 
from  the  ulceialed  hole  in  its  surface,  and  must,  comtequentlTt 
hiive  been  r«idi'red  almost  incapable  of  performing  its  nstunl 
finictioiis.  The  pressure  of  the  air  from  the  right  cavity  of  the 
thoran  upon  the  mediastinum,  during  the  action  uf  tlie  rijrht 
lung,  had  also  forced  the  pericardium  and  iioart  totally  into  the 
left  cavity  of  the  thorax,  and,  of  course,  greatly  diminished tiic 
functions  and  size  of  tlie  left  lung.  The  diseased  tubefculittHt 
state  of  the  substance  of  both  lungs  tlienisL-lves  must  also  have 
contributed  greatly  to  produce  the  disease.  The  action  of  Aft 
heart  itself  and  arteries,  upon  examination  before  death,  a  "^^" 
ed  to  be  irregular,  stronger  and  fuller  at  one  time  t 
another,  which  might  arise  from  the  ))rcssure  retarding  | 
free  action.  The  pressure  of  the  tumour  upon  the  trunk  of 
left  internal  jugular  vein,  particularly  when  the  patient  wa«  ly- 
ing upon  her  right  side  in  bed,  might  have  produced  tlie  great 
tumescence  of  blood  in  the  face,  and  hcadncli. 

With  regard  to  the  treatment  of  the  tumour,  in  a  sur^ol 
point  of  view,  there  must  have  been  much  hesitation  and  doubt, 
from  the  uncertainty  with  r^ard  to  its  nature,  as  by  some  peo- 
ple it  was  supposed  to  be  an  aneurism,  and  its  connexion  wi(b 
the  surrounding  parts,  which  were  of  such  importance  to  the 
aninial  economy.  From  its  immense  size, — ^ftoin  the  importaol 
situation  which  it  occupied,  imbetldcd  among  the  large  blood- 
vessels, nerves,  glands,  sujtplying  the  head  and  neck, — from  the 
uncertainty  whether  or  not  the  common  carotid  artery  might 
be  immersed  in  its  substance, — from  its  depth, — the  serious  na- 
ture of  the  operation, — and  the  debilitated  state  of  the  patient's 
constitution, — its  extirpation  was  delayed,  and  she  was  recom- 
mended to  the  phywcians  under  whose  care  she  c^'entually 
died.  By  the  dissection,  all  these  circumstances  were  explaj^^ 
edi  and  it  became  evident,  that  the  tumour  might  have  bt-"*^^ 
moved  without  risk,  excepting  from  the  extent  of  the  v 
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and  ihe  dGhilitntcd  state  of  the  patient's  cons:  tition,  arising 
priDcip&Uj  tram  tiic  internal  disease  under  which  she  at  the 
same  tltae  luboured. 
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Case  of  Wounded  Bladder,  tn-niinallug  favouraU 
By  J.  Douglas,  Surgeon,  Hawick. 


^ATTAIN  S,  was  woundeti  at  tlie  battle  of  Cliippnwa,  in  Upper 
^  Canada,  on  the  5\\i  of  July  18H.  The  ball,  having  pene- 
trated the  left  groin,  over  Poupart's  ligament,  by  the  side  of  the 
large  bh^Kl'- vessels  of  the  thigh,  fractured  the  anterior  part  of 
the  pelvis,  pas§ed  ihrotigh  the  bhidderof  uruie,  slanting  oblique- 
ly ncro^s  the  basin,  ami  tcrujiuatecl  its  course  beneath  ihc  inte- 
){umcnl.s  on  thi^  right  bitttuck,  over  tlic  ischiatic  notch,  from 
which  place  it  was  instantly  extrncled. 

Immediately  alter  being  wounded.  Captain  S.  was  bled  co-* 
nipusly ;  and  the  catheter  was  introduced  to  draw  ofi*  the  urine. 
This  irentmcnt  aflfiirded  him  a  little  relief.  On  the  evening  af-' 
iCT  the  action,  the  ariny  being  ordered  to  retreat,  he  was  con-  ' 
veyed  to  Fort-George,  a  distance  of  seventeen  miles,  in  an  open 
wag}r<jn,  (luring  the  inclemency  of  Uie  night,  the  motion  of 
which  gave  him  considerable  uneasiness.  From  thence  he  was 
carried  on  board  a  smnll  vessel,  conveyed  across  Lake  Ontario, 
and  landed  at  York  on  the  evening  oi  the  fourth  night  after  he 
received  his  injury  ;  when,  for  the  first  time,  lie  was  conmiitted 
to  my  care.  \Vlien  I  entered  his  chamber,  I  found  him  stretch- 
ed upon  a  hair  mattress,  his  countenance  pale  and  anxious,  pulse 
auick,  respiration  hurried,  and  the  urine,  tinged  willi  blood, 
owing  freely  from  the  groin.  The  wound  in  tlie  buttock,  fronj 
which  tlie  ball  had  been  extracted  by  B  simple  incision,  looked 
clean  and  healthy.  On  the  contrary,  the  woiuid  in  the  groin 
a}meared  liloughy  and  inflamed,  and  die  discharge  from  it  was 
fend  and  offensive.  He  made  frecjuent  attempts  to  void  hia 
urine  by  the  natural  passage ;  but,  atler  tlie  most  painful  and 
convulsive  efforts,  he  could  not  effect  it.  He  reijuesled  of  me 
to  introduce  the  catheter,  for  he  had  obtained  considerable  ro- 
lief  by  that  operation  at  a  former  period.  On  atteuijitin^  to 
iHiM  It,  he  fell  severe  spasms  in  the  perimeiim,  and  I  was  o- 
DJiged  to  desist,  having  had  the  iiiortiii cation  of  adding  uuidi  to 
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Lift  auflerings  by  my  inWrference.  I  directed  an  enema  to  be 
given,  and  an  op!nte  to  be  tiikeri  nt  bed-time.  On  the  fotiow- 
in^r  morning,  when  I  visited  him,  n  longitudinal  pioce  of  bone, 
ncnrly  an  inch  in  length,  and  about  the  thickness  of  a  crow's 
qu'il,  presented  itsett  at  tlte  nrctlim,  which  I  immediately  e\- 
irncted.  He  had  spent  a  restless  night;  but  the  expulsion  of 
tliis  fureign  body  g»ve  him  n  good  deal  of  relief.  For  tlirpe 
weeks  following  he  appcnreil  nearly  in  the  same  slate,  only  the 
woand  in  the  groin  iookcd  more  clean  and  healthy,  from  h«T- 
Iii^  its  slough  detached.  However,  he  eoultl  now  pass  a  few 
drops  of  utuie  by  the  natural  passage,  but  in  accoripli»hing  tlii) 
lie  felt  most  severe  pain.  The  ilischarge  of  pus  and  urine  wai 
also  copiouii,  and  extremely  fetid,  so  that  it  was  difiiculi  to  re- 
main in  ihe  apartment  for  any  laigth  of  time.  The  posterior 
wound  now  began  to  inflame  and  suppurate.  A  piece  of  cloth 
W.1S  discharged,  and  die  urine  flowctl  through  both  opening!. 
At  this  time  also  another  piece  of  bone  was  passed  by  the  ure- 
thra, which,  when  nressed  between  the  fingerti,  mouldered  donn 
tike  a  piece  of  eartiiy  matter.  About  a  lortnight  after  this  pe- 
riod, the  season  became  extremely  liuL,  and  the  wound  in  tlic 
groin  was  over-run  with  maggots,  which  for  a  short  time  in- 
creased the  suffering  of  my  patient  much,  and  really  seemed  lo 
concentrate  in  one  mdividual  the  highest  degree  of  humait  ^^ 
sery.  Thev  were,  however,  soon  destroyed  by  an  injectu 
brandy  and  water.  After  this  period  the  wounds  began  t 
tract,  and  to  be  filled  np  with  healthy  granulations,  whi 
filiations  of  the  bladder  sradunlly  resumed  ibeir  oflicc.  '  _._„^ 
final  closure  of  the  wonntis  was  nmch  retardod  by  frequent  at- 
tacks of  intermittent  fever,  which,  ir.doed,  had  proved  fatal  to  » 
number  of  the  wounded  in  hospital.  Fowler's  otution  ofatw- 
iiic  was  administered,  as  It  was  found  most  efficacious  io  put- 
ting a  termination  to  the  paroxysms  of  the  fever.  After  liaving 
sufibrcd  much  by  lln-oe  or  four  relapses  of  fever,  my  patient  was 
ordered  to  the  lower  province  «f  Canada,  for  a  charge  of  air 
and  climate.  He  aocordinfily  sailed  on  the  ?4th  Noveuiber  from 
York,  with  his  wounds  completely  closed,  n  period  about  three 
months  and  «  half  after  they  were  first  inflicted.  On  hit  arri- 
val in  the  lower  provioce,  he  wa^;  attiickcd  witli  fever  in  the  con- 
tinued form,  which  was  also  attended  with  catarrhal  sj-mptoias. 
From  tlie  exertion  of  coughing,  the  wound  in  the  KTO^u  wat 
forced  open,  and  tlic  urine  was  again  dischai'ged.  The  ii 
abated  in  the  space  of  eight  or  nine  days;  aiKlin  si 
tei'words  the  wound  in  the  groin  wus  (inally  healed, 

Hcmailrs, — Tliis  wound,  from  il-^  particuiiir  situation. 
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a  ^;reat  deal  of  medical  r^^d ;  for  every  surgeon  who  saw  Cap- 
tain S.  despaired  of  his  recovery.  Tliis  case  being  complicated 
with  q>linter8  of  bone,  was  one  evidently  not  suited  to  the  in- 
troductioin  of  the  elastic  ^m  catheter,  which  has  been  found  so 
useful  in  wounds  of  the  bladder.  The  longitudinal  piece  of  bone 
appeared  to  be  a  splinter  from  the  anterior  brim  of  the  pelvis, 
and  it  was  surely  most  surprising  how  it  could  find  its  way  into 
a  passage  so  narrow  as  the  urethra.  The  exit  of  urine  by  the 
posterior  wound  had  been  prevented  at  first  by  the  piece  ofpan« 
taloon,  which  was  afterwards  disdMrged  \y  suppuration* 

CSa{Hain  &  is  now  in  England,  and,  smoe  m^  arrival  from 
Ammca,  I  have  had  an  opportunitjr  of  seeing  him^  Tb^  pre* 
sent  statement  with  r^rd  to  his  wound  is  as  follows. 

The  left  limb  is  smaller  than  the  right,  and  appears  shorter 
when  he  walks  or  stands  erect.  He  can  walk  a  distanee  of 
three  miles  without  resting,  but  is  not  able  to  ride  on  horse-* 
back,  from  a  tingling  sensation  like  the  prickinj^  of  pins  in  the 
periiueum,  and  which  extends  itself  down  the  inside  of  the  I^ 
leg*.  When  he  voids  his  urine,  he  stoops  a  good  deal  forward^ 
presses  in  die  abdominal  muscles  with  his  handsi  in  order  to  &l* 
eOitate  its  expulsion.  He  feels  at  times  a  pain  in  his  ffToin,  espe> 
ciattjr  in  cold  or  damp  weather,  and  complains  of^Uch  debt* 
li^  about  the  lumbar  region.  His  bladder  is  not  irritable,  fi>r 
he  can  contain  his  urine  almost  for  any  length  of  time.  His 
nine^  upon  standing,  deposits  a  thick  sediment  of  a  lateritious 
xHaoTf  but  there  is  no  ^pearanoe  of  pus  in  it.  He  has  become 
rather  oorpulent,  probably  owing  to  his  not  being  able  to  take 
bis  nsnal  exercise. 

Hawicif  Isi  November  1816« 
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HUiOTTf  of  a  Case  of  Dislotation  of  the  Lffxer  Jaw ;  with  Re-^ 
marts  oH  the  Sentence  of  a  Comi^Martial  held  to  investigate 
the  Nature  of  the  Causes  that  produced  it*  By  John  Forbes, 
Esq«  Surgeon,  Royal  Navy^ 

Ts  the  month  of  January  1815j  Captain  J.  T*  of  his  Majesty** 
^  sloop  M.  was  ttic'd  by  a  Court-martiul  at  Barbadocs,  on 
rharges  of  cruelty  and  oppression  preierrcfil  agninst  hiin  bv  Sir 

X  2 
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Philip  Durham,  Commander  in  Cliief  on  the  leeward  IskndBU* 
tion.  The  firrt  charge  stated,  tliat  '  Tljomjis  Pa^ne,  belonging 
to  his  Majesty's  sloop  M.  had  eulTeicd  a  dislocation  of  the  jaw, 
from  the  severe  punishment  of  gauging}  inflicted  on  him  oo 
board,  by  direction  of  J.  T,  EfMj.  the  commander  of  the  laid 
sloop,  on  or  about  tlie  23d  of  last  May  (161+.)'  The  existence 
of  a  complete  dislocation  having  been  proved  by  the  testimony  of 
two  medical  men,  tlie  Court  proceeilcd  to  investigate  the  circum- 
stances connected  with  its  occurrence;  and,  from  the  evidence 
adduced  on  both  sides,  the  following  seem  to  have  been  as  veU 
established  as  the  law  requires, 

1.  The  great  dcgre*  of  intoxication  under  which  Payne  lu- 
boured  on  the  niyhl  of  tlie  23d  May,  previously  to  ids  being 
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2.  The  gagging  by  the  captain's  order;  who  moreover  gave, 
it  was  statetl,  particular  directions  that  care  should  l>e  tiiken 
that  the  gag  were  small,  and  tliat  no  Injui-y  might  happrn  lo 
tlie  man  from  the  operation. 

S.  The  pieces  oi  wood  with  whicli  Payne  was  successively 
ga^ed  were  of  fir,  about  six  or  seven  inclies  long,  and  of  the 
thickness  of  the  finger  or  thumb. 

4.  The  mildness  with  which  the  operation  was  performed. 

5.  PiijTie  bit  through  one  or  more  pieces  of  wood  successive- 
ly introduced.  One  witness  stated,  tliat,  when  be  had  bitten 
through  the  thud  piece,  he  appearet!  to  have  hurt  himself  in  bo 
doing,  as  he  cried  out,  '  I  am  iaw-loclced  !  I  am  jaw-locked  I ' 
Another  evidence  testified  to  tlie  fact  of  his  having  complained 
of  his  jaw  being  hurt  upon  biting  through  one  of  tlie  pieces  o( 
wood.  It  did  not  appeal-  that  any  other  piece  of  woo<l  or  other 
substance  was  introduced  after  the  destruction  of  this  third 
piece.  One  man  stated  that  he  was  ordered  '  to  get  Uie  pwwf 
bolty  and  gag  him  with  that, '  but  that,  while  he  was  lookiug  for 
it,  Pavne  was  oilierwise  disposed  of, 

6.  The  statement  of  the  opinion  of  several  witnesses  who  had 
assisted  at  or  seen  the  gagging,  that  the  dislocation  was  caused 
by  the  act  of  bitinc  the  gng-stick  through,  and  would  not  have 
occurred  without  this  act  on  the  part  ol  Payne, 

7.  One  witness,  in  reply  to  a  question  of  the  Cnort,  | 
ns  his  opinion  that  the  gt^-stick  was  not  deep  hi  tht  » 
Payne  would  not  have  hacTpower  to  bite  it  through. 

8.  The  surgeon  of  the  sloop's  testimony  to  tlie  existence  0 
complete  dislocation  immediately  after  the  gn^ing- 

P.  'ITic  surgeon's  testimony  to  llie  following  facts — Tlie  r 
'    duction  by  him  of  the  dislocation  on  llie  night  of  i[s  occurr?^ 
—his  opinion  of  the  jaw  being  then  rendered  as  eflfcctivo 
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ibre  the  injury ;— -his  Iiaving  discovered  next  day,  or  the  day  a& 
ter,  that  tiie  jaw  was  again  in  a  state  of  dislocation,  from  what 
CBiite  he  could  not  distinctly  say; — his  repeated  and  ineSectual 
■ubscqiient  nttempts  to  reduce  the  dislocation. 

10.  The  fact  of  Payne's  jaw  having  been  oul  /wire  before  this 
time,  and  of  his  having  replaced  it  himself,  stated  by  the  man 
himself  in  the  following  words. — '  Conrt.  How  often  has  your 
jaw  been  dislocated  before  the  present  circumstance  ? ' — Ana. 
*  Once  on  board  the  Amphion  frigate;  it  catcked  the  second 
lime  while  I  was  openins  my  moutli,  and  went  in  again  without 
any  asiistance,  on  board  the  Belleislo. ' 

11.  The  gronter  facility  of  dislocating  a  inw  that  had  pre- 
viously been  dislocnied,  testified  by  iwo  medical  men. 

These,  1  think,  are  the  whole  of  the  circumstances  connecteJ 
with  the  production  of  the  injury  of  Payne's  jaw,  as  well  as  the 
opinions  respecting  its  nature  and  cause,  which  were  delivered 
in  the  evidence  before  the  Court.  On  these,  of  course,  the  de- 
cision was  groimdeil.  It  was  in  ihe  following  words. — '  The 
Court  is  of  opinion,  that  the  dislocation  of  Thomas  Payne's  jaw 
ma  occasioned  by  his  own  violence  in  biting  the  piece  of  wood 
through,  and  by  a  facility  which  he  had  of  putting  his  jaw  out 
and  in  himself,  and  not  from  the  sevens  punisliment  of  gagf^ng.' 

Tlie  other  charge  not  having  been  proved,  the  prisoner  was 
accordingly  '  most  fully  acquitted. '  Shortly  after  the  trial,  the 
nnfortunate  Thomas  Payne  returned  to  England  in  the  Mos- 
(]iuto,  and  I  am  entirely  unacquainted  witti  his  subsequent  his- 
toid and  fortunes. 

Before  proceeding  to  state  some  remarks  which  I  propose  to 
offer  on  the  causes  alleged  by  the  Court  to  have  produced  the 
dislocation  of  Payne's  jaw,  it  may  be  interesting  to  give  some 
■cooniit  of  the  condition  to  which  his  injiirj-  had  rc(iuce<I  tliis 
unfortunate  man,  and  alBO  of  the  mode  of  pmiishment  of  which 
it  vins  a  consequence, 

The  long'existence  of  this  dislocation,  in  the  present  instance, 
wfts  not  necesMiry  to  prove  jhe  falsity  of  the  strange  assertion  of 
Hippocrates  respecting  the  fatality  of  an  iniroduced  lower  jaw. 
It  is  not,  however,  too  much  to  aflirm,  tliat  the  continuance  of 
this  derangement  will,  in  all  probability,  shorten  the  life  of  the 
snfltrer.  To  be  convince<l  how  certandy  it  must  ever  render 
him  nn  object  of  conuniseration,  it  is  scarcely  necessary  to 
peruse  the  following  detail. 

Tlie  dislocation,  at  the  time  of  tlte  trial,  that  is,  about  eight 
months  after  its  occurrence,  was  complete ;  the  coronoid  pro- 
cesses of  the  lower  jaw  could  be  distincUy  felt  filling  the  natural- 
ly hollow  place  in  the  clicek  below  the  zygomatic  arch,  while 
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tile  absence  of  the  neck  of  the  bonp  before  tlie  ear  was  vcrj  pw 
t;eplible.  The  lower  jaw  waa  projected  to  a  considerable  duiusce 
l>efore  and  below  the  upper;  and,  owing  to  the  posidoa  of  the 
condyles  under  the  arch  of  the  check,  no  part  of  it  could  be 
made  to  touch  the  upper,  except  llie  backmost  grindei^.  To 
eflect  ibis,  even  considerable  pressure  van  necessary  oa  the 
under  jaw.  Of  course,  the  power  of  mastication  was  totaDy 
lost;  unless,  indeed,  we  call  by  this  nnnie  tlie  power  which  wes 
still  permitted,  by  the  very  slight  ginglymous  motion  remainiog, 
— ofbruising  any  soft  body  between  the  posterior  molares.  The 
hand  was  reduced  to  the  necessity  of  performing  this  vicaiioiu 
office;  and,  ever  since  the  production  of  the  injury,  thefirsi 
and  longest  part  of  this  poor  man's  mest-time  has  been  occu{Ned 
in  mincmg  and  bruisinjo;  his  food,  with  his  knife  and  lingers, 
previously  to  his  swallowing  it.  Not  to  mention  the  loss  ofllw 
animal  gratification  received  during  the  process  of  moaticationi 
there  is  no  doubt  but  the  digestive  powers  must  suffer  frooi 
the  absence  of  the  proper  and  natural  quantity  of  saliva,  as  well 
as  from  the  imperfect  comminution  ot  the  food  necessarily  re- 
sulting from  the  want  of  this  process.  Accordingly,  it  wat  re- 
mark^ by  the  surgeon  of  the  brig,  that  this  man  had  become 
much  thinner  since  the  dislocation,  and  that  be  had  grown 
subject  to  derangements  of  the  intestinal  canal ; — event*  which 
may  with  much  probability  be  attributed  to  the  unnatural  man- 
ner in  which  he  is  nourished.  • 

TJie  distortion  and  disfigurement  of  countenance  produceJ 
by  this  injury  are  very  great,  disgusting,  and  bumiliatnig.  The 
constantly  open  mouth,  and  driiibling  of  saliva  from  the  d^ 
pending  jaw,  convey  the  impression  of  idlotism ;  and  this  im- 
pression IS  perhaps  heightened  by  the  unnatural  length  of  ntai^ 
and  projecting  chin  consequent  on  the  morbid  position  of  m 
lower  jaw-bone, 

Thomas  Payne  maybe  said  to  have  lost  articulate  spcoeli; 
for,  although  he  certainly  can  speak,  and  much  better  e>'ea 
than  could  liave  been  expected  a  priori, — yet,  when  the  relative 
position  of  the  jaws  and  lips  is  considei'ed,  it  will  readily  be 
understood  how  verj-  iniperiect  his  articulation  must  be.  Hi» 
teeth  are  all  encrusted  with  tortnr  and  sordes  lor  wiiiit  of  use- 
like  the  stones  of  an  unfreqiiented  street  half-lild  in  ill-placed 
vegetation,     He  complains  of  a  constant  though  slight  pain  ill 


•  Similar  efffcts,  I  find,  were  obsen'eil  by  I'rofestor  Thm 
cases  of  injury  of  the  salivary  organs  frutn  wound.     See  his  OlMiVr 
vatioiis  pn  the  Belgian  Hospitals.  "" 
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the  place  of  the  eondyles;  and  this  pain  becomes  severe  when 
the  jaw  is  attempted  to  be  forcibly  closed,  or  the  bone  moved 
firam  its  unnatund  poiition.  He  particularly  complains  of  the 
great  sense  of  uneasiness  he  experiences  from  the  dryness  and 
cMness  of  the  mouth,  evidendy  arising  from  the  constant  eva* 
poration  of  the  fluids  from  that  cavity,  thus  unnaturally  and 
constantly  sulgected  to  the  action  of  die  external  air.  'iThcsc 
uneasy  feelinss  appear  to  be  peculiarly  severe  during  the  night 
and  freqnentnr  prevent  sleep.  * 

After  this  detail,  it  is  unnecessary  to  mention  how  many  of 
the  sitoations  of  life,  he  might  otherwise  be  fit  for,  this  man  is 
rendered  by  this  injury  incapable  of  filling. 

The  operation,  during  the  performance  of  which  at  least 
Fayne^s  jaw  was  dislocated,  and  which,  however  it  may  be 
flancticmea  by  the  *  sterner  customs  of  the  olden  time, '  is  now 
very  rarely  had  recourse  to  in  the  modern  disciplitie  of  our 
naivy.  Gagging^  I  have  seen  performed  in  the  followinff  man- 
ner. A  piece  of  wood  or  iron,  f  various  in  diameter  and  length, 
is  introduced  into  the  mouth, — exacdy  in  the  way  the  bit  is 
introduced  into  the  mouth  of  a  horse,— so  that  a  portion  ef 
it  shall  project  fit)m  each  side.  It  is  retained  in  this  position 
bj  means  cf  a  cord  passed  over  the  projecting  extremities,  and 
behind  the  head.  As  this  operation  is  never  had  recourse  to, 
bat  in  cases  where  the  culprit  is  not  merely  clamorous,  but 
capable  of  uttering  articulate  speech,  (for  a  gagged  man  can 
make  a  noise), — ^to  ensure  the  object  of  its  employment,  it 
is  obvious  that  the  instrument,  particularly  if  of  small  diame- 
ter, must  be  forced  deep  in  tiic  angle  of  the  mouth ;  as  any 
person  may  easily  ascertain,  by  experiment  on  himself,  that,  if 
not  deep  in  the  mouth,  it  will  still  leave  the  power  of  articida* 
tion*  As  the  operation  is  one  also  which  is  seldom  proposed, 
but  when  gentier  means  have  failed  to  procure  a  cessation  of 
outrageous  conduct,  it  will  naturally  be  concluded,  that  it  is  one 
which  is  never  voluntarily  submitted  to.  Against  the  drunk 
man's  cfibrts,  accordingly,  to  keep  his  mouth  shut,  considerable 

^  This  was  the  case  in  the  warm  climate  of  the  West  Indies.  It 
would  be  interesting  to  know  the  condition  of  these  circumstances  in 
this  country ;-— the  degree  of  approximation  in  the  results,  to  wit,  in 
the  one  case,  of  the  action  of  a  warm  air  and  consequent  quick  eva- 
poration ;  and,  in  the  other,  of  a  cold  air,  and  consequent  propar- 
tionally  i^ow  eviqporation. 

f  A  witness  on  the  present  trial  stated,  that  he  had  usually  seen 
'  |he  pump-bolt, '  the  iron  bolt  on  which  the  handle  of  the  ship's 
pump  works,—*  bayonet  and  drumstick,  *  used  for  this  purpose. 
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.   force  murt  generally  bo  employed  before  Oie  biiMness  can  W 
properly  accomplished. 

Id  Cully  acquitting  Caplain  T.  of  all  criininalit;  in  tbc  cut 
of  this  man,  the  Court  doiibilcsslj-  procectlcil  upon  the  foUowiiig 
giouiids : 

1.  By  tJie  articles  of  war,  t'ajiie  merited  punkhmenL 

2.  By  tlie  same  orticlca  a  discretionary  power  ib  left  iilliOB|)- 
tHuis  to  punish  criminals  '  according  to  the  customs  in  Mch 
CBBes  used  at  sea. ' 

S.  Gaffing  is  '  a  custom  in  such  cnsee  used  at  sea. '  * 
I        ♦.  Tlieretbrc,  in  tlirecftng  this  punishment,    no 
cnn  attach  to  Captain  T. 

And  if  it  be  iissened,  tliol  the  law  ii  hich  sanctions  tlie  ^  „„  „ 
iiftncUons  tliiis  dimply,  nnd  condemns  an  crinimai  any  perma- 
nent injury  inflicted  on  the  culprit,  by  or  tlirough  diis  mode  of 
t>uniihment,  the  Court,  in  acquitting  Captain  T,  of  crimino- 
ity  in  the /kt/oi maiKe  of  this  punishment,  (which  at  /irst  siclit 
,  Becnis  certainly  to  attach  inevitably  to  him),  in  nil  prohability 
,  conceived  tliemselves  fully  borne  out  by  the  tolltiwing  coDU^en- 
tiont). 

1.  ITie  precautions  to  bo  observed  lu  performing  llie  aptsi- 
tion,  directed  by  Ciiptain  T,,  pravc  that  he  had  no  intention  of 
pcrniancnily  injuring  the  man. 

2.  The  punishment  ii^as  pet^formed  (according  to  the  evidcBtt 
„   ndduced)   with  these  precautions,   and  with  more  than  imul 

mildness. 

S.  But  thus  performed,  or  even  more  rudely,  this  pimisiiDKtt 
is  not,  and  has  not  been,  found  to  cause  dislocation  of  tlicj)*- 

4.  Therefore  dtfilocation,  in  the  present  case,  must  be  VOo- 
butcd  to  some  circumstance  or  circumstances  foreign  to,  or»l 
leafet  not  necessarily  arising  from,  the  operntion ;  and,  cooW- 
ouently,  cannot  be  considered  as  an  event  tor  which  the  pcnoo 
directing  or  performing  the  operation  ought  to  be  nuide  resfon* 
sible. 

The  legitimacy  of  this  deduction  I  tin  not  intend  to  call  in 
question :    nor,    when   I  consider  tlie  letter  of  the  law  whu* 

Suidcd  the  proceedings  of  the  jutlges;  die  nature  of  the  evi- 
cncc  brought  before  thoni ;  and,  finally,  the  undoubted  Pff- 
dlsposillon  or  tendency  to    the    ilislocation    which    cxislea  in 


*  We  have  already  observed,  that  this  custom  is  now  ha|>pil«  om; 
nf  those  much  more  fiequenily  honoured  in  the  brcacli  ihun  tlit:  ob- 
Ncrvance.  Yet  it  is  one; — and,  unfortunately,  tliere  arc  still  among 
us  Bonii;  f«w  whose  inlerest  at  least — if  not  whose  [>leasure  it  is — to  k 
able,  from  llie  oblivion  of  antient  practice,  '  revocare  leges  aniarV'' 
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Payne  ;-^o  I  see  how  they  could  have  done  otherwise  than 
pronounce  the  acquittal  of  fcaptain  T.  Of  the  justice  of  their 
ientence,  therefore,  as  far  as  regards  the  acquittal  of  tlie  pri- 
floner,  (admitting  the  truth  of  the  evidence  brought  before 
them),  I  can  entertain  no  doubt  And  if  they  had  simply  pro- 
nounced this  acquittal  on  the  grounds  above  stated,  I  should 
have  then  had  as  little  cause,  as  1  have  now  inclination,  to  ani- 
madvert on  their  decision.  But  in  acquitting  Captain  T.  they 
have  condemned  Thomas  Payne.  By  their  decision  they  have 
not  only  derived  him  of  all  claim  of  reparation  against  the 
person  who  was  certainly  the  indirect  cause  of  his  misfortune,  but 
they  have  done  what  they  could  to  deprive  him  of  that  repara- 
tion which  I  ccmceive  to  be  certainly  due  from  a  just  govcm- 
JstxsoX,  to  the  innocent  victim  of  its  imperfect  laws.  *  The  causes 
of  the  dislocation  assigned  by  the  Court  necessarily  resolve 
themselves  into  the  misfortune  or  crime  of  the  sufferer ;  and  if 
these  causes  are  true  ones,  and  truly  stated, — ^thoughtless  of  re- 
dress or  reparation,  all  that  we  can  feel  in  contemplating  the 
niaeries  to  vdiich  he  is  condemned,  is  sorrow  for  the  inflictions 
of  nature,  or  pity  for  the  too  dreadful  consequences  of  erring 
passion.  In  the  following  pages  we  propose  examining  whether 
or  not  these  causes  are  the  true  ones,  and  if  these  be  the  only 
legitimate  ftelings  which  the  ootitempladon  of  his  miseries  ex- 


In  the  Jirst  ptace^  it  is  stated  in  the  sentence  of  thcN  Court,  that 
Thomas  Payne  ^  hod  a  facility  of  putting  his  jaw  out  and  in 
himself; '  in  other  words,  <  tnat  he  possessed  the  power  of 
dislocating  and  replacing  his  lower  jaw  at  will,  with  facility, 
and  unassisted  by  any  otner  person. '  This  statement  of  an  u- 
Ic^ed  fact  must,  of  course,  be  admitted  as  correct,  provided  suf- 
ficient evidence  of  its  trutli  can  be  adduced ;  but  some  part  of  it 
18  ao  repugnant  to  physiological  science  and  surgical  experience^ 
that  nothing  short  of  such  evidence  will  obtain  for  it  the  cre- 
dence of  a  medical  man.  I  particularly  allude  to  the  alleged 
power  of  reduction  of  a  dislocated  jaw  oy  the  patient  him^elE 
Id  our  remarks  on  this  point,  we  shall  inquire,  Firsi^  into  the 
possibility  or  probability  of  a  man  possessing  the  power  of 
reducing  his  own  jaw;  and,  secondly^  admitting  its  possibUilyy 
whether  the  Court  was  justified,  from  the  evidence  brought  w- 

*  Here  I  beg  not  to  be  misunderstood  as  insinuating  the  existence 
of  any  intentional  injury  on  the  part  of  the  Court  lovrards  Pbyne.  I 
have  the  most  perfect  conviction  of  the  contrary ;  and  if  it  should 
appear,  from  any  observations  here  made,  that  they  really  did  utt^ 
justly  injure  tlic  man, — there  can  be  no  doubt  that  they  acted  firon 
imperfect  knowledge,  and  not  malice. 
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fare  it,  in  sUting  this  power  to  liave  been  poss«sset]  by  Thomas 
P«]me. 

Istf  TliBt  n  mnn  may  possess  n  power  or  Jarilittf  of  putting  the 
jaw  out,  we  ciuiitnt  doubt ;  b»  we  know  tliiit  nlmost  al)  t)ic  cor- 
poreal injaries,  wliich  are  oi-dinarity  the  coneoqueiicp  of  acci- 
dental occurrences,  may,  in  realityi  be  induced  by  means  iu- 
teiuionally  procured  by  the  patient  hiniseir:  nnd,  indeed,  we 
know  that  this  racillty  u  nctuully  possessed  by  those  unlonnnatc 
pM^le  whose  jaws,  t'rom  original  peculiarity  of  structure,  pr^ 
vious  derangements,  oe  other  causes,  are  liable  to  be  dislocated 
by  yan'uing,  laughing,  &c. ;  as  it  is  obvious,  tliat  such  per- 
«onE  may  vohinnirily  induce  those  states  which  cause  tite  di^ 
placement.  But  ifa&t,  after  the  dislocation  has  t^cn  pi 
any  person  (the  muscles  of  whose  jaw  are  not  entirely  pi 
less)  should  poswss  the  [tower,  much  less  the  '  facility'  < 
tuniing  tlie  bone  to  its  proper  place,  appears  to  me  not  __, 
tncretlible,  but  absolutely  impossible.  And  in  the  case  of  u  str- 
uct, such  as  Payne,  in  whom  the  muscles  are  not  pnralytic,  sad 
in  whom  the  displacement  Is  peifect,  I  have  little  doubt  Init 
tiiat,  in  ihi«  opinion,  I  will  be  joined  by  every  surgeon  wliii 
considers  the  nutural  and  morbid  anatomy  of  the  parts  concern- 
ed in  the  ilislocatlon, — die  position  of  the  condyles,  in  the  ststv 
of  displacement,  up  under  the  zygomatic  arcli, — the  action  ex- 
erted en  the  displaced  bone  by  me  temporal,  massctcr,  and  hi- 
lernal  pterygoid  muscles ;  and  who  recollects  tlie  efforts  he  has 
had  occasion  to  make,  or  has  seen  others  make,  in  the  rectuc- 
lion  of  this  very  bone. 

2(/,  Respecting  the  proofs  on  which  the  Court  ventured  to  lu- 
sen  A  circumstance  as  a  fact,  which,  after  the  observations  just 
made,  I  cannot  help  considering  as  so  extremely  improbable, 
— for  all  that  is  mutertul  of  these,  1  reter  to  the  short  evidence 
of  Payne,  as  stated  at  the  ctmimencement  of  this  paper,  f  Thii 
brief  and  uncircumstantial  accomit  contains  all  the  inlbrniadon 
respecting  the  previous  dcrangcnient  of  this  man's  jaw,  which 
was  Iwd  before  the  Court.  Several  witnesses,  indeed,  a&il 
umong  others  the  surgeon  of  the  sloop,  in  r^ly  to  c]uestioat 
of  the  Court,  stated  the  previous  and  unassisted  reduction  of  r^^ 
jaw;  but  tliey  alt  stated  the  circumstjinee  as  briefly  and' 
determinately  OS  he  did;  tliey  all  became  acquainted  wii* 

*  By  diflocatioti  of  the  lower  jaw,  I  mean,  throughot 
what  is  called  by  some  Burj^eoag,  a  complete  dislocation,  such  as  exist- 
ed in  like  case  of  Payne  at  (he  time  of  tlie  trial ;  and  this  is  the  meao- 
iiig  undoubtedly  understood  by  the  Court  in  ttn  sentence. 

t  Step:  317. 


ItKUU 


1817.  Diilocation  of  tlte  Lower  Jaw.  StS 

through  his  casual  and  uccatecliized  communications  merely.  No 
questions  were  put  by  any  of  the  members  of  the  Court,  to  him 
or  them,  respecting  the  resemblance  of  those  former  ditilocA- 
lions  to  the  present ;  nor  reepecDng  the  means  he  hat)  used  to 
restore  the  none  to  its  proper  place.  To  men  miacquainted 
with  physical  science,  it  was,  perhaps,  perfectly  natural  that 
this  evidence,  liowever  defective  in  quantity  or  kind,  slioutd 
appear  perfectly  conclusive,  and  demonstrative  of  the  fact ;  par- 
ticularly coming,  as  it  did,  from  the  suSerer  himself,  who  might 
naturally  be  supposed  to  be  interested  in  the  suppression  of  a 
circumstance,  which,  more  than  any  thing,  tended  to  acquit 
the  prisoner.  Accordingly  no  further  explanation  was  demautU 
od  of  the  man, — no  mediciu  opinion  rei^pecting  the  probability  of 
the  allied  fact  was  sought; — it  was  received,  believed,  and  has 

Ki  promulgatetl  as  true, 
na  yet,  that  Payne's  jaw  had  previously  been  dislocated, 
the  sense  In  which  the  Court  understood  this  word),  or,  at 
,  tluU,  having  been  dislocated,  lie  had  himself  rej)laced  it, 
I  tliink  is  not  only  not  proved,  but  absolutely  false.  And  thk 
will  be  the  more  easily  admitted,  from  the  circumstince  I  pro- 
ceed to  notice. 

When  this  man  first  presented  himself  before  me  on  board 
the  flag-ship,  and  requested  my  interference  to  procure  his  dis- 
charge from  the  service  (the  circumstance  which  gave  rise  to 
the  Court-martial),  he  stated  tome  also,  on  inquiry,  tlmthisjaw 
had  been  out  before,  and  that  he  had  put  it  in  himself,  fjur- 
prised  at  this,  I  asked  him  in  what  manner  he  bad  put  his  jaw 
in,  and  was  informed  tluit  it  was  by  pressing  tlie  chin  forcibly 
upwards  with  his  hand  placed  under; — at  llie  same  time  he  imf 
tated  the  action.  Wel\  knowing  that  this  mamEuvre  could 
never  reduce  such  a  dislocation  as  he  then  laboured  under,  I 
ioquired  as  to  the  nature  of  the  former  derangements,  and  waa 
intormcd,  that,  when  his  jaw  had  formerly  been  oui,  he  wa« 
aware  of  it  merely  from  the  circumstance  ot  his  moutli  remau>f 
ine  wide  open,  and  of  his  being  unable  to  shut  it  without  the  aid 
of  the  hand  placed  under  tlic  lower  jaw  and  pressing  upwartls. 
By  this  statement,  of  which  we  can  have  no  reason  to  doubt  tha 
truth,  as  it  is  in  itself  extremely  probable,  and  does  nut  in  ths 
least  contradict  that  made  before  the  Court,  we  ore  at  once  made 
acquainted  with  tlie  real  nature  of  tlic  accident  from  wliicli 
Payne's  jaw  had  twice  suffered,  previously  to  tlie  present  dislo- 
cation; and  all  the  apparent  absurdity  and  contradiction  iu  liti 
Kence  relative  to  these  accidents,  explained  and  removed*  ^ 
m  ori^nal  and  unusual  laxity  of  the  ligaments  of  the  jointly  i 
iliaxits  «S  boBy  struauft^  or  soraeotlwr  etuM^  it  Ji  ifinii-uifa 
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thot  the  condyles,  in  these  Instances  of  supposed  dislocation,  had 
been  carried  out  of  the  depth  of  the  fossa  upon  the  upper  and 
anterior  ed^e  of  the  stirroiTiidtng  prominence,  but  no  iiirther. 
In  this  position  of  the  condyles,  and  consequent  direction  of  the 
neck  and  ramus  of  the  bone,  the  lever,  by  which  the  temporal 
maeseter,  and  internal  pterygoid  muscles  act  in  moving  the  jaw 
on  the  axis  of  its  condyles,  was  almost  destroyed ;  it  was  so  hx 
destroyed,  tlint  the  muscles  could  not  overcome  that  additional 
resistance  to  the  return  of  the  condyles  to  their  place,  af^trdnl 
by  the  edge  of  the  prominence  on  which  they  rested.  By  the 
depression  of  llic  bone,  a  few  minutes  of  a  decree  more,  tht* 
lever  would,  most  probably,  have  been  entirely  lost,  and  the 
contraction  of  tlie  muscles  would  have  forced,  with  a  jerk,  the 
condyles  firom  their  resting  place,  and  thus,  drawing  them  up 
under  the  zyponiatic  arch,  have  produced  a  real  cHslocatioit, 
such  as  took  place  during  the  opernlion  of  theSSd  of  May^  snch 
as  still  exists  in  the  person  of  Thomas  Payne.  • 

From  the  above  detail  we  are  entitled  to  conclude,  that  th* 
Court,  in  stating  in  their  sentence  that  Thomas  Payne  possesscJ 
*  a  facility  of  putting  his  jaw  out  and  in  himself, '  are  neither 
supporlcff  by  reasoning  nor  by  fact :  On  the  contrarj',  I  think 
it  is  now  sufiiciontlj'  evident,  that,  in  truth,  hisjaw  had  nevff 
been  dislocated^  previously  to  the  29d  May.  Tnal  previously 
to  this  time,  that  man's  jaw  was  unusunlly  weak,  and  conse- 
quently that  it  could  be  dislocated  with  more  fecility  than  the 
jaws  of  mottt  other  men,  I  think  cannot  be  doubted ;  and  had 
ihe  Court  taken  the  precaution  to  investigate  the  nature  of  thew 
previous  derangements,  and  been  contented  with  deducing  from 
these  a  pred  if  position  tst  facttiiy  to  dislocation,  they  would  ha^e 
had,  as  already  observed,  an  equal  justification  for  their  sentence 
of  acquittal,  and  would  have  moreover  avoided  the  very  serion* 
error,  into  which  I  conceive  they  have  fidlen,  of  throwing,  what 
1  fear  will  be  found  to  be,  an  nnstirmountable  impediment  in 
Ihe  way  of  this  poor  man's  obtaining  some  reparation  for  his 
grievous,  and  certainly  most  unmerited  misfortune. 

The  notice  of  this  apprehMidcd  incorrectness  in  the  sentence 
of  the  Court,  may  be  useful  in  another  point  of  view.  In  He 
Jilil plare,  it  forcibly  points  out  llie  errors  that  judges  must  be 


•  TTial  tliis  latter  injury — cnmplelc  dislocation — was  the  one  which 
tlie  members  of  ihe  Court  believed  to  have  happened  to  this  man  on 
former  oceajions,  I  have  tho  most  perfect  assurance.  And  indeed, 
■etling  aside  other  meuDE  of  infnnn^tiott  on  this  point,  it  is  evident, 
from  5ie  whole  tenor  of  their  proeeJ!tJng«,  tliat  they  never  entcrtata- 
eti  any  doubt  on  the  sniijei'i. 
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ivier  liable  to  commit,  in  forming  decisions,  from  their  own 
udgment  alone,  on  matters  connected  with,  or  depending  on, 
arcumstances  purely  medical;  and  thus  it  points  out  the  ne- 
xauty  and  importance  of  medical  jurisprudence.  I  think  it 
irili  scarcely  be  doubted  that,  had  any  medical  man  been  con- 
inlted  on  the  circumstance  in  question,  such  an  assertion  could 
jiever  have  appeared  in  the  sentence  of  the  Court.  In  the  second 
places  it  may  be  useful  to  notice  it,  with  the  view  of  preventing 
It  being  hereafter  quoted  as  a  fact  or  precedent,  eitlicr  in  law  or 
Diedicine,  which,  as  being  contained  in  one  of  the  gravest,  and 
moBt  trustworthy  of  puolic  documents,  it  is  very  liable  to  be. 
And  its  notice  on  tne  present  occasion  becomes  the  more 
imperious,  as  I  know  it  was  whispered  about,  although  not 
iinctly  stated  in  Court,  that  Thomas  Payne  could,  even  at  the 
period  of  Captain  T/s  trial,  replace  his  jaw  if  he  pleased ;  wid 
that  he  kept  it  out  merely  from  the  desire  of  revenge  or  interest, 
thereby  hoping  either  to  injure  his  Captain,  or  procure  his  own 
discharge  nrom  the  service,  or  both.  I  am  far  from  thinking 
that  sndi  a  false  insinuation,  although  it  must  be  allowed  that 
some  colour  for  a  suspicion  of  collusion  on  the  part  of  Payne 
was  afforded  by  the  evidence  of  the  surgeon  of  the  brig,  eiuier 
did  or  could  influence  the  Court  on  the  present  occasion ;  yet  it 
cannot  be  denied  that  the  entertainment  of  the  possibility  of 
ndi  a  thing,  as  this  *  fiicility  of  putting  a  jaw  out  and  in^  at 
pleasure,  might,  on  other  similar  occasions,-  materially  affect  the 

Ettce  of  juuicial  proceedings.  And  this  circumstance  is  more 
dy  to  occur  in  the  Navy,  than  in  other  situations.  For  there^ 
officers  are  so  much  accustomed  to  see  diseases  and  corporeal 
injuries  feigned  or  formed,  with  the  view  of  producing  discharge 
from  the  service,  that  suspicion  and  scepticism  as  to  the  reality 
and  Iqjitimacy  of  morbid  affections  prevail  to  a  d^|;ree  elsewhere 
little  known,  and  which,  on  occasions  like  die  present,  might 
operate  with  most  unfoitunate  efifect. 

In  the  second  place^  it  is  stated  in  the  sentence  of  the  Court, 
^  that  the  dislocation  of  Thomas  Payne's  jaw  was  occasioned  by 
his  own  violence  in  biting  the  piece  of  wood  through. '  Before 
entering  upon  the  examination  of  the  truth  of  this  alleged  cause 
of  the  injury  sustained  by  Payne,  it  will  be  necessary  to  say  a 
few  words  on  the  physiology  of  this  species  of  dislocation  in  ge- 
neral. And  I  venture  upon  this  with  doubt  and  hesitation, 
well  remembering  how  long  I  have  ceased  to  be  familiar  with 
such  inquiries,  and  consequently  how  very  liable  I  must  be  to 
error,  even  in  this  not  very  difncult  matter.  I  feel,  however, 
pretty  well  assured,  that,  however  imperfectly  or  unscientifically 
stated,  the  principles  upon  which  I  proceed  arc  just  and  true. 
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tst.  In  the  onlinnry  depressions  of  the  lower  jaw,  as  in  the 
voluntary  act  of  opening  the  mouth,  while  the  fore  part  of  the 
Lone  is  dcpresset),  the  condyles  are  moved  forward  and  do»-nward 
from  tlie  depth  tff  the  fossa  towards  or  upon  its  edge,  fonnrd  by 
the  root  of  the  zygomatic  process;  and  tnia  motion  is  perlbrineu 
by  iJie  cwijoint  Ibrcps  derived  from  the  direct  contraction  of  the 
pxtermit  pterygoid  and  other  depressing  muscles,  guided  or  mo- 
derated by  tiie  sluggish  relaxation  of  the  masseter,  temporal, 
and  iiitcriml  nteiygoid.  The  further  progi-ess  of  the  condyin 
lorward,  or  Irom  tlie  nrticulating  cavity,  is  here  stopped  by  the 
capeular  ligament;  and,  in  moderate  depressions  of  the  jiw,thae 
remain  rather  on  the  wall  than  on  the  brim  of  tlie  fossa,  ontil 
die  contraction  of  the  elevating  muscles  again  forces  them  into 
its  deptl).  In  this  action  of  elevating  the  jaw,  in  other  word* 
of  thutting  the  mouth,  the  muscles  exert  their  power  by  means 
uf  the  lever  afforded  by  that  part  of  the  bone  which  is  pos- 
terior to  the  insertion  of  their  fibres.  In  these  cases  tlie  liae 
in  which  the  muscles  act,  of  course,  always  forms  an  an^c  of 
a  certain  extent  with  the  line  of  the  lever;  and  the  greater  the 
nnclu  fonned  by  these  two,  it  is  obvious  the  more  power  will  (h(r 
e!eva:ing  muscles  possess,  both  in  moving  the  jaw  upwards  on 
the  asis  of  its  condyles,  and  in  pressing  these  down  into  the 
dq)th  of  their  articulating  cavity.  When  the  bone  is  very  much 
depressed,  ns  in  the  case  of  yawning  or  lautrhing,  the  condyle* 
advance  still  further  forward  upon  the  anterior  edge  of  the  wall 
of  the  fosna;  i»t  so  fur,  however,  hut  that,  in  well  fonned  ioinu, 
the  combined  powers  of  the  resisbmce  of  die  capsule  and  con- 
traction of  the  muscles,  are  sutficient  to  restore  them  to  tbclr 
place.  In  these  cases  there  still  exists  an  angle  of  some  extent 
ibrmed  by  the  elevating  power  and  the  lever  acted  on.  And  it 
is  only  when  thin  angle  is  entirely  or  nearly  destroyed,  when  the 
line  of  mascular  traction  becomes  almost  pnralle)  with  that  iJ" 
the  ramus  and  neck  of  the  bone,  that  the  muscles  by  cimtract* 
jng,  insteiid  ol  mnving  ih*  lower  jaw  upon  the  axis  of  its  cffli- 
dyles,  draw  tlu-  neck  of  the  bone  upwiu-ds  under  the  2ygoniatic 
arch,  in  the  direction  of  the  line  in  which  they  themselves  con- 
trai't. 

From  this  it  Is  obvious,  that  nothing  is  wanting  in  anr  cbh 
to  produce  dislocation,  but  the  depression  of  the  jaw  so  far  ss  lo 
render  the  neck  of  the  bone  pfirallel,  or  nearly  parallel,  with 
the  fibres  of  the  elevating  muscles.  And,  supposing  the  axis  on 
which  the  condylts  move  were  a  fixed  poinl,  this,  degree  of  de- 
pression, it  is  evident,  could  always  lie  pioduced  by  a  pro  " 
degree  of  force  which  acted  only  on  the  fore  part  of  Ute  1 
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But  as  the  condyles  are  themselves  moveable,  and,  consequently, 
the  axis  on  which  the  bone  moves,  it  follows  that,  in  identifying 
the  line  of  muscular  traction  and  the  line  of  the  lever,  the  mo- 
tion of  the  condyles  forward  will  be  equivalent  to  the  motion  of 
the  fore  part  of  the  jaw,  downward  and  backward, — and  more 
than  equivalent,  in  as  much  as  the  distance  from  ^e  centre  of 
motion  is  less  in  the  former  than  in  the  latter  case.  Hence,  in 
cases  where  the  capsular  ligament  is  unusually  lax,  or  tlie  ibssa 
unusually  shallow,  a  lesser  degree  of  depression,  or,  at  least,  a 
lesser  dwree  of  depressing  power,  will  assimilate  or  appi*oxi- 
mate  the  lines  of  which  we  have  been  speaking,  nnd  thus  more 
readily  cause  a  dislocation,  than  in  cases  wherein  these  peculia- 
rities do  not  exist. 

After  this  exposition  of  the  principles  on  which  dislocation 
ofitfae  jaw  is  produced, — if,  indeed,  the  matter  has  been  rcnder- 
ecbdearer  by  the  explanation  attempted,  which  I  myyelf  am  dis- 
posed to  doubty — it  is  unnecessary  to  take  any  notice  of  the 
OBOies  which  usually  produce  it.  It  is  evident  that  tliey  all 
presuppose  or  involve^  as  a  condition  neccKsary  to  their  opera- 
ti<»i9  the  depression  of  the  jaw  to  a  certain  extent.  Indeed 
(always  excepting  the  fracture  or  destruction  of  the  jaw)  the 
only  possible  case  tiiat  occurs  to  me  in  which  this  bone  could  be 
dskicated  upon  other  principles,  is  that  of  a  blow  from  some 
small-pointed  body,  falling  upon  or  above  the  angle  of  the  jaw, 
in  a  direction  from  behind  and  downwards.  A  strong  impulse 
in  this  direction  might,  when  the  mouth  was  not  widely  (){)en, 
force  the  condyles  from  their  place,  and  produce  a  true  dlsioca- 
tioB*  This  latter  species  of  cause  certainly  was  not  applied  in 
the  case  of  Thomas  Payne;  therefore,  if  the  foregoing  princi- 
ples are  true,  in  him  the  diirlocation  must  have  proceeded  trom 
some  of  those  causes  that  act  by  de[)ressing  primarily  the  fore 
part  of  the  bone. 

We  now  proceed  to  inquire  how  far  the  cause  assigned  by 
the  Court  of  this  dislocation,— viz.  the  act  of  biting  tke  gagstick 
^AreMgA,— accords  with  this  conclusion. 

From  the  physiology  of  the  dislocation  of  the  lower  jaw,  noticed 
ib0ve,  I  think  it  is  certain  that  the  act  of  biting^ — that  is,  the  con- 
traction of  the  temporal  masscter  and  internal  pter}'goid  muscles, 
—can  tend  to  the  production  of  this  displ^iccnient  oniu  then,  when, 
by  the  depression  of  the  bone  to  a  certain  extent,  the  line  of  mus- 
cular traction  has  been  already  approximated  to  that  of  the  lever 
formed  by  the  ramus  and  neck  ol'  th«  ^orie.  When  this  a|?proxi- 
mation  has  been  produced,  and  still  tiine  particularly  when  it  is 

preservedf  by  the  intervention  of  a  solid  body  between  the  upper 
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and  lower  jaws,  and  anterior  to  the  insertion  of  the  elevators, 
1  tliink  there  c»n  be  no  doubt  that  the  contraction  of  the 
maacles,  in  other  words,  the  act  o^  biltn",  wiQ  tend  powerfully 
to  the  dislocation  of  the  bone.  But  it  is  obvious,  froni  the  ana- 
tomy of  the  parts,  that  the  degree  of  depression  necessary  to 
pnjduce  this  dt^ree  of  approximation  must  be  very  consider- 
able, even  in  cnse.s  where  there  is  an  unusual  proclivity  to  dis- 
placement; that  it,  perliaps,  can  never  be  less  (exc«)t  in  vety 
peculiar  instances)  than  that  produced  in  the  act  of  full  and  un- 
constrained yawning.  In  individuals  predisposed  to  this  acci- 
dent,— that  is,  in  whom  it  had  previously  occurred, — we  iind 
that  it  only  takes  place  when  the  jaw  is  much  depressed,  as  m 
iaup;hin^,  yawning,  &c.;  tlierefore,  even  admitting,  that,  in  case 
of  this  kind,  the  presence  of  a  solid  body  in  tlie  mouth,  and  the 
act  of  biting  it,  will  have  considerable  effect  in  facilitat'mg  the 
dislocation,  still  it  will  be  evident,  1  conceive,  diat  the  degree  of 
depression  at  which  the  muscles  employed  in  biting  can  assiet 
the  dislocation,  must,  even  in  these  cases,  be  very  little  les* 
than  that  produced  by  tJie  acts  of  yawning,  laughing,  or  what- 
ever tlic  causes  may  be,  winch,  of  llicniselves,  occasion  the  dit- 
location  in  question. 

We  have  already  seen  that  the  predisposition  to  tills  displace- 
ment in  Thomas  Payne,  though  certainly  present,  existed,  com- 
Iinrittively  speaking,  in  no  very  great  degree :  only  twice  in  \ds 
Ifetimc  {as  tar  as  we  can  learn)  had  he  suifered  a  very  partial 
deran^ment  of  tlie  parts  ui  which  It  takes  place:  of  amne, 
neither  yawning,  laughing,  nor  any  such  causes,  were  able  of 
themselves  to  produce  it.  In  liun,  therefore,  I  should  conceive, 
that  all  the  additional  power  uffacUItitlng  dislocation,  which  wi^ 
have  allowed  to  exist  untler  certain  circunistances  In  t/ie  ad  (f 
biting  a  hard  hodyy  would  be  insufiicient  to  effect  the  disIocalioBi 
vnU%s  thfjww  were  retained  by  this  bo'ly  at  a  ilrgrce  qf' depressim 
equal  to  thai  above  meiiliontd,  as  existing  in  //ic  acts  of  yavining, 
lati^hing,  and  such  like. 

If  tills  reasoningbe  correct,  how  nro  wc  to  explain  the  state- 
ments of  Captain  T.'s  witnesses,  as  detiuled  in  the  beginning  of 
this  paper,  viz.  that  the  pieces  of  wood  Introduced  Into  Payne'i 
mouth,  the  biting  of  whiih  is  recorded  in  the  sentence  of  die 
Court  as  bdng  tlie  cause  oi'  the  diKlocatlou,  were  of  tlie  diameter 
only  of  the  finger  or  thumb  ? 

2(/,  But,  even  atfrnilting  lliat  thebi/irigafa  niece  of  wood  of* 
less  diameter  tlian  that  we  have  above  consluered  necessary  to 
effect  tlie  proper  de^rt^e  of  depression.  eoalU  produce  the  diihcH' 
litrn,  still  we  are  of  opinion  that  ihc  ^aiiiL-  acl  which  bites  th 


TO  7. 


Dislocation  of  the  Tfrner  Jim.  S29 

•xood  through  coukl  not  dislocate  the  lione ;  in  other  wor.Is,  that 
the  dUlocntion  could  not  take  place  during  the  time  in  which 
the  wood  is  in  the  act  of  being  bitten  through — and  on  this  ac- 
count: After  the  details  already  given,  it  will  be  ndinitted  that 
thepreatev  the  angle  which  the  lower  jaw  forms  with  the  upper 
— in  other  words,  the  more  widely  the  mouth  is  opened, — tlie  ^ 
more  readily  will  the  condyle*  slip  troin  their  articulation ;  and, 
consequently,  by  so  mucli  as  this  angle  is  decreased,  by  as  much 
will  ilio  fiicility  of  luxation  be  dimiiLisIied.  But  as  the  process 
of  biting  through  any  substance  is  pscformed  by  the  approxima- 
tion of  the  jaws,  it  follows  that  the  iiicility  of  luxation  is  render- 
ed l«s  cverv  iii'itnnt  of  time  that  intervenes  between  that  instant 
ia  which  tlie  teelh  of  both  jaws,  by  the  contraction  of  the* 
muscles,  are  brought  into  contact  with  the  superficies  of  the  ■ 
morsel  lo  be  bitten,  and  that  instant  in  which  they  meet  in  its 
centre.  Hence  it  should  follow,  that  if,  in  the  act  of  biting, 
(Ii»Iocfltion  do  take  place,  it  ought  to  tiike  place  when  the  act  . 
b^uiA,  lliut  is,  when  the  jaw  is  nt  its  greatest  degree  of  deprea- 
Mon,  and  not  when  it  ceases  or  has  been  completed,  that  is, 
when  the  jaw  is  at  its  least  degree  of  depression.  And  if  wg 
ndrnit  ih.nt  it  takes  place  when  the  jaw  is  in  the  former  position, 
we  must  also  admit  that,  in  diis  case,  the  piece  of  wood  cannot 
nt  the  name  time  be  bitten  through,  because,  at  the  very  instant 
the  condyles  are  forced  from  their  socket  up  tinder  the  zygo- 
matic arch,  at  that  very  instant  the  power  of  biting  is  lost.  On 
rhe  other  hand,  if  we  admit  that  dislocation  takes  place  when 
the  jaw  is  in  the  latter  position,  wc  must  admit  that  dislocation 
can  occur  when  the  jaws  are  nearly,  or  altogether,  in  contact ; 
for,  as  has  been  already  observed,  the  cessation  of  the  act  ol  bit-' 
im  tkrotigh  any  thing,  is  equivalent  to  the  near  approximation 
of  the  teeth  of  both  jaws.  But  how  shall  we  reconcile  these 
conclusions  with  the  evidence  addncett  before  the  Court  in  the 
case  of  Thomas  Payne,  which,  if  true,  proves  that  his  Jaw  was 
di^Joca/cd  in  the  act  of  biting  through  a  piece  of  fir  of  the  dianif' 
lei-  of  thejivger  or  thumb  ?  They  are  evidently  irrcconcileable ; 
and,  conseguentlv,  either  that  evidence  or  our  conclusions  must 
be  few.  Which  of  these  two  shall  be  deemed  so,  I  leave  to  be 
decided  by  others.  I  cannot,  however,  forbear  remarking,  that 
it  is  somewhat  singular,  that,  of  the  many  other  circumstances 
necessarily  attending  tlie  operation  of  gating,  many  of  which 
are  ndmiriiblv  calculatetl  to  produce  the  dislocation  in  question, 
the  onvn  should  have  t^itten  on  one  so  ill  calculated  to  bear  it. 
It  is,  moreover,  rcinaikable,  that,  considering  the  resistance 
which  tlie  man  (^piised  to  the  introduction  of  the  gag,  and  at 
the  same  time  con^iderin-'  [lie  weakness  of  the  jaw  which  ha 
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really  possessed, — I  say  it  is  rcmarkuble,  that  the  force  neceanrilT 
used  in  the  pcribrniance  of  the  operation  did  qot  produce  such 
a  depression  of  the  jaw  as  to  cause  tlie  dislocation.  Butt  had  it 
taken  place  at  this  tunc,  it  is  obvious  that  he  never  could  have 
bitten  die  gag-stick  through.  If,,  dien,  we  belieire  that  he  did 
Jl>ite  this  through,  and  if  we  admit  the  truth  of  tlie  reaioniiig 
given  above,  we  must  conclude  that  the  jaw  was  dislocated  at 
some  period  a/let*  the  demolition  of  the  piece  or  pieces  of  wood.. 

A  question  here  natiurally  occurs, — Anei  the  destruction  of  the 
last  ffw  of  fir,  was  another  of  a  different  kind  and  siase  introdn* 
ced  f  Tliis  question  was  not  put  to  any  of  the  witnesses,  and,  as 
has  been  alrcadv  remarked,  the  general  tenor  of  the  evidoMe 
inclines  to  the  belief  that  no  other  was  had  recourse  to.  Yet 
the  difficulty  of  otherwise  accounting  for  the  dislocation  obtmdci 
upon  the  mind  the  probability  of  thkiv  Was  the  iron  pnAPr 
bolt,  which  one  nvitness  acknowledged  he  w&  sent  for,  rew 
made  use  of  after  tli^"  wooden  gags  had' been  demolished?  Dii 
die  operators,  irritated  by  the  man's  obstinacy  and  "violence^  ia|lii: 
more  force  and  less  caution  in  the  introduction  of  the  hAfftj^'  < 
and  tfiys  depress  die  bone  to  the  angle  of  luxation  ?  Or,  iS^ 
the  instrument  itself  of  a  sufficient  diameter  to  produce  thiiij'i^^ 
aided  by  tlie  undiminished  violence  of  tlie  man  in  biting  it? 

Before  concluding,  1  may  remark,  in  regtird  to  the  sec 
dislocation  of  Payne's  jaw,  that  there  is  conddcrable  difficidttr. 
in  fixing  on  a  probable  cause  fcr  its  occurrence.    The  snmaD% 
evidence  informs  us,  tliat,  after  havinpr  reduced  the  bone,.fieap* 
plied  proper  bandages  to  retain  it  in  its  place.     These  baiids^ 
remained  on.     How,  then,  could  the  jaw  again  get  dislocaledy. 
as  these  must  have  kept  the  mouth  shut?    Did  JPnyne  secretly 
remove  the  bandage,  voluntarily  dislocate  his  jaw,  and  then  re-, 
apply  the  bandage?    Some  part  of  the  surgeon's  evidence  cerr 
tainly  affords  grounds  for  cnteitjiining  a  suspicion  of  this  kindri 
yet,  from  the  whole  history  of  this  nioA  after  the  injiKy,  iandfiv 
maiiy  reasons  which  it  is  quite  unnecessary  here  to  sUxte^  1  kA 
perfectly  assured  of  Payne's  innocence  in  this  particular.     Hai-. 
there  beton  no  medical  evidence  delivered  on  this  case,  or  had 
the  surgeon  of  tlie  brig  not  positively  stated  the  reduction  to 
liave  been  effected  by  himself,  tlie  probability  of  the  bone  nertf 
having  been  replaced,  is  that  which  certainly  would  have  pre^ 
vailed  in  the  opinions  of  medical  men : — but  much  of  the  en* 
dence  delivered  on  this  trial  strongly  suggests.tlie  ancient  adage 
— *  Le  vrai  n^cst  pai  toujours  le  vraiscmblablc. ' 

I  lis  Majesh/s  S/iip  Venerable^ 
Lcfward  Island  Siationj 
Ut  March  1815.  ' 
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Extract  of  a  Letter  J'rom  Mr  George  Bir\'i£,  Assislani-Sut^ 
gma  of  Ms  Majeslifs  Ship  Antelope,  dated  St  C/iristopAet^st 
^i  January  I817>  containing  Observatiom  on  YellffiD-Fever, 
to  James  Eobinson  Scott,  F.  K.  S.  Surgeon,  Bin/al  Nam/, 


T  aow  set  mj-self  down  to  give  you  a  brief  statement  of  tbe 
^  obsctvations  which  I  have  maue  respecting  the  fever  of  tb^ 
West  Indies.  We  have  suffered  severely  by  it ;  and  I  have  to 
lament  tlie  loss  of  two  of  my  dearest  friends*  who  fell  early  vic-^ 
tiins  to  its  indiscriminating  malignancy.  My  opinions  concern^ 
ifig  its  origin,  nature,  and  cure,  diner  in  some  degree  front 
dMMe  of  allthe  other  medical  men  on  tlic  station  )  I  am,  there-* 
Gs^  induced  to  liiy  before  you  the  result  of  my  experience,  for 
the  beneBt  of  your  friendly  insjiection,  and  atiall  expect  your 
[dwervations  tliereon  with  the  gicatcst  anxiety. 

Like  every  otiier  nan-tangible  subject  of  importance  the  fe- 
rers  of  the  West  Indies  have  engendered  a  vast  Varich'  of  c^i.< 
nions.  The  utility  and  beauty  of  classification  have  given  way 
lo  the  rage  of  discovery;  and  every  one  comes  forward  with  bia 
liule  bit  of  a  hypothesis  to  set  the  world  to  rights,  and  claim  the 
-ewards  of  genius.  Had  I  not  matter  of  greater  moment  to 
:»minunicate,  I  could  give  you  great  amusement  by  the  redtal 
)f  many  an  absurd  explanntion  of  the  nature  and  causes  of  yel- 
ow-fever.  I  shall  here  attempt  to  disprove  all  the  great  posi- 
ioiu  of  Mr  Pym.  His  own  words,  tlie  authorities  he  quotes^ 
md  tlie  result  of  my  own  experience,  have  led  me  to  a  Very  dif* 
erent  conclusion  from  that  which  he  has  adopted;  but,  as  I  am 
1  young  man,  and  a  very  young  practitioner, — as  iny  oppoituni' 
ies  for  observation  have  been  few,  and  perhaps  my  attention 
light  or  ill  directed,  it  would  ill  become  me  to  be  dogmatical. 
'  2iall,  however,  with  a  faithful,  though  feeble,  hand  trace  what 
'^^have  teen  of  these  diseases,  endeavour  to  prove  their  indivi- 
Inality,  and  that  they  arc  generated  in  the  West  Indies^  without 
I  posaihdi^  of  supposing  tlieir  origin  or  increase  to  have  been 
,t  all  connected  with  contagion. 
Mr  Pym  is  the  first,  as  far  as  I  hion,  who  has  attempted  to 
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prrwe  that  tho  fevers  of  ttie  West  Indies  differ  with  regard  to 
their  nature  and  origin.  He  divides  them  into  three  kinds,  the 
continued  bilioui,  the  remittent  bilious,  nnd  the  Bulam  or  yel- 
low fever.  His  diagnostics  nre,  that,  in  the  first,  as  the  disraw 
advances,  the  skin  becomes  of  a  very  deep  i/ellow  colour;  in  tlw 
second,  of  a  dcepyeU<n}i  and  in  the  third,  of  a  pale  orange  to- 
tour,  witli  the  addition  of  a  peculiar  drunken  appearance  of  di> 
eyes.  He  says,  that,  in  the  first,  there  is  never  the  bladt  vo- 
mit j  in  the  xecond,  ujidom,  if  ever;  and  in  the  thin),  nlwrn. 
The  mere  statement  of  these  definitions  demonstrate  indubitabl}' 
that  the  diseases  in  question  are  but  ffrailes  of  the  same  affec- 
tion. Here  the  black  vomit  is  the  only  characteristic  symptom 
of  Bulani  fever  (for  tlie  drunken  appearance  of  tlie  ejcs  tiAw 

Elace  in  fevers  of  every  different  type;)  and  he  even  allows  the 
lack  vomit  to  appear  sometimes  in  the  remittenf,  thougb  he 
denies  it  ever  to  take  place  in  the  continued  bilious.  It  is» 
synnptom  universally  looked  on  as  the  immediate  precursor  of 
tleatn,  and  cannot  be  called  a  diaf^noHtii;.  Ihis  is  a  brief  slnte- 
mcnt  of  Mr  Pym's  doctrine ;  and  I  shall  now  proceed  to  lay  be- 
fore you  us  short  and  clear  a  view  as  I  am  able  of  the  forms  un- 
der which  I  have  seen  the  endemics  of  this  country,  by  whidi 
you  will  be  enabled  to  judge  of  the  argument  and,  its  ulili^  for 
yourself. 

Immediately  after  our  arrival  in  this  country,  about  the  lie- 
ginninp  of  March  last,  when  the  inhabitants  of  Bridgetown  were 
perfectly  healthy,  and  no  cases  of  fever  on  shore,  at  least  I  bid 
certain  that  no  one  belonging  to  the  ship  had  been  near,  or  in* 
deeil  had  heard  of,  any  sjck  person  on  shore,  a  fever,  cbmc- 
lerized  by  all  the  symptoms  which  Mr  Pym  has  attributed  to 
Bulam  fever,  made  its  appearance  on  board  the  Antdope;  and, 
smce  that  period,  110  cases  have  occurred  in  her,  of  wtiicb 
thirty-one  only  have  died  ;  of  those  thirty-one,  nine  atha  Ured 
entirely  in  the  fore  and  after-cocVpits,  or  messed,  and,  eaau: 
quently,  passed  the  greater  part  of  their  time,  there.  Nonewho 
had  black  vomit  recovered ;  and  of  the  tliirty-one,  seven  onlj 
had  black  vomit ;  and  of  these  seven,  six  were  of  the  nine  mcti- 
tioned  above  as  living  almost  entirely  belong  where  the  atmo- 
sphere in  this  country  is  thick  and  hea\T,  and  produces  a  pecs- 
bar  hot  sensation  on  descending  from  above  into  it-  The  tem- 
perature is  always  about  tlie  same,  is  oflen  below  what  it  in  on 
deck,  and,  from  the  continual  buniing  of  cundlcN,  the  crowcTuig 
together  of  several  people,  the  debris  of  pantries  and  mess-room*, 
not  always  exceedingly  cleaji,  together  witli  tlio  want  of  cirrtdA- 
tion  of  air,  may  have  caused  so  great  a  proportional  ni     '      ** 
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Aou  who  yrere  obliged  to  mess  or  live  below  to  die,  and  have 
Idack  TOmit.  If  we  compare  Oie  mortality  amongst  them  to 
that  of  the  rest  of  the  ship's  company,  I  conceive  Bic  observa- 
titm  will  be  of  infinite  importance  m  a  future  st^eof  this  inves- 
tigation. The  patients  at  tirst  universally  complained  of  a  pain 
«Ktendinff  across  the  forehead,  confined  to  a  line  above  the  eye- 
brows ;  ^equently  the  eyes  could  not  bear  tlie  light,  and  pain 
waa  always  produced  by  slightly  pressing  on  the  eyeballs ;  the 
poise  was  sometimes  natural,  at  others  full,  quick,  or  interrupt^ 
ad;  the  skin  always  hot,  dr^',  and  pungent;  irrilabilitif  o/*  sto- 
mad  came  on,  on  the  first,  second,  or  third  days ;  the  matter 
rgected  from  Sie  stomach  was  indigested  food  or  drink,  bilious 
matter ;  and  in  several,  towards  the  latter  stag'c,  that  peculiar 
Kcretion  c^ed  black  vomit.  We  have  lost  fourteen  officers 
and  seventeen  men  by  tliis  disease ;  and  it  posseiised,  in  an  emi- 
nent d^rree,  ali  the  si/tnj)foms  attributed  to  Btilam/ever,  particu- 
iaiiy  black  vomit.  Its  course  was  from  two  to  ten  days,  but  ge- 
nerally terminated  in  from  three  to  four.  This  is  a  concise  ac- 
couDt  of  the  disease,  as  it  appeared  in  the  Antelope ;  and  it  wqs 
calUd  Btdam  fever. 

In  August  la-st,  a  disease  broke  out  on  board  the  Childers 
brig,  while  anchorcti  in  the  Gulf  of  Paria  off  Port  Spain,  Tri- 
nidad, where  the  squadron  had  gone  to  pass  the  hurricane 
months.  As  her  surgeim  and  assistant  were  both  attacked,  I 
waa  8Mit  to  assist  Mr  Brown  of  the  Scamander  in  taking  care  of 
the  sick.  At  that  time,  twenty-eight  out  of  ninety  men  were  la- 
bouring under  a  disease,  which  made  its  appearance  by  the 
lame  circumscribed  pain  of  the  forehead,  affection  of  the  eyes, 
variable  pulse,  hot,  dry,  pungent  skin,  and  succeeding  irritabi- 
li^  of  stomach,  which  ushered  in  the  diseaiie  on  board  the  An- 
telope. 

In  the  first  ten  days  about  thirty  persons  died ;  three  women 
and  two  infnntK  fell  victims  to  it ;  and  tliis  was  called  biliotis  re- 
mittent. But  the  only  difference  which  to  nic  nppearetl  to  exist 
l)etwecn  the  disease  on  board  the  Antelope,  and  that  on  board 
the  Childcis  was,  that,  in  tltc  former,  black  vomit  appeared  in 
seven  cases  out  of  i  10,  while  on  board  the  Chiklers  I  observed 
it  in  one  case  only.  It  was,  indeed,  said  to  have  existed  in  the 
cases  of  two  of  die  women  ;  but,  as  I  was  seized  with  the  disease 
mywlf  before  they  died,  I  cannot  assert  that  they  had  it  on  my 
own  authority,  and  that  the  disease  on  board  the  Childen  wu 
attended  with  a  much  greater  mortality.  But,  premising  tliat 
the  same  causes  do  not  always  produce  precisely  uie  same  eflccta 
on  the  human  body,  this  difference  of  termination  may  perhaps 
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receive  some  elucidations  from  considering  the  following  cir- 
cumstances. 

The  disease  appeared  in  the  Antelope  immediately  on  her  ar* 
rival  in  the  West  Indies.     ITie  Childers  had  been  nearly  six 
months  in  the  country  when  the  disease  broke  out  in  her.    The 
Antelope  was  in  good  order,  clean,  and  well  aired,  with  the  ex- 
ception of  the  cockpits,  as  already  mentioned ;  the  Childers  was 
the  opposite  of  all  these.     On  board  the  Antelope  twenty-five 
died  who  had  no  black  vomit;  on  board  tlie  Childers  one  died 
who  had  black  vomit     Can  it  be  supposed,  tliat  the  twentr- 
fivc  who  died  in  the  Antelope,  without  having  black  voaiit, 
were  different  from  those  who  exhibited  similar  symptoms  and 
died  about  the  same  time,  but  who  had  black  vomit  ?     I  think 
not.    When  xho peculiarly circumsaibed pain qfihefa^ehead^ and 
the  great  and  almost  unconquerable  irritability  of  stomadi,  were 
the  distinguishing  and  leading  s}nnptoms  in  every  case, — because 
a  certain  appearance  takes  place  in  a  limited  number, — shall  ve 
call  them  by  different  names  ?     Let  us  pursue  die  comparison 
still  further,  and  we  shall  find  that  the  mortality  and  liability 
to  attack  was  equal  among  those  who  were  obliged  to  live  or 
mess  below  in  the  Antelope,  and  those  who  lived  on  tlie  lower 
deck  of  tlie  Childers.     The  lower  deck  of  tlie  Antehvpe,  where 
the  people  mess,  is  always  well  aired,  except  in  a  heavy  sesy 
which  does  not  often  occur  in  the  West  Indies,  and  is  always 
kept  in  an  exceedingly  clean  state,  which  -jiccounts  for  tlie  dis- 
ease not  running  through  the  ship's  coni})any,  and  for  its  com- 
parative manageablencss ;   but,    in   the  cockpits^   every  person 
was  attacked,  except  two  seasoned  hands ;  about  one-halt  died, 
while,  in  the  other  parts  of  the  t^hip,  not  more  than  a  fouiteeiith, 
viz.  nine  of  the  thirty- one  who  died  on  board  her  had  either 
lived  entirely  or  messed  in  the  cockpits,  and  of  the  seven  cases 
of  black  vomit  which  occurred  cm  board,  six  were  of  those  nine. 
The  lower  deck  of  the  Childers,  where  the  people  mess,  wiis 
dirty  in  the  extreme.     On  lifting  the  hatches  of  the  fore  or«fier 
holds,  a  horrid  suffocating  stencli  issued  from  them ;  it  was  con- 
fined, lumbered  with  lockers,  and  the  boat  increased  by  the 
fire-place  being  on  it.     It  wa§  in  a  nasty  filthy  condition,  and  I 
do  not  recollect  diat  it  was  attempted  to  ventilate  it  by  wind- 
sails.     This  state  of  the  vessel,  the  want  of  accommodation  and 
attendance,  and  the  sudden  fall  of  tlie  medical  oflicers,  accounts 
for  the  mortality  on  board  of  her,  tuul  for  the  disease  attacking 
all  her  crew  :  only  three  escaped  an  attack,  and  about  half  died. 
J-Iere  we  observe  a  remarkable  coincidence  between  the  extent 
and  mortality  of  the  disease  in  our  cocLpUs  and  in  tlie  Cliildm* 
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We  see  the  uiflLience  of  ilie  climate  niodifieil  by  tiio  difft 
iiitu:ition  ol'  the  two  sliijis,  and  hy  ibc  difietctil  situatluti  of  the 
pnrts  of  the  aaiiie  ship. 

From  having  observetl  that  this  iiiflueiicc  is  the  loading  cha- 
racter uf  these  discuses ;  that  in  every  individuiil  co^c  ot  tliein 
the  first  svlDptom  was  the  cirrttmscribed  pain  «/'  tite  forehead, — 
pain  ol"  the  eyes,  particularly  on  pressore, — that  all  cases  were 
alike  cliai'acterizcd  by  irritabtlity  c^  etoinach  nnd  rejet'tioQ  of 

{[rent  quiinlittcs  of  bihoiis  ffiattfu^ — tLiat  six  of  the  eascit  iu  which 
thick  vomit  (iccurreili  were  placed  in  peculiar  circumstances, — 
thut  the  other  wns  iii  n  bilious  irritable  hubit,  and  look  place 
immcdintely  on  ('iir  arrival, — thitt  uf  the  thirty-one  who  died, 
iiiqe  were  obliped  to  be  atmoit  entirely  below; — I  say,  from 
haviii£(  observed  ^^JI  the  osaenlial  and  eoj^nisahlc  symptoms  to  be 
the  sttiHv  in  both  these  diHeases  (t1rauf;h  1  cannot  point  out  ex- 
ortJy  what  combination  of  eirciimitUuKes,  or  modiiicjition  of 
causes,  priHluced  !>i)  gre.'it  a  number  of  coses  in  our  cockpits,  in 
which  death  was  prceodcd  by  black  vomit,  and  why  a  still  more 
nnstT  sliitc  of  the  lower  deck  of  the  Childcrs  so  few),  I  am  of  opi- 
nion that  diey  are  essentially  the  sfime,  and  fear  that  medical 
obscners,  in  the  too  oafjer  [uirsnit  of  discooeri/y  have  been  in- 
clined to  look  over  the  thuitsniid  phenomena  whicti  estabJiiili 
their  ifienltti/,  anil  to  find  out  and  mngnily  the  in-egidarilies 
trbich  occnr  in  this,  as  iii  nviy  other  disease.  For  my  own 
part,  I  grieve  to  ^pc  so  much  patient  iuquiry'i  and  iiitelli^'nt  ol>- 
scr^'ation,  frittered  away  in  the  fntile  attempt  to  convert  classea 
into  spei'ieo,  or  in  the  iiiH^ificant  invention  of  a  new  name  far 
an  old  disease.  As  they  all  agree  that  tlie  practice  in  both  must 
ho  the  same, — that  lliis  diUcreiicc,  if  e\"('r  so  well  established, 
wottlil  lead  to  no  practical  result) — why  so  eagerly  maintain  on 
hypothesis,  wiih  uidyone  useless  dubious  argument  or  tiict  to 
Mistatn  it,  and  which  is  opposed  by  every  cliuracter  of  identity 
and  principle  of  classification  ? 

The  Tigris  and  Scomander  frigates  have  aUo  been  visited  bj' 
this  dreadful  scourge,  but  have  not  lost  more  than  live  or  six 
persons  each,  whicii  exemption  they  owe  to  their  high  state  of 
i^sc'iuiine,  dieir  cleanliness  and  attention  to  ventilation,  while 
the  Bra/eu,  under  circumstances  somewhat  similar  to  those  of 
the  Childers,  has  lost  iicaittf^bia-  out  of  eighty  men.  I  do  not 
inenn  to  say  tliat  she  was  dirty  or  jji  liad  discipline;  but  her 
lon'er  deck,  where  the  people  live,  is  narrow,  crowded,  and  has 
Dcitlier  ports  nor  ncuttlca,  with  twoxlccks  above  it.  'llic  diHer- 
ent  degrees  of  mdrljdity  exhibited  in  the  diflerent  ships  of  dii« 
litde  squadron,  accoriling  to  their  different  degress  of  desa-ip' 
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tion,  ventilation,  and  cleanliness,  I  think  sitfliciGlitly  proves  that 
till  the  various  ajipearances  of  tliesi*  ([iseases  arise  from  the  same 
origin,  and  are  effects  of  the  same  cause,  modified,  as  we  have 
aeen,  by  vsrioiis  circumstances. 

Dr  Ferguson,  Inspector  of  Hospitnls,  whose  experience  of  the 
climate  and  fevers  of  the  West  Indies  has  been  very  exteasiie^ 
and  entitle  him  to  tlie  greatest  deference,  has  witli  much  kind- 
md  condescension  commnnicated  to  me  some  iiicts  resped- 
ing  the  aitacK  of  this  malady,  as  affected  by  local  cirrunutanca. 
He  says,  '  thilt  on  the  tops  of  the  mountains,  and  injilt  eln^ted 
situations  in  tlie  West  Indies,  the  only  lever  known  to  exifl  is 
the  ague  or  intermittent  of  Europe.  As  you  descend,  you  find 
the  remittent  in  a  mild  form ;  still  lower,  it  appears  in  an  aggrs- 
vittml  type]  until  at  last,  on  a  level  with  the  tea,  in  the  crowded 
ill- ventilated  towns,  which,  lor  commercial  reasons,  are  nlinoit 
all  situated  to  leeward,  over  (Ae  beds  of  dried  up  rtxvrs,  or  smtmp, 
it  appears  with  all  its  dreadful  and  destructive  malignsoty, 
rapid  in  its  course,  and  accompanied  with  bltich  vomit.  It  m« 
also  been  observed,  that,  in  very  dry  seasons,  tlie  ague  ajipeut 
lower,  and  that,  in  very  wet  ones,  the  remittent  occurs  in  higiof 
ones. '  This  gradation  will  account  for  these  endemics  preval- 
iag  in  difTerent  situations  according  to  the  season  i  and  I  con- 
ceive it  to  be  perfectly  conclusive  in  proving  their  identity- 
Speaking  of  what  he  calls  Bulam  Fever,  Mr  Pym  says,  '  it  is 
a  disease  stii  generis, — of  foreign  origin,  contagious,  ami  alUick- 
ing  a  person  once  only  during  lite. '  That  it  is  the  same  at  the 
bilious  remittents,  I  think  I  have  made  Bufliciently  evidenl. 
With  respect  to  iti  being  of  foreign  origin,  I  ask,  Do  the  tiunf 
causes  exist  nowhere  for  its  production  but  in  Bulani  ?  When 
it  has  disappeared  for  many  years,  or  for  months,  as  it  did  in 
the  Antelope,  where  did  it  hide  itself;  and,  being  so  tatal.  how 
was  it  concealed  and  retained  in  existence?  I  consider  the  doc> 
trine  of  contagion  to  be  altogether  unfounded,  and  emincWij 
mischievous ,-  and,  that  none  of  these  fevers,  allowing  a  differerOi 
is  contagious,  I  think  I  may  assert  on  the  most  solid  proofs  the 
subject  admits  of.  On  board  the  Antelope,  no  precautiou  «f» 
taken  to  prevent  contagion;  yet,  out  of  S20  men,  having  lln: 
freest  intercourse,  not  more  than  1+  or  15  at  a  time  wtre 
attacked.  The  surgeon,  two  assistants,  and  surgery  rnnTh 
were  always  among  the  sick ;  and  the  tliree  last  slept  con- 
tinually in  the  midst  of  them,  and  none  of  tliem  hod  the  slight' 
est  attack  of  fever,  Jbr  mantf  months  q/ierwardt ;  and  only  ihe 
two  assistant  surgeons,  after  being  sent,  one  into  the  Cliiidtti- 
ond  the  other  into  the  Brazen,     Tlie  officers  frequently  caac 
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to  see  the  sick;  their  mesimateB  were  allowed  to  visit,  wasb, 
Bod  dresa  them ;  yet  do  appcBrance  of  the  fever  having  been 
•rer  communicated  bv  contagion  occurred.  On  his  being 
attacked,  'I  lont  a  pillow  to  one  of  my  messmatea  who  died 
eight  days  afterwards,  having  had  black  vomit,  yet  I  slept  on 
it  for  four  months  without  any  other  precaution  than  that 
f)f  changing  its  case,  and  without  the  least  attack  of  fever 
during  all  that  period.  On  board  the  ChUders,  where  tliey  had 
the  fever,  which  my  medical  superiors  cialled  remittent,  out  of 
Iiiu«tymen,  only  three  escaped  being  attacked;  and  every  pcrsoD 
impelled  by  duty  to  remain  for  any  length  of  time  on  board, 
was  seized  with  me  same  disease.  The  surgeon  of  the  Brazen 
sloop  had  been  letl  behind,  and  on  the  brig's  arrival  (for  she 
bad  oeen  sent  frwn  Trinidad,  that  her  men  might  be  conveyed 
to  the  hospital  at  Barbadocs),  he  nobly  volunteered  his  services, 
and  fell  a  victim  to  his  humanity.  Another  surgeon  and  three 
.  aBBistanta  sent  on  duty  into  her,  had  very  severe  attacks ;  and 
three  clerks,  made  pursers  into  her,  died  in  less  than  as  many 
weeks.  This  appeared  like  contagion  but  isias  nol ;  tor  none 
of  the  physicians,  surgeons,  assistant-surgeons,  attendants,  or 
nurses,  who  were  continually  with  the  men  and  officers  after 
thar  being  sent  to  the  hospitals,  were  ever  in  the  slightest  de- 
gree affected  with  anything  like  this  disease.  That  the  im- 
mediate and  exciting  cause  existed  on  board  the  brig,  is  evi- 
dent from  this  relation,  and  from  the  fact,  that  her  men  were 
taken  ill  everyday,  until  she  was  unloaded  and  cleaned  out,  and 
that  the  black  Creoles  employed  in  this  service  were  also  seized 
with  the  disease  in  a  day  or  two  after  being  on  board,  but  that 
since  this  purgation  she  has  hod  no  new  case  of  fever,  and  but 
one  of  relapse.  I  noticed  above,  tliat  one  third  of  those  who 
died  on  board  the  Antelope,  either  messed  below,  or  lived  there 
entirely,  where  they  were  in  some  degree  under  similar  circum- 
stances with  tlic  crew  of  the  Childcrs ;  and,  I  have  no  doubt,  had 
those  strangers  nlio  were  attacked  in  the  Childers  been  sent 
into  our  hold,  steward- room,  or  cockpits,  to  breathe  a  close  vidat- 
ed  atmosphere,  loaded  with  every  miasm  which  such  a  state 
ii  calculated  to  produce,  thtit  they  would  have  experienced  some 
similar  attack ;  or,  hud  our  ship's  company  been  crowded  down 
there,  so  many  would  not  have  escaped  an  attack,  nor  so  many 
who  were  attacked  have  recovered.  I  think  sufficient  evidence 
is  here  given  to  prove  that  these  fevers  are  not  at  all  contagious. 
The  fever  in  the  Childcrs  was  endemic,  not  conta^ous;  and  it 
is  by  confounding  the  different  ideas  conveyed  by  these  words, 
that  many  vaader  in  a  labyrinth  of  their  own  conftruction. 
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This  (liscnse  is  in  all  cases  endemic ;  it  is  the  result  of  the  in- 
fluence of  cliinate,  modiiiecl  by  all  the  circumstances  which  I 
have  ahead y  nientioneil,  and  perhaps  nu*iny  oUiers ;  and  it  is  the 
^lifterent  nature  oi'  the»e  modii'ying  circumstances  that  determine 
its  nature  iU)d  appearances.  There  Ls  no  such  thing  as  idiopa* 
tine  fever.  Every  effect  must  have  «  cause;  and  no  cause  caa 
net  in  the  general  system^  but  must  aficct  it  througli  on  organ 
or  set  of  organs.  Disease,  as  well  as  motion,  must  originate 
from  a  single  point;  and  the  power  that  affects  that  siu^e  point 
generates  the  disease,  and  tlie  climate  is  that  power.  Witk  r^ 
«pect  to  the  statement,  that  the  disease  attacks  a  person  CHice  only 
<luring  life,  if  the  evidence  I  have  adduced  to  prove  the  identilr 
of  these  diseases,  and  that  they  ai*e  not  contagious,  be  condu- 
^iive,  this  position  falls  of  coiu*se^  and  it  is  well  known  that  the 
remittents  of  this  country  attack  the  siune  person  frequcntir, 
though  each  succcding  attack  is  generally  milder,  in  propoiliuu 
4is  the  constitution  becomes  ^realized. 

Mr  Neil,  surgeon  of  the  Antelope,  for  whose  assiduity  andi 
abilities  I  iiave  Uie  greiitest  respect,  thinks  there  is  a  difference 
between  the  Bulam  or  yelloi^'-fcver,  and  tlie  bilious  remittent^ 
inid  that  he  can  distinguish  the  Bulani  fever  from  the  others  by 
the  tongue  at  its  commencement  being  natural,  clean,  rcKl,  and 
smooth,  and  by  its  terminating  in  one  paroxysm :  But,  by  i>eter^ 
ring  to  the  adjoined  table,  where!  have  brought  a  few  caset 
under  a  general  view,  I  find  that  six  of  the  seamen  who  had 
black  vcmiit  (the  grand  criterion  of  Bnlam  fever)  had  tlie  tongue 
more  or  less  foul.  And  on  board  the  Childers,  where  they  had 
the  disease  calleil  Remittent  fever,  many  cases  occurred  in  which 

the  ton«rue  was  clean  at  the  commencement  of  the  fever.    I  took 

•  •  • 

notice  of  one  in  particular,  Mr  Macquay,  whose  tongue  and 

mouth  were  moisjt,  and  preserved  their  uatur-il  appearance  un- 
til the  day  before  he  died ;  even  his  countenance  appeared  re- 
markably healthy-looking  and  cheerful  during  the  first  three 
<lays,  and  I  remember  calling  the  attention  of  Mr  Brown  to 
these  circumstances,  'llie  same  natural  appearance  and  mois- 
ture of  the  tongue  and  mouth  had  place  in  Mr  Burton,  Mr 
Purey,  and  the  boatswain's  wife,  all  of  whom  died.  These  fiicts 
I  think  suflicient  to  prove,  that  the  appearance  of  the  tongue 
cannot  be  relied  on  as  a  distinguishing  symptom  of  Bulam  fever. 
We  observe  the  sUite  of  the  tongue  to  judge  that  of  the  stomach 
and  bowels.  Where  these  last  arc  diseased  the  former  cannot  be 
natural ;  but  if  the  exciting  cause  be  powerful  aiul  suddenly  ap- 
plied, I  should  expect  the  tongue  to  be  clean  when  the  disease 
4uakcs  its  first  appearance,  and  until  the  system  had  been  for 
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a  short  time  under  the  diseased  action.  This  distemper  is  cer- 
tainly inflammatory ;  and  an  inflammatory  diathesis  cannot  exist 
in  the  constitution  without  affecting  every  part  of  it;  and  the 
tongue  will  become  rough,  white,  or  black,  which  will  jzreatly 
depend  on  the  ingesta  and  the  habits  of  the  individual :  "Sut  the 
cause  must  exist  before  the  eifect,  and  the  patient  may  complain 
before  the  struggle  which  precedes  the  overthrow  of  the  balance 
of  tlie  different  powers  of  the  constitution  be  terminated ;  and 
the  increased  action  having  taken  place,  the  tongue  will  then  cer- 
tunly  appear  natural.  A  great  many  other  causes  which  re- 
gulate the  appearance  of  this  organ  might  be  adduced;  but 
when  it  is  lairlv  proved  that  one  or  more  cases  of  this  fever  have 
existed  when  the  tongue  was  foul,  rough,  white,  or  black,  then 
a  clean  natural  state  of  it  can  be  no  necessary  part  of  the  disease, 
and  can  distinguish  it  from  no  otliet;  for  i/^onc  can  exist  with- 
out this  appearance,  a  tliousand  may.  With  respect  to  its  ter- 
minating in  one  paroxysm ;  on  referring  to  the  cases  of  Mr  Ba- 
ron, Ayisbury^  and  others,  I  find  they  had  intervals  of  pain  and 
€asinei8.  Now,  I  understand  by  paroxysm,  merely  fxaccrba^ 
iiorij  aiid  I  cannot  conceive  an  exacerbation  or  paroxpm,  which 
could  admit  of  inter\'als  of  pain  or  ease,  or  which  could  last  for 
seven,  eight,  or  nine  days. 

What  I  have  to  say  respecting  the  treaimeiity  shall  be  con- 
tained in  very  few  words.  Venesection  alxvays  relieved  the 
racking  pains;  brought  on  a  flow  of  perspiration,  thereby  ren- 
dering the  skin  cool  and  sofl ;  often  prevented  the  coming  on  of 
irritability  of*  stomach,  and  tlius  aU  ojft^ie  disease  at  once.  But 
to  be  of  tne  least  use,  it  must  be  cjirricd  so  far  as  to  produce  syn- 
cope ;  and  further^  if  that  effect  is  produced  by  tlic  cxtniclion 
of  a  small  quantity  of  blood.  Tliis,  in  my  opinion,  is  the  only 
means  of  cure  to  be  relied  on ;  but  it  is  necessary  to  state,  tliat 
it  will  not  always  cure;  for  several  have  died  delirious  with  all 
Uic  symptoms  of  increiu»cd  action  and  general  irritation,  though 
they  had  lost,  on  the  first  attack,  from  sixty  to  an  hundred 
ounces  of  blood.  Calomel,  and  otlicr  preparations  of  mercury, 
are  generally  esteemed  specifics;  but  as  all  allow  that  the  jjisease 
will  be  determined,  with  respect  to  its  consequences,  in,  at  most, 
three  days,  it  will  scarcely  be  found  possible  to  impregnate  the 

?8tem,  except,  perhaps,  by  niotuis  of  fumigation,  in  tliat  time; 
think  it,  thereibrc,  very  wrong  to  tciizo  tlio  patient  by  ust^lcss 
rubbing  in,  or  to  inci*ease  his  uneasiness  by  forcing  culon^'l  on 
him,  especially  after  irritability  of  stomach  has  commenced.  I 
have  even  seen  many  die  of  this  disease  nfter  the  svsteni  had 
l>een  afiected  and  the  gums  very  sore.     Ciiloniel  combined  -ividi 
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JHlnp,  is  certainly  the  most  appropriate  ptirgative  at  the  com- 
tnenccnieiil  of  the  disease;  but  wlien  the  lever  appears  in  in 
most  apgriivated  form,  and  calomel  is  given  to  affect  the  sj-stem, 
it  is  either  rcjeciwl  from  the  stomach,  or  passes  by  stool,  without 
underjroing  the  Ifnst  change  in  its  passage;  and,  conscqueq' 
cannot  be  expected  to  supersede  the  diseased  actiun.  Mr  J 
has  mode  nn  observation,  which  I  think  well  worthy  of  bani^ 
corded :  it  is,  iliat  catamd  and  other  j/rrfarulions  of  a 
ttre  of  great  use,  and  ottli/  of  me,  where  the  ttmgue  is  Joid,M 
where  there  are  other  indkationt  of'  diseased  secretions  f 
primary  passages  I  and  that  they  are  of  no  use  ijJtere  tkl 
is  nattaal,  clean^  atid  no  bad  taste  present .- — viz.  TTicy  i 
use  where  the  disease  is  of  so  mild  a  type  as  not  greatly  to  a 
or  destroy  the  patient  before  the!*e  diseased  secretions  nave  time 
to  make  iheir  appearance.  The  cold-bath  has  been  extensively 
used ;  it  indeed  rendered  the  patient  cool  and  easy  for  a  short 
time,  but  1  always  found  the  symptoms  return  with  tenfold 
violence  after  it,  when  reaction  had  taken  place:  reasoning 
a  priori,  I  should  not  expect  much  benefit  fiom  it.  The  heal 
and  dryness  of  the  skin  are  only  effects  of  tlic  disease,  not  its 
cause;  therefore,  it  is  absurd  to  endeavour  to  remove  the  caus* 
by  attending  only  to  its  effects;  and,  if  the  cause  be  removed, 
the  effects  will  also  disappear.  Besides,  the  cold  thus  applied  to 
the  surlace  causes  a  contraction  of  all  the  exlernal  vessels,  veiti^ 
and  arteries;  this  contraction  throws  the  blood  in  greater  quan- 
tities on  the  internal  organs,  oppresses  and  overloads  them,  in- 
creases  their  diseased  actions  and  secretions,  and  at  last  pro- 
tluces  their  most  violent  elKirls  to  overcome  tliis  oppnssed 
state,  which  is  the  reaction  1  have  already  mentioned.  I,  there- 
fore, am  decidedly  amiinst  tiie  use  of  the  cold-bath.  Perhaps 
sponging  the  body  witli  cold  water  might  be  of  use;  but  I  would 
never  prescribe  vineijar  and  water ;  for  all  acids  contract  and 
corrugate  the  skin,  close  its  pores,  and  hinder  that  tmnspu-ation 
which  must  precede  convalescence.  I  have  now  given  you  the 
sketch  which  I  promised,  as  far  as  /  obsenvd  the  nature  and 
coarse  of  this:  Jhvr  in  the  Antelope  and  Childns ;  and  I  beg  that 
as  soon  as  possible  you  will  write  to  me,  and  let  me  know  in 
what  we  agree  and  disagree  on  this  subject.  If  you  think  this 
letter  wortli  inserting  in  any  of  the  medical  journalis  you  are  af 
liberty  to  do  sii,  or  as  you  please  wilh  it.  When  in  the  Uiil- 
ders,  I  had  a  most  severe  attack  of  this  fever,  and  was  gi-.'en  over 
by  the  physicians  at  Barbndoes  hosi»itnl  for  five  days ; — but  1  re- 
fovt-retl, 
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VIII. 

'ations  upon  Diseased  Spine,  ivith  a  Case.     By  J.  B.  Est- 
LiN,  tjurgeon,  Bristol. 

;  time  having  elapsed  since  the  Edinhurgh  Medical  and 
iurfflcal  JounitU  has  contained  an^  remarks  upon  diseasen 
spine;  I  shall  take  the  liberty  ot  recalling  tne  attention 
readers  to  this  most  imporUint  coniplainL  With  the  cx- 
1  of  the  review  of  Mr  Copeland's  work  on  the  Symptoms 
reatment  of  this  disorder,  1  fmd  no  observations  have 
ed  on  the  same  subject,  since  Mr  Earlo's  '  Reply  to  the 
V  of  Mr  Baynton's  Esscy  on  the  cure  of  Crooknl  Spine,  * 
d  in  the  IlUi  volume,  page  35. 

liiB  article,  Mr  Earle  has  entered  into  a  very  fall  exami- 
of  Mr  Baynton's  Essay,  and  has  noticed  eveiy  case  whidi 
lyiiton  has  brought  forward  in  proof  of  the  emcacy  oF  lii» 
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plan,  of  curing  die  disease  by  rest  alone,  in  the  horizontal  pos- 
ture* 

In  the  first  case  T  which,  however,  is  one  of  diseased  hip-jointl 
Mr  ICarie  shows,  tnat  the  cure  might  as  reasonably  be  attnbaUa 
to  the  use  of  setons,  as  to  rest.  In  the  2d,  setcfns  were  ltt4 1^ 
course  to  during  the  whole  treatment.  The  3d  he  ccmsider%  llrjr 
a  reasonable  interence,  .as  not  a  legitimate  case  of  diseased  nioiPl 
and  the  4th,  he  is  also  disposed  to  think,  is  not  a  very  clea^. 
innrked  instance  of  tliis  disease. 

The  5th  case  being  a  very  interesting  one,  and  an  undeoialitt 
example  of  the  complaint  m  question,  Mr  Earle  critieiBeB  |i^ 
nutely,  and  very  decidedly  emresses  his  opinion,  that  the  cn^k 
tivc  rabrts  of  nature  were  called  into  action  by  the  use  of  WMRh 
and  that  the  plan  of  perfect  rest,  pursued  by  Mr  BaynUm,  thaojl 
the  m6st  ratioiml  that  could  then  be  adopted,  was  only  auiiliafjt 
to  the  advantages  tliat  had  in  the  ^t  place  been  ootained  Igf 
the  issues. 

Tlie  subject  of  the  6tli  case  died  before  Mr  Baynton'tf  ptta 
was  put  into  execution.         ,  .  ^^^ 

Cases  7th  and  8th,  Mr  Eoi'le  OMcrves,  *  are  both  lli^'^^«i^^if> 
of  common  latcnU  curvature,  which  never  take  place  froi&4il" 
eases  of  the  bodies  of  the  vertebrae,  in  which  neither  Mr  Bol^ 
nor  any  surgeon  conversant  with  the  principles 4>f  his  profeMOVb 
would  nave  ever  dreamed  of  applying  issues.  *  * 

Mr  Earle  processes  himself  sceptical  respecting  the  nature  of 
the  disease  in  the  9th  case,  which,  he  says,  does  not  at  all  cor«» 
respond  with  his  ido.ns  of  dci^truction  of  the  bodies  of  the  verte* 
bra?.  A  similar  doi'bt  he  expresses  with  regard  !•)  tlie  10th,  that 
of  Master  W.  Castle,  in  whom  he  attributes  the  sj'mptoms  to 
that  debility  of  constitution  which  is  incident  to  the  period  of 
dentition,  and  which  is  removed  '  by  keeping  the  child  off  his 
leg?,  and  giving  such  medicines  as  are  calculated  to  strengthco 
the  constitution  generally. ' 

He  thinks  the  ilth  cose  no  instance  of  diseased  spine;  attri- 
buting the  pain  in  the  back,  and  other  symptoms,  to  the  period 
of  life  of  the  young  lady  who  was  the  subject  of  theoi. 

Case  12th  is  one  in  w^hich  Mr  Earle  considers  that  issues.  W 
been  of  service,  and  that  their  good  effects  had  bi^un  to  mau* 
fest  themselves,  at  the  period  when  the  patient  was  subjected 
to  Mr  Baynton's  mode  of  treatment,  which  he  speaks  ot  ai 
highly  judicious  as  an  auxiliary. 

In  the  ISth  and  last  case,  issues  were  also  employed  befine  ^ 
the  patient  fell  under  Mr  Baynton's  notice,  to  which  Mr  Earitf 
attributed  die  cessation  of  the  morbid  action,  and  the  commcaice* 
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ment  of  a  healthy  one :  this,  therefore,  he  will  act  admit  to  be 
an  instance  of  the  diseiise  cured  by  rest  alone. 

Such  is  the  nature  of  Mr  Earlc's  remarks  upon  the  case» 
which  Mr  Biiynton  has  published  as  evidence  of  his  success  in 
curing  disorders  of  the  spine,  in  a  mode  different  from  that 
heretofore  followed  by  medical  practitioners.     When  cases  are 

£*ven  to  the  public  to  illustrate  any  particular  point  of  medical 
eery  or  prtictice,  it  i»  natural  to  select  those  which  can  admit 
of  the  least  possible  doubt,  and  which  are  involved  in  the  least 
d^ree  of  ambiguity.  It  is  curious  to  observe,  that  there  is  not 
a  single  instance  among  those  published  by  Mr  Baynton,  to 
which  Mr  Earle  does  not  object  as  unsatisfactory,  and  by  no 
means  a  decided  example  of  the  cfHcacy  of  the  now  practice. 
On  tlic  contraiy,  the  greater  pait  of  the  identical  cases  which 
IMtr  Biiynton  insists  upon  as  proofs  of  diseased  spine  being  cur- 
ed vsithwit  the  employment  of  issues,  Mr  Earle  considers  as  ex- 
amples, in  wliich  these  discbarges  have  had  the  greatc*st  share 
m  promoting  the  recovery  of  tne  patients. 

Upon  an  attentive  examination  of  the  cases  related  in  Mi* 
Baynton's  book,  and  of  Mr  Earless  remarks  upon  them,  I  can- 
not but  think  the  latter  gentleman  has  been  rather  fastidious  in 
rejecting  every  case  that  Mr  Baynton  has  adduced.  The  4th 
appears  to  me  to  be  a  well-marked  instance  of  diseased  spine; 
it  has  certainly  the  most  conspicuous  features  of  this  midady,, 
and  was  cured  by  the  patient's  being  confined  to  the  horizontal 
posture  of  eleven  months,  without  recourse  haviiig  been  had 
to  drains.  One  difficulty  with  regard  to  it  exists,,  which,  Mr 
Earle  remarks,  is  an  argument  against  its  being  a  fair  iilustra* 
tion,  namely,  tiiat  at  the  expiration  of  tlic  eleven  months,  tlie 
patient  *  rose  in  as  straight  and  perfect  a  state  as  posbibie, '  af^ 
tcr  having  had  five  of  the  vertebrae  in  a  protruded  state,  in  con- 
sequence of  their  bcuig  diseased.  When  the  spine  has  beeu 
distorted  by  the  approximation  of  some  of  the  vertebrae  from 
the  softening  and  giving  way  of  one  or  more  cf  the  intervening 
bonesy  the  ravages  committed  by  the  disease  are  often  repaired 
by  the  disposition  of  new  bone,  and  the  consequent  consolidation 
ot  tli3  diseased  and  distorted  parts ;  but  a  return  cf  the  vertebrae 
to  their  natural  situation,  after  such  an  event,  is  neither  very 
ccumnon,  nor  very  explicable ;  the  distortion  generally  remains, 
though  the  diseased  action  has  ceased. 

In  the  7th  and  8th  cases,  though  the  internal  curvature^  as  Mr 
Earle  observes,  might  not  be  from  disease  of  the  bcfhes,  the 
tenderness  discoverable  by  pressure  upon  some  of  tlie  vertebra?, 
showed  that  tlicy  were  in  an  inflamed  state,  and,  in  tliese  cises 
cures  were  effected,  I  presume,  by  vest  alone.     Mr  Baynton 
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■ays,  that  sctons  were  recommended  by  medical  men  who  had 
teeii  consulted  before  him,  but  does  not  meiilion  whether  they 
were  used  oruot;  the  natural  inference,  however,  from  the  man- 
ner in  which  the  cases  are  stated,  is,  that  they  were  not  had  re- 
course to. 

The  9th  ease  appears  to  mc  not  linble  to  the  objections  wbttJi 
Mr  Earle  makes,  and  is,  in  my  estimation,  a  satisfaetorv  ex* 
ample  of  the  success  of  Mr  Baynton's  plan ;  and  in  that  of  Ma^ 
ter  Castle,  T  am  not  inclined  to  be  so  sccpticid  as  Mr  Earle  i^ 
and  cannot  agree  with  him  in  his  suspicion  that  Mr  Baynton 
had  mistaken  an  increase  in  the  natural  curve  of  the  dorsal  ver- 
tobrte,  resultini^  from  debility,  for  a  symptom  of  discusc.  It  i» 
not  a  probable  supposition  that  a  person  so  conversant  as  Mr 
Baynton  must  be,  with  disorders  of  the  spine,  could  be  led  in)o 
sucn  an  error,  though  iJie  iilea  U  certainly  somewhat  counte- 
nanced by  Mr  Baynton's  mentioning,  as  one  of  the  more  obvi- 
ous signs  of  this  disease,  '  a  projection  or  standing  out  of  one 
or  more  of  the  spinal  proccEses,  beyond  the  slraig/it  line  of  the 
spinal  column,  '  aa  if  tie  had  forgotten  the  natural  curratwesvS 
a  healthy  spine. 

In  the  greater  part,  however,  of  Mr  Earle's  critique,  I  can- 
not but  coincide,  and  I  think  there  arc  very  few  professional 
men  who  have  paid  attention  to  diseases  of  the  spine,  who,  ia>- 
ou  perusing  Mr  Baynton's  work,  will  not  at  once  sec  that  nc 
has  completely  failed  in  proving  the  superiority  of  his  prnctice 
to  that  which  has  received  tlie  sanction  of  tlie  most  enlightened 
surgeons  In  Europe. 

Whatever  may  be  the  opinion  of  professional  men  with  re- 
gard to  the  justice  or  severity  of  Mr  Earle's  remarks  upon  Mr 
Baynton's  essay,  none  will  deny  that  they  were  entitled  to  a  re- 
ply. Mr  Earle  is  a  gentlemiin  of  de«er\'cd  reputation  :  lie  wb« 
educated  iji  a  school  where  a  most  successful  methoil  of  curing 
diseased  spine  was  first  emploved,  and  where  an  ample  Held  has 
been  open  to  him  of  studying  this  complaint  in  all  its  variedes; 
he  has  come  forward  in  a  manly  manner,  ns  the  avowed  sup- 
porter of  a  pnictice  which  it  is  the  aim  of  Mr  Baynton's  essay 
to  bring  into  disrepute,  and  must,  as  well  as  his  brethren  in  IM 
profession,  be  surprised  that  no  notice  \ian  been  lalton  of  bis  t^ 
marks  by  the  author  of  that  essay,  thougli  they  were  published 
so  long  as  two  yeare  ago.  Those  who  are  ncijuaintwi  with  Mt 
Baynton's  professional  talents  and  inlbrmation,  can  hardly  lup- 
pose  him  incapable  of  defending  bis  essay  fi-ora  tlie  objectiow 
which  have  been  made  to  it ;  but  llic  medical  world  at  lai  " 
who  have  read  the  essay,  and  who  have  also  seen  the  criti 
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lipon  it  by  a  gentleman  whose  opinions  must  carry  weight  witli 
them^  may  be  disposed  to  form  a  less  favourable  inference. 

It  is  impossible  to  read  Mr  Pott's  observations  upon  disorders 
of  the  spine^  without  being  forcibly  struck  with  the  accuracy  of 
his  remarks,  and  with  the  decided  success  which  followed  the 
plan  of  treatment  he  pursued.     The  labours  of  succeeding  sur- 

ris  had  so  firmly  established  the  truth  of  his  principles,  and 
success  of  his  practice,  that  bleeding  in  pneuoionia^  or  diti- 
retica  in  dropsy,  were  not  fixed  upon  a  firm^  ba$ts  tiran  th& 
vae  of  issues  in  diseases  of  the  vertebrae*  Bold  indeed  was  the 
attempt  to  shake  the  foundsition  of  this  pntctice }  and  fortunate- 
ly it  has  little  to  feaif  (to  use  Mr  Earle's  words)  from  ^  the  feeble 
and  imperfect  evidence '  of  Mr  Bajrnton's  cases.- 

There  is,  perhaps^  in  the  whole  science  of  surgery,'  no  plan 
of  treating  diseases  more  rational,  and  more  supported  by  ana- 
lly, than  the  excitement  of  counter-irritation  in  inflammation 
<Hthe  spinal  column.  Few  sur^jepns  cain  be  ignorant  of  the 
beneficial  effects  of  caustics  in  uiilammatory  affections  of  the 
bones  or  ligaments  of  the  knee,  ankle,  hip  and  wristpjoints ; 
may  examples  be  seen^  in  which  their  use  has  saved  dis- 
limbs  from  amputation ;  and^  were  thete  no  instance  upon 
record  in  which  they  had  been  employed  in  inflammation  of  the 
bones  or  ligaments  composii^thespine^  the  advantages  of  using 
diem  in  this  disease^  which  bears  so  near  a  reseibblancc  to  the 
ibrmer)  might  be  calculated  Upon  with  a  great  d^ee  of  certainty. 

But  not  m  theory  alone  is  this  mode  of  treatment  rational ; 
there  are  few  of  the  formidable  diseases  which  fall  under,  the 
surgecm's  notice,  that  could  furnish  a  larger  catalogue  of  cures 
than  those  of  diseased  spine  which  have  yielded  to  the  applica^ 
tion  of  caustics,  or  similar  counter-irritations,  in  the  vicinity  of 
the  afiected  part*  Instead  of  thirteen  cases,  all  of  themi  object- 
ed tO|  and  most  of  theip  certainly  objectionable,  a  mass  of  evi- 
dence composed  of  as  many  hundreds  would  be  necessarv  to 
shaJie  the  confidence  of  surgeons  in  this  valuable  remedy.-  Not 
less  exceptionable  than  his  cases,  is  Mr  Benton's  reasoning  in 
fiivour  ox  his  proposed  method  of  cure.  Nothing  can  be  more 
favpothetical^  or^  as  Mr  Earle  calls  it,  *  visionary, '  than  Mr 
Baynton's  account  of  the  diseased  action  which  takes  place  in 
scrofula.  Mr  Earle,  in  his  paper,  to  which  I  would  refer  the 
readers  of  this  article,  ably  refutes  it  in  a  few  words. 

Mr  Baynton  seems  to  forget,  that,  when  the  spine  is  diseased^ 
itUtammatory  action  is  going  forward ;  and  when  he  says  it  is 
difficult  to  account  for  tfie  accomplishment  of  cures  by  the  use 
of  caustics  alone,  he  appears  to  overlook  the  well  known  effects 
of  an  artificial  external  inflammation,  in  frequently  checking  the 
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•proi^ess  of  a  similar  interns]  action.  He  speaks,  too,  notd 
of  (leficjeni  action  in  the  seCTelini;  vessels,  but  at§o  in  Uic  afti 
>  bftitSy  as  bein^  the  cause  of  the  cliseuse :  now,  where  ulcoioioii 
of  K  part  has  taken  place,  and  los»  (if  sub&Innce  followed,  i  have 
■fceen  accustomed  to  think  that  the  nbKorbeiits  have  been  ti» 
aclivf,  niul  not  tiw  indolent  in  their  funcliuns. 

I  should,  however,  regret  to  be  thungiit  to  undcr-fstiinate 
-Mr  Baynton's  profcssioniil  talents;  liU  rejiutation  sUuids so hi^ti 
'  in  the  annals  of  surgerj',  that  whatever  comes  from  hie  pen  is 
<entitied  to  a  respectful  consideration ;  but  the  greater  weighi 
the  authority  of  an  individual  carries  with  it,  the  more  incam- 
-bent  is  it  upon  those  surgeons  who  are  zealous  for  Uie  odvaaco 
I  ment  of  their  profeswon,  to  oppose^  by  all  tlie  rstionn]  arew- 
meiits  they  can  adduce,  any  practice  he  may  recommend,  th.ii 
leents  to  them  founded  upon  insuBicient  grounds. 

Wlien  any  improvement  is  first  ijiIroduce<l  into  the  practice 
aof  medicine  or  surgery,  its  discoverer  Is  generally  so  sunguiiie  as 
'to  dinmii'S  all  former  modes  of  treatnient,  and  to  depend  only 
Upon  the  new  one.  If  tlie  discovery  be  really  vataa!)ie.  it  wilt, 
in  a  short  time,  find  its  proper  level,  nn<l  will  pi-ohaWy  lie  ton- 
kidered  a  usetui  auxilinry  to  long>«stabliHhed  practice.  Thii,  i 
I  believe,  will  be  precisely  the  case  willi  Mr  Baynton's  proposal  of 
curing  diseases  of  the  spine  by  rest  alone.  Few,  I  imagine,  will 
ever  tmst  to  it  so  implicitly  as  to  omit  other  means,  particularly 
the  employment  of  issues ;  but  I  have  no  dotibt,  Jt  will  he  dii^ 
•means  ot*  inducing  surgeons  to  enjoin  rest  in  these  complaints 
C  more  strictly  than  they  have  been  accustomed  to  do.  and  will 
■  thus  accelerate  the  cure  of  their  patients.  At  all  tini  's,  howevet, 
-a  degree  of  caution  will  be  necessary  in  recommending  ta  pa- 
•  tienUwho  have  been  in  the  habit  of  takmg  some  exerciHe,  s 
-state  of  undeviating  rest  ,*  in  infants,  it  Is  Impracticable,  'lliougli 
Mr  liaynton  considers  resting  in  the  horizontal  nostuic  as «» 
I'eflectual  in  '  improving  the  circulai ion,  favouring  tKe  depowtioii 
,  'of  bone,  and  promoting  absorption, '  cases  will  trequenUy  occur, 
1  »i  which  the  very  reverse  of  these  happy  consequences  may  U' 
more  reasonably  anticipated.  Infinite  Is  the  vanety  in  the  hu- 
man constitution ;  and  a  plan  of  treatment  which  may  be  veir 
efficacious  in  a  disease  in  one  person,  will  require  considerable 
variation  when  put  in  practice  in  another. 

It  is  notorious  that  a  great  number  of  persons  with  diseased 
■spine  have  recovered  under  the  use  of  issues,  without  having 
'recourse  to  the  recumbent  posture  more  frequently  ihaji  durini; 
'the  usual  hours  of  rest.  Others  have  been  restored  lo  besllit 
'■while  assisted  by  machines  in  addition  to  issues,  proving  thai, 
■\n  many  cases,  a  state  of  undeviating  rest  is  by  no  tueuua  seen- 
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sary  to  recovery,  though,  had  it  been  employed,  ic  might  have 
proved  acccssoiy  to  it.  I  suspect  that  the  use  of  machinery  has 
been  often  condemned  in  too  indiscriminate  a  manner.  That 
mischief  may  sometimes  have  been  done  by  suffering  it  to  su- 
persede the  use  of  issues,  is  not  improbable ;  the  same,  I  have 
no  hesitation  In  saying,  will  frequently  be  the  case,  if  perfect 
rest  be  alone  trusted  to.  I  cannot  doubt,  that,  in  some  attacks 
of  vertebral  disease,  an  instrument  which  will  diminish  the 
weight  the  spinal  column  has  to  bear,  by  removing  it  to  the  pel- 
vis, will,  in  conjunction  with  issues,  be  sufficient  to  effect  a  cure ; 
indeed,  it  is  not  a  matter  of  opinion ;  daily  experience  proves  the 
fiu:t ;  and  there  are  practitioners  who  pursue  no  other  plan  of 
treatment  in  remedying  this  disease,  and  who  meet  with  great 
BQccess.  It  is  probable,  that,  in  many  of  these  cases,  the  gene- 
ral health  of  the  patient  is  improved  by  his  being  able  to  take 
some  exercise ;  and  that  walking  about  has  been  more  effectual 
in  *  improving  the  ciradation^ '  than  lying  on  liis  back  would 
have  been.  On  the  other  hand,  it  must  be  admitted,  that  per- 
fiect  cures  will  sometimes  be  effected  by  rest  alone  in  the  hori- 
zontal posture.  Besides  some  of  Mr  IJaynton's  cases  in  sup- 
Krt  of^  this  practice,  a  very  good  one  has  been  published  by 
r  Armstrong,  in  the  ninth  volume  of  this  Journal.  Yet,  all 
the  evidence  we  have  of  the  efficacy  of  tliis  treatment,  will  go 
but  little  way  in  justifying  Mr  Bnynton's  belief,  that  ^  drains 
are  not  generally,  if  tncy  are  ever,  necessary  for  the  curing  of 
-such  diseases. '  It  must  be  remembered,  that  occasionally  cases 
will  be  met  with  which  will  bafHe  every  attempt  of  the  surgeon 
to  cure  them,  whatever  plan  he  may  pursue.  We  must  not 
expect  unvaried  success ;  and  it  is  no  argument  against  the  ge- 
neral use  of  issues,  that  every  person  does  not  recover  in  whom 
they  have  been  employed. 

There  is  an  objection  which  Mr  Baynton  makes  with  regard 
to  the  employment  of  issues,  which  I  cannot  avoid  replying  to. 
He  speaks  of  the  *  suffering '  experienced  by  patients  who  are 
treated  by  issues,  and  considers  tne  escape  from  them,  procured 
by  his  mode  of  treatment,  as  an  important  circumstance  in  re- 
commendation of  his  plan.  *  The  lying, '  he  says,  page  S8, 
*  upon  open  ulcers  of  considerable  extent,  filled  with  peas, 
beans,  or  other  hard  bodies,  will  be  prevented  by  the  adoption 
of  this  plan  of  treatment, '  which  he  calls  ^  more  simple,  more 
reasonable,  and  much  more  agreeable. '  This  appeal  to  the  pre- 
judices of  the  ignorant,  may  be  opposed  by  objecting  to  the  *  sttf- 
jferifig,  *  which,  in  some  cases,  his  own  method  must  inevitably 
inflict;  for  in  the  fourth  case,  that  of  a  young  lady,  (page  84}, 
it  is  said,  *  five  of  the  vertebrae  were  found  in  a  diseased  pro- 

z2 


I 


Etitliii's  Obwvations  upon  Diseased  Sptnt,      July 

truded  atnte,  and  so  cxquisilely  lender,  as  to  render  pres^re  al- 
most insuppurtable  i  '  and  yet  tlm  yomig  Intly  was  condemned 
to  ]ie  witli  her  whole  wci^lit  upon  tliU  exquUitel;  tender  pari, 
rendered  still  more  exposed  to  the  pains  ol  pressure  hy  iu  being 
more  pioniiuent  than  any  other  part  of  tlie  back  I  To  arrive  ut 
very  '  agreeable  '  m^tliods  of  cuiinj^  diseases,  is,  I  fear,  never 
likely  to  be  the  lot  of  medical  practitioners :  we  must  be  satisfied 
witli  being  able  to  atlt'viuli;  tlie  pangs  of  disease  uuon  less  ad- 
vantageous terms ;  and  if  the  surgeon,  in  Uie  disuiargc  of  his 
arduous  duties,  had  to  inflict  no  more  severe  suffering  than  (he 
formation  of  an  issue  or  seton  in  cases  of  diseased  spine,  Iiis  art 
would  be  freed  fram  any  great  degree  of  terror  to  his  patienti, 
or  pain  to  himself.  Common  principle  and  common  humanity 
will  always  influence  a  conscientious  practitioner  to  select  that 
mode  of  treating  a  complaint,  which,  cteteris  parilias,  will  be 
least  distressing  to  his  patient;  but  tlie  man  of  enlarged  viewK, 
who  takes  a  genuine  intercut  in  the  Improvement  of  his  profes- 
sion, will  be  more  solicitous  about  the  useful  than  the  agreeaUt, 
id  his  practice.  The  fact  is, — that  the  discharge  so  importoiil 
in  disease  of  the  spine,  may  be  procured  by  means  which  will 
occasion  but  trifling  inconvenience  to  the  patient.  *  The 
making  and  dressing  of  setons  '  may,  as  Mr  Bayntou  says,  be 
puinfuJ  and  troublesome ;  pnrticularly,  if  they  be  such  as  Uc 
insei'tcil  in  Mr  ITiomton's  buck  (CascSd),  '  eight  or  nine  meka 
in  length ! '  but  caustic  issues,  wliich  aie  now  most  approved  of, 
may  be  managed  even  with  peas  or  beans  in  them,  so  as  to  ent 
but  very  litile  uneasiness.  ISor  can  1  even  admit  that  the  shglit 
degree  of  movement  which  is  necessary  to  have  the  issues  drew- 
ed,  can  be  productive  of  the  danger  Mr  Baynton  apprchcndsi 
oji  the  concrwy,  I  conceive,  that  it  is  as  likely  to  prove  beneli- 
trial  as  injurious : — it  is  not  unusual  to  have  recourse  to  gently 
moving  the  extremities  of  u  fractured  bone,  for  the  purpose  ol' 
accelciating  the  deposition  of  ossilic  matter,  when  Uiat  process 
i)i  going  forward  languidly. 

To  conclude  the  remarks  which  Mr  Eaynton's  Eaasy  lias 
given  rise  to, — I  conceive,  tliat,  in  tlic  greatest  number  of  cases, 
the  observance  of  uudcviating  rest  In  the  horizontal  posture,  will 
be  luund  a  valuable  addition  to  tlte  present  mode  of  treating 
di^enwa  of  the  spine,  and  for  this  Mi-  Baynton  is  entitled  to  llie 
rhujiks  of  the  profession;  but  I  consider  bis  object,  of  explod- 
ing tlie  use  of  isiiues  in  this  disorder,  as  an  attempt  at  a  ilanger- 
ous  innovation,  and  one  that  demands  tlie  most  decided  oppii- 
sition  of  his  protessional  brethren. 

]^iseases  of  the  spine,  when  so  far  advanced  as  to  occasiou 
projections  oJ"  the  vertebra-,  and  pal^y  of  the  lowci-  exti-cmltio. 
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are  instantly  detected  by  the  surgeon :  but  how  desirable 
would  it  be  to  discover  the  approach  of  the  disorder  at  its  first 
advances  !  Permanent  deformity,  ami  many  of  the  sufferings 
attendant  on  this  formidable  complaint,  might  then  be  frequent- 
ly averted.  The  profession  is  inacbted  for  some  very  judicious 
remarks  on  this  subject  to  Mr  Copeland.  His  <  Observations 
on  the  Symptoms  and  Treatment  of  diseased  Spine,  more  par- 
ticularly relating  to  the  incipient  stages,  *  are  well  worthy  at- 
tention. This  author  has,  I  believe,  been  the  first  to  direct  the 
attention  of  practitioners  to  the  commencement  of  tlic  com- 
plaint. 

Many  of  the  constitutional  symptoms  attendant  upon  the  in- 
cipient state  of  diseased  spine,  such  as  loss  of  strength  and  ap- 
petite, uneasiness  in  the  back,  listlcssness,  &c.  are  so  often 
found  in  other  disorders,  as  to  be  very  equivocal.  When,  in 
conjunction  with  them,  it  is  found  that  slight  pressure  upon 
the  spinous  process  of  one  or  more  of  the  vertebrae  occasions 
considerable  uneasiness,  while  the  others  of  the  column  may  be 
pressed  upon  without  betraying  any  unusual  tenderness,  we  are 
warranted  in  considering  that  inflammation  exists  in  tiie  liga- 
ments or  bones  of  the  part,  which,  if  neglected,  will  probaoly 
terminate  in  caries  of  the  bodies  of  the  vertebrae,  and  produce 
die  usual  distressing  conseciuences  of  the  more  advanced  stages 
of  this  disorder.  There  will  always  be  considerable  difficulty 
in  ascertaining,  before  any  distortion  has  taken  place,  to  what 
degree  the  inflammation,  or  even  caries,  may  have  proceeded ; 
for  caries  will  sometimes  occur  in  the  bodies  of  the  vertebrir, 
without  any  displacement  of  the  bones.  Mr  Copeland  men<« 
tions  a  preparation  he  has,  in  which  the  intervertebral  substanco 
of  gome  of  the  dorsal  vertebrae  has  been  entirely  removed,  and 
the  bones  anchylosed,  without  any  alteration  having  taken  place 
in  the  situation  of  the  spinous  processes. 

As  much  obscurity  will  oflen  exist  in  the  early  symptoms  of 
this  disorder,  great  vigilance  and  attention  will  be  necessary  on 
the  part  of  the  practitioner  to  detect  them,  and  arrest  them  by 
deasive  measures.  Issues,  and  continued  rest  in  the  horizontal 
posture,  if  had  recourse  to  early,  will,  I  believe,  in  most  cases, 
succeed  in  cheeking  the  progress  of  this  formidable  oomplaint, 
and  in  preventing  its  ever  reaching  an  alarming  lieight^ 

I  will  conclude  these  observations  by  detailing  a  case  which 
Tell  under  my  care,  where  the  good  eflects  of  this  plan  were 
itrikinglv  exemplified. 

In  February  1811,  Miss  •— — ,  aged  26,  after  a  ride  on  horse- 
back of  about  twenty  miles,  felt,  for  the  first  time,  a  weakness 
in  the  back,  and  general  t^cnse  of  languor ;  to  remove  which, 


I 

I 
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every  day ;  she  followed  tl 
no  more  uf  the  indiijpusition.  In  the  foUowing  winter,  she  used 
great  exePlion,  by  takinfr  frequent  and  long  walks,  for  RGorlj 
tour  months  ^t)d  iigain  tolt  a  local  weakness  in  the  back ;  there 
wBs  also,  she  recollect!!,  some  de^«e  of  tenderness  in  the  verte- 
brae when  pressed.  These  symptoms  were  also  relieved  hy  oe- 
coeionnl  recumbency  nnd  repose  from  much  exercise,  but,  du- 
ring the  summer  (1812),  tlie  uneasiness  returned  so  constiuitlTi 


that  she  vr&»  obliged  to  lie  down  the  greate^jt  part  of  the  day. 
She  always  felt  easy  while  lying  down.  In  September,  by  int 
advice  of  a  medical  gentleman,  she  put  on  a  machine,  whidi 


was  constructed  to  remove  the  weight  from  the  spine,  and 
throw  it  upon  the  pelvis.  During  the  next  twelve  months,  she 
either  lay  down,  or  sat  with  the  assistance  of  tliis  machine:  the 
used  to  sit  up  for  one  hour,  and  lie  down  two  or  three ;  tliL-n 
sit  up  for  an  hour,  and  so  on.  At  tiic  ext^iratiun  of  these 
twelve  ma  nth  R,  i^he  was,  upon  the  whole,  worse*,  the  seneatioa 
in  the  back,  which  she  has  uniformly  described  a»  more  a  feeling 
of  weakness  than  of  actual  pain,  had  increased :  talking,  laugliing, 
or  crying,  even  while  lying  down,  always  produced  a  heal  in  the 
back,  ami  she  constantly  ^It  n  sensation  as  if  bita  of  horse  hair 
were  pricking  the  back.  At  this  period,  September  J81t,  Mr 
Clinc  wiw  consulted  by  letter :  he  said,  that  he  considered  the 
symptoms  those  of  inflammation  going  on  in  the  back,  and  re- 
commended rest  in  a  horizontal  posture.  Another  eminent  snr- 
geon,  residing  at  a  distance,  was  alw  consulted  by  letter,  who 
thought  the  case  was  one  of  diseased  spine,  and  recommended, 
as  Mr  Cliue  had  done,  undeviaiing  rest  in  a  horizontaJ  pos- 
ture. This  plan  was  scrupulously  persevered  in,  from  Septem- 
ber i«l+  to  April  1815.  The  patient  lay,  for  the  first  two 
months,  ii|ion  a  hair-mattress,  but,  learing  it  might  be  too 
yielding,  she  had  it  removed  as  far  as  the  small  of  the  ' 
and  a  board  covered  with  blankets  upon  a  level  with  the 
part  of  tlie  mnttress,  was  substituted. 

On  (he  14th  of  .Vprll  1815,  I  saw  her  for  the  first  time 
her  indisjiosition.  My  notes  say,  that  she  libels  exactly  in 
same  state  in  which  she  has  been  for  some  months.  When 
perfectly  at  rest,  and  not  speaking,  she  experiences  no  inconve- 
nience. Moving  the  anns,  and  talking,  aftcci  her  most.  Yawn- 
ing, sneezing,  laughing,  crying,  and  coughing,  occasion  tlie  sen* 
Bation  of  wen.knc!!S  and  hcnt  between  the  shoulders,  or,  as  the 
expresses  it,  '  nmler  the  lungs. '  She  describes  the  genersl 
reeling  as  '  a  want  of  compactness  in  the  vertebra:.  '  If  she 
bojds  u]\  n  book  for  a  short  time  only,  her  back  hec(>RieK  heat- 
ed, .ind  she  has  slight  pains,  '  hke  lines  as  small  as  horse  haiis 
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md  about  an  incli  in  lengtli. '  To  commiuiicate  an  idea  of  hex 
feelings  ihe  alto  describes  them  to  be  '  as  if  all  the  ligaments 
of  the  body  were  suspended  by  a  wooden  peg  between  the 
■boulders. '  An  obstinately  constipated  state  of  the  bowels  ex- 
kbt.  J>uring  the  day  her  couch  is  wheeled  into  on  airy  druw- 
ilW-Tooni ;  and  her  clodies  are  contrived  so  as  to  be  put  on  and 
tauen  tM  without  her  removing  her  bade  from  the  mattress. 
^Vhen  &he  feels  the  uneasiness  in  the  back  most,  she  is  able  to 
nefer  it  to  a  particular  and  small  spot  between  the  shoulders. 

Upon  examining  the  spine  attentlvelvt  no  distortion  or  cur- 
vature was  perccptiulc.  Pressure  with  the  fingers  upon  the  cer- 
vical vertebree  occasioned  no  uneasiness;  but,  when  it  was  ap- 
plied to  the  third  or  fourth  dorsal,  she  started  suddenly  away, 
UhI  said  her  breathing  was  impeded  by  it.  The  sensaQon  thus 
produced,  she  said,  could  not  properly  be  culled  pun.  The 
lome  tenderness  existed  in  several  of  the  succeeding  bones;  but 
the  phucipal  seat  of  it  was  between  the  third  and  seventh,  or 
^fl^th.     There  wac  not  the  least  tenderness  in  tbe  litmbur  vcr- 

After  this  examination,  I  could  entertain  no  doubt  that  so- 
rer&l  of  tlie  dorsa!  vertebrae  were  affected  by  disease ;  and,  wlieii 
[  considered  how  long  the  patient  hod  been  indisposed,  and 
liow  alight  a  decree  of  ))rcssure  occasioned  tlie  sudden  starting 
md  uneasiness  she  conipiuined  of,  I  was  led  to  fear  that  the  pro- 
gress of  the  inflammation  hod  been  considerable,  though  no  cur- 
niture  or  paralysis  had  yet  appeared.  The  custom  she  had  so 
one  adopted  of  lying  down  whenever  tlie  back  was  uneasy,  and 
if  Uius  relieving  pressure,  was  probacy  the  cause  of  the  com- 
^unt's  not  having  manifested  any  appearance  of  distortion  or 
palsy. 

As  the  plan  of  imdcvlating  rest  hod  been  persevered  in  for 
leven  months,  without  producing  any  considerable  amendment 
though  she  thinks  she  felt  a  little  oenefit  from  it),  I  did  not  hesi- 
Ate  to  propose  die  immediate  cstablisliment  of  issues  on  each 
iide  of  tlie  alTcctMl  port  of  tbe  spine ;  and  could  not  help  feeling 
'egret,  witli  my  views  of  tliis  disorder,  that  so  much  time  had 
jeen  sufTcred  to  elapse  without  their  having  been  had  recourse 
jO.  I  had,  however,  ilie  pleasure  of  finding  that  the  result  did 
lOt  disappoint  niv  most  sanguine  anticipations. 

I  applied  the  Potassa  iHsa  to  a  circular  spece,  of  about  an 
nch  and  a  quarter  in  diameter,  on  each  side  of  the  tender  ver> 
ebrse.  Slie  lay  upon  her  face  for  abpiit  twenty  minutei  while 
he  eschars  were  forming.  The  surrounding  skin  became  coo- 
dderably  inflamed.  On  the  evening  of  the  day  upon  which  the 
»UBtici  were  applied,  she  said  her  back  felt  lew  uneuy  than  it 
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Imd  been  for  some  time  before,  tlioiigli  she  had  used  metre  ex«- 
lion  thnn  she  had  done  lor  a  considerable  preceding  period. 

As  the  lady  who  is  the  subject  of  this  case  lived  at  a  great 
distance  from  Bristol,  I  was  obli'^^d  to  leave  her  the  day  aftw 
the  application  of  the  caustics :  but  she  wiw  tbrtunatc  enoueh 
1o  remain  under  the  occnsional  observation  nf  n  gentleman  trni) 
is  eminent  for  his  professional  abihties,  to  whose  jiidicioutco- 
ojicration  I  feel  much  indebted,  m  instrumental  to  the  happ; 
termination  of  a  cnsp,  where  feelings  of  private  friendship  mltliw 
to  the  interest  which,  in  a  proibs^onBl  point  of  view,  I  nutiimll; 
took  in  it. 

When  ilie  eschars  formed  by  the  caustic  hod  sloughni  amy, 
the  openings  were  k^t  di^eharging  by  the  insertion  of  a  Lim 
Windsor  bean  into  each ;  and,  oil  the  15lh  of  May,  n  maoUl 
otter  the  caustics  had  been  applied,  I  received  the  following  ac- 
count. 

'  Slic  has  not  felt  lately  tlie  heat  and  irritation  she  used  to 
have  in  the  back,  excepting  one  day  when  she  coughed  a  great 
<Ieal  and  sneezed.  She  turns  ti)ion  her  side  more  easily  thin 
«he  did.  Talking  does  not  produce  so  much  local  heat  as  it 
did. ' 

■tunc  1 1 . — '  The  vertebra?  nic  ns  tejider  as  they  were  nt  first, 
but  the  catching  of  the  breath  when  tliey  are  pressed  by  iw 
means  so  great.     The  issues  discharge  freely. ' 

I  cannot  give  a  better  idea  of  the  immediate  good  eflbcta  of 
the  issues,  than  by  transcribing  lier  own  words  from  an  occoiinl 
of  her  case  which  she  has  since  favoured  me  with.  Speaking 
of  her  state  previous  to  the  period  of  my  seeing  her,  she  says,— 

*  From  September  1814  to  April  1815,  I  simply  lay  down, 
and  certainly  felt  benefii,  but  still  the  inflammation  in  the  pnrt 
continued  on  the  smallest  exertion;  even  the  weight  of  my 
hands  crossed  upon  my  chest  was  a  burthen ;  anil  the  lenst 
movement  of  hand  or  foot  seemed  to  bear  on  the  weak  pn"  ■>"■ 
ly.  Coughing  or  sneezing  I  dreaded,  as  the  jei-k  seemed  I" 
dtrain  the  pail.  In  April  you  applied  the  caustics;  from  lliil 
time  I  felt  nothing  of  the  pricking :  the  effect  seemed  in^tantfl- 
iieous. ' 

The  symptoms  gradunliy  abated.  Tlie  eau*tic  was  applied  to 
a  fresh  part,  and  the  former  ojionings  Suffered  to  close.  In  nlli 
five  issues  were  made.  'I'he  fear  of  producins  any  recurrence 
of  the  symptoms  by  apremature  remission  of  tlic  plan  that  liiu! 
proved  *so  beneficial,  was  the  Ciiuse  of  its  being  persevered  in 
longer,  perhaps  than  was  absolutely  neccssarj'.  In  FebruWJ' 
1816,  as  no  uneasiness  was  felt  upon  pressing  or  knockiruk  *" 
vertebric,  and  the  ciitching  of  the  breath  having  (eased  tbr« 
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month!  before,  on  the  application  of  prewnre,  ihe  hegaa  to  be 
raiwtt  daring  the  day  a  little  &om  the  horizontal  posture,  by 
mcHu  of  a  contrivance  in  the  crib  for  the  pnipose.  There  was 
m  hinsc  at  the  part  where  the  bottom  of  tne  back  came,  which 
enabled  the  upper  part  of  the  trunk  to  be  raised  towards  the 
nttiiw  pocturc.  Soon  after  this,  her  progress  recrived  a  little 
ebec^  owing  to  a  catarrhal  attack,  attended  with  cough :  and 
frequeiitly,  during  her  confinement,  she  had  to  contend  with  the 
depressing  influence  of  mental  anxieties.  It  is  not,  then,  to  be 
wooderedat  that  she  did  not  venture  to  sit  upright  before  the 
December  following.  On  the  first  day  of  the  present  year  she 
jftNN^  and  in  a  fortnight  after  was  able  to  valk.  In  the  latter 
end  of  last  March  I  saw  her  again,  and  examined  the  back. 
^nme  waa  no  more  sensation  upon  pressing  the  vertebra  than 
the  aorenets  of  the  skin  produced  by  the  issues,  which  were  then 
inflamed,  &)Iy  accountnl  for.  Her  amendment  has  continued. 
The  issues  hare  been  suffered  to  heal.  She  goes  up  and  down 
■turc,  walks  out,  and  is  able  to  indulge  in  the  recreations  of 
I^sying,  sin^ng,  and  drawing.  Her  back  is  free  from  uneast- 
UeM,  and  her  general  health  unimpaired.  It  may  not  be  amiss 
to  observe,  that  the  *  suffering'  occanoned  by  the  issues  was 
too  trifling  to  be  named. 


IX. 

jtecouat  of  the  fatal  AcciderU  itMch  happened  in  the  LeadhiUs 
Companies  Mines,  the  1st  March  1817.  By  Mr  James  Bbaid, 
Surgeon,  Leodliills.  Read  before  the  Werncrian  Society  7th 
June. 

f\if  l>t  March  last,  I  was  sent  for,  about  7  o'clock  A.  M.,  to 
^-^  try  if  any  thing  could  be  done  for  a  number  of  men,  who 
vere  found  in  the  LcadhUls  Company's  mines,  who  appeared 
to  be  suffocated. 

On  the  SOth  December  1816,  a  young  man,  who  kept  n  lire- 
engine,  nearly  600  feet  below  the  surface,  was  found  deail,  and 
ike  air  where  he  was,  not  to  be  at  all  agreeable :— the  usual 
modes  of  resuscitation  ivcre  tried,  but  widioiit  any  good  cSccU. 

On  S4th  of  February  IS17,  there  were  several  men  ver\'  se- 
verdy  affected  from  tlie  bad  state  of  the  air;  but,  by  giving 
fhem  gentle  laxatives,  and  kcqiJng  thorn  quiet,  they  gut  pretty 
wdl  ogun  in  the  course  of  it  few  days. 
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On  tlie  1st  of  March,  none  of  tbe  men  had  got  to  b&nk  when 
I  arrived,  except  a  few  wlio  had  been  down  only  a  I'ery  ^hon 
lime,  and  returned  u[>on  finding  tlie  air  so  bad.  By  and  by, 
a  number  of  those  who  hud  been  down  for  a  short  tirae^  at  SS 
fathoms,  were  brought  up,  and  most  of  them  quite  furious* 
Some  were  diefiOiied  to  fight, — otliers,  supposing  every  one  they 
saw  di8))0scd  to  lay  hanoN  on  tliem,  made  efiorts,  under  the 
most  extreme  terror,  to  esc aj»e, ^-others,  quite  listless,  appear* 
ed  to  take  no  notice  of  what  was  going  on  around  tbeni.  •Souu 
were  singing,  and  some  praying.  Many  were  as  if  uitoxicat«d 
wiUi  ardent  spirits  : — tliose  who  had  seen  tliem  in  that  stAte  Kh 
sured  me  their  actions  were  very  much  the  same. 

Many  of  ttiem  vomited,  and  others  had  the  incliDation,  but 
could  not  do  so.  Some  evacuated  the  contents  of  the  rectum, 
and  others  had  tlie  desire,  without  effect.  The  pulse  was  dif- 
ferent ; — in  some  remarkably  quick  and  feeble,  in  others  ^ow, 
feeble,  and  irregular.  Most  complained  of  insuflerable  head- 
ach,  which  was  somewhat  relieved  aUcr  vomiting.  To  those 
who  had  a  desire  to  vomit  without  effect,  I  gave  an  emetic 
of  Hulphate  of  zinc,  and  to  those  troubled  witli  tenesmut,  a 
laxative  glyster; — both  were  followed  by  au  alteration  of  syop- 
toms. 

In  the  course  of  two  or  Uiree  hours  from  the  time  they  were 
brought  to  bank,  the  jiulse  was  greatly  accelerated,  ancl  hard. 
I  prescribed  a  brisk  purgative;  after  the  operation  of  which 
they  found  themselves  greatly  relieved;  and,  hy  enjoining  p 
cooling  regimen,  most  or  tJiem  got  pretty  well,  iu  the  course  of 
a  few  days,  without  any  otlier  medicines.  Upon  inquiring  at 
ibo  men  how  it  affected  them,  tltey  said,  tliey  first  felt  a 
difficulty  of  breathing,  and  had  frequent  involuntary  deep 
inspirations, — then  a  violent  pain  and  beating  in  tlie  head, 
wnth  ringing  of  the  ears, — the  inferior  extremities  became  weak, 
and  very  painful  immediately  above  the  knees,  and  they  could, 
with  difficulty,  support  the  body, — the  heart  palpitated  violeni- 
ly, — great  anxiety,  and  in  some  followed  by  vomiting.  They 
now  became  giddy,  and  lost  all  recollection,  and  were,  as  bus 
been  remarked,  affected  as  if  they  had  taken  a  large  dose  of  ar- 
dent spirits. 

'ITiere  were  four  men,  however,  at  25  fathoms,  who  were  ir« 
recoverably  lost  through  their  ow-n  iniprudonre  of  going  to  wort 
at  irregular  hours.  Though  six  o'clock  A.  M.  was  tlie  proper 
hour,  two  had  gone  before  four,  and  oilier  two  a  little  otter,  in 
order  that  lliey  might  get  out  so  much  sooner.  Such  practice* 
are  not  sanctiemea  l)y  the  masters.  When  thev  came  to  the 
tiad  air,  they  had  thought  to  force  their  way  through  it,  ex- 
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pecting  it  to  be  better  below ;  but  it  had  soon  produced  its  dele- 
terious efiects  upon  them,  so  as  to  make  them  unable,  either  to 
go  further,  or  to  retrace  their  steps;  and  then,  unable  to  sup- 
port themselves,  they  had  &llen,  and  remained  amongst  toe 
iMul  air  till  assistance  came  too  late.  Animation  must  have 
been  gone  two  or  three  hours  before  they  were  brought  to 
bank,  for  they  had  been  down  not  less  than  four  hours.  Had 
they  not  gone  till  the  regular  shift,  when  the  air  was  found  to 
be  ao  bad,  they  would  not  have  proceeded  so  far ;  and  if  one 
or  two  had  fallen,  the  others  would  have  found  some  means  to 
b«ve  rescued  them,  before  they  had  been  irrecoverably  gone. 
It  is  presumed,  the  accident  happened  from  a  quantity  of  smoke 
escaping  from  the  chimney  of  tne  engine  under  ground,  into 
the  way-gates,  about  the  25  fathoms,  and  so  contaminating  the 
air  in  uie  workings,  from  the  quantity  of  sulphurous  acia  gas 
which  the  smoke  contained,  such  as  to  render  it  unfit  to  sup- 
port animal  life^  or  rather,  highly  deleterious.  The  men  oe- 
scribed  the  air  to  be  the  same  as  where  sulphur  is  burning  slow- 
Ijf  and,  consequently,  sulphurous  acid  gas  forming. 

At  the  time  the  accident  happened,  the  atmosphere  was  fc^- 
BQTf  and  there  warti  want  of  a  proper  current  of  air  in  the  work- 
tniffs;  and,  in  consequence  of  the  stagnation,  the  air  in  that  part 
n  the  way-gates  where  the  smoke  was  escaping,  became  so  con- 
taminated, By  sulphurous  acid  gas^  as  to  rcnoer  it  highly  dele- 
terious to  animal  life.  A  trap-door  bemg  opened,  in  order 
to  save  those  who  were  still  alive,  about  the  25  fathoms, 
'that  is,  those  who  went  at  the  time  for  a  regular  shift),  the 
:oar  who  had  gone  in  before,  were  dead  when  these  men  went 
to  them;  and,  to  enable  others  to  give  them  assistance,  with 
safisty  to  themselves,  the  ba^i  air  immediately  rushed  down  to 
the  lower  w(H*king8,  and  began  to  exert  its  deleterious  effects 
upon  those  at  80  fathoms,  who  were  effecting  their  escape  by 
another  shaft.  AH  who  were  any  length  of  time  in  this  situation 
were  violently  affected  in  the  manner  already  mentioned,  and 
three  (two  of  whom  went  down  tQ  save  others)  perished  at  the 
30  fathoms,  from  the  air  all  below  the  40  fallioms  becoming  so 
baa,  as  to  render  it  imprudent,  or  rather  impossible,  for  any 
person  to  go  down  to  their  assistance ;  and  by  this  time,  they 
were  unable  to  assist  themselves.  Those  in  this  situation  were 
drawn  up  by  an  engine ;  and  the  Inst  who  got  on  tlie  rope  from 
the  others,  either,  by  this  time,  not  being  able  to  secure  him 
pvoperly,  or  not  having  time  to  do  so,  from  him  giving  the  sig- 
nal too  soon,  fell  from  the  rope,  after  he  was  within  20  fathoms 
of  bank,  and  was  thrown  into  the  landing-box  of  the  water-en- 
gine, which  threw  the  water  from  the  landing-box  (which  is  si- 
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tnatcd  at  the  50  fathoms)  to  tlie  bottom  of  the  shaft,  so  thnt  it 
hod  40  fhthoms  to  lall.  Wnler  was  niso  tlirown  from  ilie  top, 
witli  buckets,  before  tlio  engine  water  was  diverted  by  this  poor 
lellow  tumbling  into  the  lundini;-box.  The  water,  bj*  IsUin^ 
down  the  shaf^,  caused  a  circulation  of  air ;  and  Ukcwise,  by  ab- 
sorbing the  sulphurous  ncid  gas,  improved  the  air  so  much,  ihn! 
one  who  had  lain  nt  the  side  of  the  shafi,  in  an  insensible  sintc, 
for  more  than  an  hour,  was  restored.  Other  two,  who  were 
only  at  a  very  little  distance  from  liim,  but  were  by  so  mudi 
further  from  the  shaft,  and  consequently  where  the  air  coiild  not 
be  80  much  improved  by  the  waterfull,  were  brought  up  immp- 
diatcly  after  him  ;  but,  though  the  usual  modes  ol  resuscitation 
were  tried,  neither  of  them  could  he  restored.  One  of  these  last 
had  had  a  very  florid  countenance.  I  took  away  a  considerable 
quantity  of  blood  from  the  jugular  vein. 

Those  of  a  plethoric  liabit  were  much  sooner,  and  more  vio- 
lently affected,  than  those  of  a  spare  habit ;  and,  from  what  I 
saw,  I  make  no  doubt  but  one  of  a  spare  habit  might  remain  iii 
some  degree  active,  whilst  one  of  a  very  plethoric  habit  woulil 
be  irrecoverably  lost.  When  it  becomes  necessary  for  m«i  in 
go  into  such  situations,  would  it  not  be  proper  to  take  awny  a 
quantity  of  blood  from  those  of  a  plethoric  habit  ?  1  shall  cer- 
tainly be  disposed  to  try  it,  if  ever  the  iiir  shall  again  become 
bad. 

The  candles  burnt,  though  faintly,  where  the  men  perished, 
which  was  generally  considered  as  an  extraordinary'  thing;  and 
the  only  hypothesis  which  I  can  conceive  proper  to  be  advanced 
on  the  subject,  is,  tliat,  in  a  mixture  of  sulphurous  acid  giu 
and  ntmogpneric  air,  the  acrid  nature  of  the  sulphurous  acii) 
gas  prevents  respiration,  or  rather  produces  peculiarly  deleteri- 
ous effects,  which,  continued  a  certain  length  of  lime,  will  de- 
stroy animal  life;  whilst  it  has  no  further  effect  on  combustior. 
than  merely  mechanically  preventing  the  more  free  supply  cf 
oxygen  it  would  have  from  pure  atmospheric  nir,  and,  conse- 
qticndy,  causing  it  to  burn  more  faintly. 

Leadhills,  3tl  May  1817- 
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Cases  of  Catarrhus  Hepaticus.    By  John  Hay,  Esq.  Surgeon, 
2d  Battalion  Hon.  £.  I.  C.  Artiller}',  Madras. 

JOHN  Plant,  matross,  2d  Battalion  Artillery,  aetatis  23,  a  re- 
cruit, admitted  into  hospital  July  6, 1 8 1 6.  Has  suffered  from 
frequent  short  distressing  cough  for  several  days,  without  ex* 
pectoration ;  pain  of  chest  and  ri^ht  hypochondre,  the  latter 
niuch  aggravated  by  pressure;  bowels  generally  confined;  tongue 
loaded ;  pulse  full  and  frequent,  heat  increased. 

Mittantur  pleno  rivo  sanguis  unciae  quatuordecim. 
Applicetur  emplastrum  vesicatorium  supra  jecur. 
Capiat  mox  bolum  e  submuriatis  hydrargyri  granis  vj. 
Extracti  convolvuli  jalapae  resmosi  granis  duodecim. 
Antimonii  tartritis  grani  tertia  parte. 
Utatur  regimine  diaetse  imo. 
7th. — Feels  better;  bolus  purged  him  freely;  blood  drawn 
in  full  quantity ;  blister  rose  well. 

Sumat  acidi  nitrosi  diluti  guttas  octoginta,  ex  aquas  libris 
duabus,  portionibus  parvulis  de  die;   necnon  hora  de- 
cubitus, et  per  mediam  noctcm  submuriatis  hydrargyri 
grana  tria. 
8th. — Cough  again  more  troublesome,  and  sputum  of  doubt- 
ful appearance.     Bowels  open  from  pills. 

]9i  Misturae  physeteris  macrocephall  sevi  uncias  octo. 
Tincturae  digitalis  purpureas  guttas  triginta.     Fiat  mis- 
tura  cujus  capiat  semiunciam  frcquentissime  urgente 
tussi. 
Bis  indies,  sumat  masses  hydrargyri  grana  quinque,  et 
eras  mane  bolum  mercurialem  purgantcm. 
9th. — Considerably    better.     Couirh    easier.     Expectoration 
(when  put  to  the  test  with  caustic  alxalinc  lixivium)  decidedly 
purulent ;  is  now  under  action  of  purgative. 

Repetantur  mistura  pectoralis  et  pilulae  hydrargyri  ut  heri. 
10th. — Bolus  gave  three  dark  motions;  is  much  easier;  has/ 
now  no  pain  at  side  or  chest ;  cough  still  troublesome. 

Addatur  misturas  pectoralis  tincturas  scillae  maritimas  drach- 
ma. 
Continuentur  pilulas,  necon  eras  prima  luce  bolus  purganF. 
11th. — Bolus  already  operates;  cough  continues  in  slighter 
degrees,  but  sputum  equally  purulent ;  pulse  calm. 

Repetatur  mistura  pectoralis  cum  tincturae  digitalis  gutlis 
quadraginta.     Continuentur  pilulae  hydrargyria 
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\2ih. — Bolus  acted  freely;  bowels  atill open ;  sputmn,  as wdl 
as  bough,  diminished. 

Repetantiir  niistura  cum  tincturis  digitalis  et  sdile,  nnv 
non  piluls  hydiargyri. 
13th. — Still  improving  ;  belly  twice  open. 

Repetantnr  medicainina  ut  heri. 
14th. — Much  better;    sputum  now  daily   loses  its  purulent 
quality ;  belly  freely  open. 

Continuentur  medicahiinn  ut  supra,  et  eras  mane  bdns 
purwuiB. 
15th. — Cough  much  easier;  sputum  still  somewhat  purokot; 
belly  refpitar. 

Repctantur  mistura  pcctoralis  et  pilntte  hytlrargjrri, 
IStJi. — Continues  much  better ;  belly  still  well  opened. 
Addantur  mistune  tinctnrie  digitalis  guttie  quinquagintfc 
Continuentur  nilulce  hvdrnrgj'ri. 
17th. — Now    coughs    rarely,    and    sputum    inconsiderable: 
mouth  sljgbtlv  affected. 

Continuentur  medicamina  ut  heri.  ^ 

18th. — Still  coughs,  chiefly  in  the  morning;  sputum  again 
more  purulent;  bowels  open. 

Rcpetantur  mistura  et  pilulte,  et  hora  somni  capiat  pdwit 
rlici  palmati  semidiachniam. 
19tli. — No  sputum  in  last  24  hours;  powder  gave  cmlj' ow 

Repelatur  mistura  cum  tinctura  digitalis  et  scillie.    Con- 
tinuentur pilulie  hvdrargyri. 
20th. — Better;  cough  nna  ceased. 

Continuentur  medicamina  ut  heri. 
21st. — No  return  of  cough. 

Repelatur   mistura  cum  tinctura?  digitalis  guttls  quadn> 
gints,  et  tincturee  scillm  drachma.     Continuentur  [rilulc 
hydrargyri. 
22d. — Much  as  before ;  no  cough. 

Repetanlur  tincturee  nt  heri. 
23d. — Same  as  yesterday, 

Repetantnr  piluls  et  mistura  pectoratis  euro  tincture  digi- 
talis guttis  viginti  quinque. 
24th. — No  complaint. 

Repetantnr  medicamina  ut  heri. 
25th. — No  cough   nor   sputum.      Bowels  i-egnlar.      Moulh 
slightly  affected  by  mercury. 

Intermittantur  pUulse  hydrargyri. 

Repetatur  mistura  cum  tiacturu;  digitalis  guttis  dnodeeiin< 
26dj.— Well. 
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Repete  medicamenta  ut  heri. 
87th. — Continues  well. 
Discharged. 

Catarrhus  Hepaticus. 
JamM  Gaynor,  matross,  2d  Battalion  -Artiller}',  aetatis  SO, 
•  recniit,  admitted  into  hospital  July  18th  1816. 

Oimplaining  of  having  had  severe  pain  at  right  side,  extend- 
ing np  the  chest,  for  some  days,  attended  with  teasing  cough, 
wiui  expectoration  of  purulent  matter :  pulse  rather  full ;  skin 
eool ;  tongue  loaded ;  belly  confined. 

Sumat  mox  bolum  ex  hydrargyri  submuriatis  granis  quatuor; 

£xtracti  convolvuli  jalapae  resinosi  granis  duodecim; 

Antimonii  tartritis  grani  quadrante. 

I9tfaw — Pain  still  continues ;  bolus  tak«i,  not  yet  operated ; 

liefly  confined ;  has  pain  on  pressure  at  liver ;  pulse  full  and 

frequent. 

Injice  illico  per  anum  clysma  purgans. 
Am>Iicetur  vesicatorium  supra  situm  jecoris. 
Mittantur  sanguinis  e  brachio  pleno  rivo  uneias  quatuor- 
decim,  et  mane  vespereque  capiat  submuriatis  hydrargyri 
grana  tria. 
80th.— ^Blister  ro^;  blood  dark  and  sizy;  pain  rather  easier ; 
0du^  troublesome ;  belly  fi'eely  opened. 
Repetantur  pilulse  ut  heri. 
81  St. — Cough  still  continues  troublesome,   and  respiration 
becomes  more  affected;   eyes  suffused;   tongue  foul,  without 
thirst;  gums  affected  by  mercury;  all  pain  removed ;  pulse  108. 
9»  Ma^esisB  sulphatis  drachmas  sex. 
Fohorum  cassiae  sennse  drachmas  tres. 
Fraxini  omi  succi  concreti  drachmas  duas.    Infunde 
in  aquae  ferventis  unciis  decern  per  horae  quadran- 
tem  et  cola.     Capiat  dimidium  statim,  et  alteram 
partem  vespere. 
Infiicetur  unguenti  hydrargyri  semiuncia  de  die.    Inter- 
mittantur  pilules. 
Md« — Had  8  dark  bilious  stools  fvom  two  portions  of  infusion, 
joid  leemt  to-day  much  better ;  had  his  rest  broken  by  cough, 
out  it  in  all  respects  easier,  excepting  after  severe  fits  of  cough- 
ingy  when  his  respiration  becomes  affected.     Used  in  the  even- 
ing saline  effervescing  draudits,  widi  antimonial  wine,  which 
jiroduced  a  soft  moisture  on  Uie  surface.     Skin  to-day  soft,  cool, 
4ind  moist;  pulse  100;  tongue  cleaner,  and  spits  much  from 
mercury. 

Habeat  haustus  efiervescentes  diaphoreticos  frequenter. 
Repetatur  unguentum  hydrargyri,  et  pro  potu. 


HtpaHens, 


Jalf' 


Htthcat  decoctuni  plantagiiiis  ispogliul  cum  nulice  glycyr- 
rhizs'  stabile  ct  nitrnte  potas^a:,  iiecnon  horn  deculntus 
dctur  itcniin  bolus  piirgans. 
5  P.  M.— Since  iioou,  hud  increase  of  heat,  tulness  and  qttick- 
tiei^s  of  pulse,  and  more  cough,  with  purulent  sputum,  tinpH 
witli  blood ;  pain  at  cliest  iLnd  side  during  paroxysms  ul'  coogb. 
Fiut  ven«  sectio  ad  uncias  sex  Btatim,  et  detur  mox  bcuiB 
mano  preecciiptus.     Addantur  decocto  ispoghul  tincturs 
disi talis  purpureee  giitUe  quadraginta. 
23d. — Had  much  cough  in  tlie  niglit,  but  more  rest ;  blood 
drawn  dark  and  sizy;  pulse  92  and  sol'tcr;  has  less  heat;  beni 
several  timea  to  stool  in  the  day,  and  tliricc  at  night ;  swealed 
freely;  urine  {by  account)  high  coloured,  and  rather  scanR'; 
medicines  been  neglected. 

Applicentur  hirudine^  decern  hypochnndrlo  dcxtro. 
Repctatur  decocti    ispoghul    libra,    cum    nitratis    potoMC 
drachma,  et  tin cturoe digitalis  guttis  triginta  noctc  maud- 
que  (scxaginta  de  die.) 
Vespere  capiat  submuriatis  hydrargj'ri  grann  decern,  and- 
monii  tartritis  grani  tertiam  partem,  et  per  nociem  re- 
petatiir  mistura  salina  diaphorelica.     Continuctur  ui- 
guentum  hydrargyri. 
2*tli, — Became  uneasy  in  the  afternoon  j  cough  vety  trouble, 
some,  and  respiration  more  aflected ;  belly  once  moved  in  Ihc 
day,  and  once  loosely  at  night ;  leeches  blctl  very  freely ;  skin 
cool;  pulse  moderate,  but  complains  of  weakness  and  thint 
this  morning;  says  he  has  been  di^itres^ed  with  pain  at  blisund 

fait  from  cougbmg;  had  no  sleep  till  towards  tnoming,  tnd 
as  no  hectic  symptoms;  vomited  once  in  the  evening  from  me- 
dicine; pulse  now  104;  skin  moist;  mouih  more  sore. 

Adltibeatur  emplastrum  unguenti  hydrargyri  parti  veaieatff. 
Repetantur  bolus  purgans,  decoctuni  ispoghul  cum  tinc- 
tura  dieitidis  node  munequc,  et  mistura  salina  diapborc 
tica.     Coiitiniientur  perfricntiones. 
S5lli. — Became  easier  about  mid-day;  passed  the  evening 
and  tlio  early  part  of  the  night  well,  hut  slept  ndne  until  day- 
break; cough  much  easier;  has  sense  of  fulness  of  abdomen; 
bolus  gave  only  two  motions ;  urine  frequent,  bnt  scanty  j  no 
nnusen;  pulse  102,  soft;  skin  moist;  sputum  more  mucous. 
^  Foliarum  cassix  senn^e  drachmas  tres. 
iSupcrtnrti'itis  potossie  drachmas  sex.     [nfunde  in  nquie 
ferventis   unciis  duudecim  ])er  semihoram,   et  cola. 
Capiat  uncias  ires  secnudis  horis. 
Repetantur  perfricationes,  decoctum  cum  tiucturii,  et  nitnle 
— '— «!  bis  ut  anpra,     Accipiat  pei-  anum,  eiieuis  donns- 
,  ct  borii  soiunii  dotur  bolus  ex  hvdrarp;vri  siibmu- 
1 


- ,  lai7.  Mr  Hay's  Cases  of  Catarrhts  flepaticut.  361 

i-lutis  gronis  dccenii  antimonii  tartritiii  grani  tertia 
parte. 
fiCth.-^Much  better;  mouth  more  affected,  nnd  spits  more; 
restetLbowcvcr  badly ;  cough  less  frequent;  sputum  more  easy 
Biid  much  diminishecl;  skin  coolj  pulse  108,  and  verjr  calm; 
.  urine  stUl  high  coloured ;  belly  four  times  moved  la  the  day  and 
dince  at  night. 

Pcrfriccntur  ungucnti  hydrarffjri  drachms  tres. 
Continuctur  decoctum  IspughiiT,  cum  tlnctune  di^talts  guttis 
triginta  quiiique  (bis  de  die)  ct  nitratii  potaass  scrupulis 
duobus. 
Recipe  acidi  nitrosi  diluti  guttas  octoginta  ex  aquse  libris 
duabus,  puruonlbus  parvulis  de  die,  et  utatur  coUutcrlo 
astringente. 
97th. — Greatly  better,  cough  much  removed,  and  greatly 
eaucr;  expectoration  very  slight,  and  without  appearance  of 
pus;  pulse  92,  and  soft;  belly  freely  open;  has  no  uneasiness 
Bt  ude  or  breast  whatever,  but  rests  banlv  at  night. 

Pcrfriccntur  unguent!  bydrarg}'ri  draclimfe  duie.     Conti- 

nuentur  alia  ut  lieri. 

28tli. — Continues  to  improve ;  pulse  88,  and  calm ;  had  five 

light-coloured  motions  with  show  of  slime,  and  at  times  slight 

■ttraining  cough ;  again  this  morning  more  troublesome;  in  other 

respects  much  as  yesterday. 

Capiat  nunc  olci  ricini  drachmas  quinque,  ex  aqua  menthe 
piperita.     Contlnuentur  alia  ut  supra. 
S9th. — Been  easy ;  liati  four  modons  from  oil ;  atraining  near- 
ly removed ;  had  no  cough  whatever  in  the  oigbt,  but  ia  t^ain 
tjuB  morning  troubled  with  it. 

.   Fcrfricetur  unguenti  hydrorgyri  drachma. 

Contlnuentur  ulio,  et  eras  mane  rcpetatur  haustus  oleosns.    ' 
SOth. — Had  slight  return  of  cough  in  the  evening;  oil  taken. 

Rqietantur  mediciuuina  ut  supra. 
31st. — Had  again  severe  cough  in  the  evening;  feels  tender- 
ness when  pressed  at  margin  of  right  false  ribs  t  belly  twice  open 
yetierday. 

Applicetur  emplostrum  vesicatorium  supra  sternum  et  costas 
nothos.     Continueutur  alia  ut  heri,  et  eras  mane  haustu» 
oleosus. 
August  IsL— Blister  rose  well;  oil  taken;  cough  less  trouble- 
some.    Contlnuentur  mcdicamina. 

2d. — Complains  chiefly  of  weakness ;  oil  gave  thre«  motiuis. 

Rmebmtur  remedia  ut  supra. 
Sd.^ — Much  better;  cough  less  uoublcsome. 

Contlnuentur  remixliR. 
4th. — Improves ;  belly  open. 
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Perfricetur  ungueiiti  hjdrargyri  scmidrachma  de  die. 
petantur  ftliu. 

5th. — Diiily  better ;  coitgh  easy ;  sputum  ceased ;  belly  fttt. 
Capiat  mox  olei  riciiii  semuiiciani  ex  aqua  menthffi  ptperitiF- 
Rcpetantur  alia. 
6tli. — Oil  gave  seven  motions ;  cough  inconsiderable,  and  fM 
no  Bivpearnnce  of  pus;  improves  in  appearance  and  strengtb. 
Contiauentur  decoctum,  mistura  acida  et  unguentum  lij- 
drnrgyri. 
"th. — Cough  nearly  g«iie ;  belly  open. 

Repetalur  decoctum  cum  tinelura  digitalis  guttia  vipnti 
quinfine,  bis  de  die.     Coniinuentur  alia. 
8th. — Complains  of  sen^e  of  weakness  at  right  side ;  coo^ 
rarely ;  belly  freely  open. 

Applicetiir  emplastrum  ex  emplastn  lyttaf  parte  una,  em- 
plastri  lythargyri  partibus  quutuor,  supru  lattu  dcKtnnii. 
Continuentur  alia. 
9th. — Still  better ;  belly  twice  open ;  coughs  but  Utde. 

Repctaniur  mcdicamina. 
lOth. — Complains  only  of  weakness;  belly  free. 

Rcpetantur  rcmedia,  et  eras  mtine  capiiit  olei  ridni  semUD- 
ciam,  tincturse  cabsise  senna;  draduiias  duos,  ex  sqiw 
menthie  piperita  uncia. 
nth.— &inie;  oil  taken. 

Repetatur  decoctum  plantaginis  ispoghul  cum  lincttB*  £■ 
gilalis  guttis  quadraginia  scmel  tantum  de  die.    Con^ 
nuentur  alia. 
1 2th. — Oily  draught  gave  three  stools ;  regains  strength. 

Coniinuentur  rcmedia. 
IStli. — Doing  well.     Repete  remedia. 
14th,   15th,   I6th.— Same.     Repetaiitur  rcmedia. 
17th. — Improving, 
Capiat  pulveris  rhxi  palmati  grana  viginti  quinque,  potnuv 
sulphatis  grtma  duodccim,  ex  aqua. 
I8th. — Powder  gave  six  stooU;  cougti  entirely  removed. 

RepetantlU"  remedia. 
19th. — Same.     Coniinuentur  medicamina. 
20th. — No  cough ;  belly  freely  open. 

Recipe  acidi  nitrosi  diluti  guttas  octoginta,  tinctorte  djgrti- 
lis  gutlBS  viginti,  aqutelibras  duas.     Fiat  mistum  aijw 
capiat  uncias  quatuor  temishoris,  et  secundin  dlebos  po^ 
fricetnr  unguenti  hydrargyri   semidrachnia.      Iiiiennil* 
tantur  alia. 
Continued  daily  to  improve  in  health,  strength,  nnd  ajipftit* 
und  wa&discha^ed  on  2dth  August. 
St  Thojnas  A&unt,  I2M  September  1816. 


PART  II. 

CRITICAL  ANALYSIS. 


I 

Jin  £ssaj/  on  the  Utility  of  Blood-letttrig  in  Fever,  Illustrated 
by  numerous  Cases.  Second  Edition.  With  a  SuppleTitetit, 
containing  Cases  and  Dissections  which  occurred  in  Private 
Practice.  By  Thomas  Mills,  M.  D.  &c.  8tc.  Dublin,  1816. 
8vo.    pp.  327. 

'^IITe  reviewed  thb  work,  when  it  first  appeared,  at  great 
''  length.  (Nff  Journal,  Vol.  IX.  p.  451.)  The  present 
edition  is  increa&ed  by  a  Supplement  of  107  pages,  containing 
.84  cases  of  fever,  which  was  added  in  consequence  of  a  sugges- 
ticMi,  that  8  mode  of  treatment,  successfully  adopted  with  the 
'  lower  classes,  would  not  be  suited  to  those  in  a  better  condition 
oflife. 

The  form  and  style  of  the  appendix  correspond  in  every  re- 
spect with  the  original  work ;  and  we  regret  that  our  author  did 
not  take  the  opportunity  of  a  second  edition  of  his  essay  beiHg 
called  for,  to  render  it  more  methodical  and  connected.  The 
cases  in  the  appendix  are  printed  without  attention  to  classifica- 
tion ;  and  to  each  is  subjoined  a  short  commentary-,  which  arises 
out  of  the  consideration  of  the  hibtory.  lliis  might  be  very 
weU  adapted  as  a  clinical  remark  to  those  who  witnessed  the 
case,  but  it  renders  the  perusal  of  the  work  very  laborious ;  at 
the  some  time,  it  must  be  allowed,  that  it  gives  a  very  strong 
conviction  of  the  fidelity  and  truth  of  the  narration. 

We  shall  only  extract  Dr  Mills's  general  conclusions. 

'  From  the  whole  of  what  has  been  said  the  following  inferencwi 
may  be  drawn. 

*  IM,  Fever  is  an  infiammaton'  a&ction. 

'  2d,  Few  ii  of  one  kind,  of  which  there  are  many  varietiei. 
Aa2 
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*  Sd,  The  varieties  depend  on  the  organ  or  part  particularly  affect 
cd. 

*  4  th,  The  following  advantages  are  to  be  derived  from  blood-let- 
ting,  viz. 

*  A  diminution  of  the  mortality  of  fever. 

*  The  preservation  of  the  strength  by  the  more  speedy  and  efectul 
removal  of  disease. 

'  The  prevention  of  morbid  actions  and  disorganization  in  the  va- 
rious viscera  in  which  fever  may  be  seated. 

'  5th,  The  advantages  to  be  derived  from  blood-letting,  do  not 
depend  on  tlie  quantity  taken  away. 

'  The  removal  of  pain,  heat,  or  uneasiness  in  the  organ  or  orguv 
diseased,  is  the  effect  to  be  produced. 

'  If  this  can  be  accomplished  by  tiic  abstraction  of  a  few  ouDoesaT 
blood,  any  further  depletion,  at  that  time,  will  be  injurious. '    p.SST' 

So  fai*  as  our  experience  of  blood-letting  in  continued  fever 
goes,  wc  are  much  inclined  to  corroborate  the  practical  oooclo- 
sions  drawn  by  Dt*  Mills.  We  have  not,  indeed,  seen  it  un- 
equivocally shorten  the  pericxl  of  the  disease ;  but  the  poor  sel- 
dom apply  lor  assistance  until  tlie  eighth  or  ninth  day  of  ^ 
disease,  when  it  probably  no  longer  admits  of  being  cut  diort 
On  the  other  hand,  we  found,  that  the  good  effects  of  renesec* 
tion  were  not  limited  to  its  employment  m  the  early  stage  of  the 
disease,  but  were  produced  even  when  it  was  considerably  ad- 
vanced, and  the  state  of  the  ])aticnt  seemed  to  require  that  mode 
of  depletion.  Of  its  power  in  removing  pain  and  uneasiness  in 
the  head,  chest,  or  abdomen,  we  were  perfectly  satisfied;  »nd 
ill  no  instances  did  it  produce  any  subsequent  debility.  Chitbe 
contrary,  the  patients  bled  went  through  the  disease  moreeasilv, 
and  recovered  more  speedily.  We  had  no  instance  of  a  relapse, 
and  no  im})or(bct  recovery.  As  employed  by  ourselves,  we  ex- 
))erience<l  no  unpleasant  occurrence  from  general  bleeding  in 
lever,  but  were  convinced  of  its  advantages. 

In  regard  to  the  nature  of  the  fever  in  which  we  had  recourse 
to  it,  lest  it  should  be  thought  that  it  had  a  peculiar  charac- 
ter, it  is  necessary  to  state,  that  it  was  the  common  con- 
tinued fever  which  prevails  in  Eilinburgh,  more  or  less,  al- 
most every  winter;  and,  in  fact,  the  very  individual  disease 
from  which  Dr  CuUen  and  Dr  Brown  drew  their  descri))tion 
of  typhis ;  the  very  disease  in  which  even  the  former,  from 
exaggerated  notions  of  impending  debility,  suggested  so  nianV 
cautions  with  respect  to  the  eni})loyment  of  purging,  and  in  which 
venesection  came  to  be  totally  proscribed,  in  consecjuence  of 
the  doctrines  of  the  latter,  "^^e  shall,  therefore,  continue  to 
call  the  disease  1  yphus,  the  appellation  by  which  it  has  alwap 
been  known,  and  only  cuutioa  our  readers*,  that  we  use  it  strict- 
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\  proper  nnjnc,  and  that  we  wisli  altogether  to  (iJHUnitc  it 
lie  idea  of  <lcbility  so  long  associated  with  it.  The  change 
lion  resiwcting  tlie  trealiiient  of  typhus  in  this  place,  from 

the  doctrine  of  debilitj  spread  over  tltc  world,  is  curious 
structivc.  Dr  Hamilton,  in  his  excellent  work  on  pur- 
medicines,  with  that  candour  which  characterizes  an  lio- 
)le  mini],  ^ives  us  some  intbrmatioii  concerning  tlic  treat- 
if  typhus  when  he  began  to  practise. 

waa  appointed  ph3'fiiciao  to  the  Royal  InfirruaTy  upwartlB  of 
^eors  a{;o.  At  thin!  time,  the  cure  of  typhus  hob  thought  to 
chiefly  in  the  removal  of  atony  and  spasm  of  the  extreme  ves- 

thu  surface  of  tlie  body,  for  tliis  purpose,  together  with 
ledicines,  weak  antimoniala  were  given  freely.  An  emetic  and 
itive  medicine  were  commonly  exliibitcd  on  the  first  approadi 
sttack,  but  the  state  of  the  stomach  and  bowels  was  little  re- 
in the  afler  periods  of  fever.     Ati  alvinc  evacuation  wui  iicca* 

procured  by  a  mild  glyster,  while  purgatives  were  given  with 
i  diffidence,  lest,  by  their  operation,  they  should  rivet  the  spasm 
extreme  vessels,  and  increase  debility,  one  of  the  supposed  di- 
ues  of  di-atli  in  tever.  lliese  apprehensions  may  still  bia«  the 
>  of  many,  as  they  certainly  did  bias  mine  for  a  long  time.  '— 
0, 
r  the  period  Dr  Hamilton  nlhides  to,  the  doctrines  of 

acquired  iin  ascendancy  in  the  minds  of  the  students; 
■n  the  most  liiilhful  disnplcs  of  Cullcn  relinquished  theii- 
ntimouinls,  and  trusted  lor  the  cure  of  typhus  almost 
o  tlie  exliiliition  of  stimuli.  0]num,  wino,  and  brandy, 
[ministered  indiscrimin:itely ;  and  although  it  was  founti 
«  hud  not  the  desired  cfffc«  of  precluding  the  accession 
lity,  it  was  contended  that  they  had  been  exhibited  with 
rhig  a  hand,  and  that  they  were  unable  to  counteract  the 
ting  effects  of  some  injudicious  treatment,  or  of  insufli- 
iet  These  prejudices  prevailed  almost  generally,  till 
;hese  fcf  years ;  and  many  of  tliosc  who  are  otlicrwisc 
insidered  as  among  our  beet  practitioners,  cannot  even 
est  tliemselvcs  (if  the  fear  of  the  debility  whose  destructive 
he^'  dread  in  the  last  stage  of  the  disease. 
ual)y,  however,  the  excessive  and  indiscriminate  use  of 
was  generiiUy  abandoned  in  this  country,  and  relinqiiish- 
he  Italians  and  Germans,  who  had  just  received  and 

the  principles  of  the  Brunouian  school  with  the  wildest 
isin.  M'e  have  the  niitlioritv  of  ^ufeland  for  saying, 
lescction  was  almost  struck  out  of  the  list  of  remedies, 
uses  were  converted  in  thp  heads  of  physicians  into  a»- 

aiid  even  in  universities,  it  was  maintained  in  thesetf  that 
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there  wm  no  true  inflammatory  dii^ease,  and  that  blood-letting 
was  useless.  In  Briuiin,  the  anllphlogt&tic  treatment  wss  intro- 
duced step  by  step ;  but  it  was  for  many  years  confined  to  iht 
extern!)]  application  of  cold,  in  the  forms  of  a  cool  atmaapUerci 
and  cold  all'usion ;  and  in  this  way  the  typhus  mitior  was  treated 
with  tiilcrable  success.  This  treatment  was,  however,  ftwrnl 
totally  iiiadetjnate  to  counteract  the  violent  excitement  ui  the 

J'ellow  fever,  which  desolated  the  transatlandc  world,  and  blood- 
etting  was  tried,  first  with  cautious  timidity,  and  afterwards  wllh 
confidence  of  buccess,  t)oih  by  American  and  British  pfRCtilkiH 
ers. 

About  the  same  time,  Dr  Hamilton,  in  the  Royal  Infimur; 
of  this  place,  was  laying  the  haeis  for  the  general  Introduction 
of  the  next  }(reat  improvement  in  the  practice  of  fe%er;  and  ilit 
truly  gintifying  to  trace,  in  his  admirable  work,  the  steps  by 
which  he  arrived  at  a  tirni  conviction  of  the  utility  of  a  prsctin 
nt  direct  variance  with  his  previous  opinions,  and  the  preiqdoit 
doctrines  of  tliis  school. 

The  typhus  gravior  had  been  introduce<I  into  Edinbur^br 
a  diseased  fleet,  which  arrived  in  1781,  and  prevailed  for  sennl 
years  aftei-wards. 

'  Having  been  often  [hsappointed  in  promoting  the  cure  of  to 
fever  by  means  of  mild  antimonials,  which  were  then  so  much  jo  oh, 
I  was  iaduced,  by  the  same  vii'ws  which  directed  tlie  employing  if 
these,  to  use  the  calx  antimomi  nitrata.  Ph.  Edin.  tdiite,  anno  177i- 
I  gave  four  or  six  grains  of  this  preparation  for  a  dose,  which  wa»  re- 
peated dtree  or  four  times,  at  an  interval  of  two  hours,  unless  BiKll- 
ing,  vomiting,  or  purgijig,  were  previously  excited. 

'  I  resorted  to  this  practice  towards  the  termination  of  the  ftrtr, 
and  in  the  treatment  of  those  patients  only  of  whose  recovery  I  *» 
exceedingly  doubtful.  I  entertained  hopes  tliat  a  favourable  criw 
might  be  procured  by  the  eilicacy  of  the  antiinonial  medicine ;  snli 
in  the  mean  time,  I  thought  1  supported  the  strength  of  my  poiivnU 
by  the  moderate  use  of  wine. 

*  This  antimonial  remedy  was  not  ineflectual ;  but  1  remaiktiL 
that  it  was  beneficial  only  when  it  moved  the  belly.    In  this  caM,  tbc 

i:  black  and  fetid,  and  generally  copious.  On  the  dttcharg* 
of  these,  the  low  delirium,  trenmr,  flocuitatio,  and  subsultus  tcndinan 
which  had  prevailed,  were  abated ;  the  tongue,  which  had  been  dl} 
and  furred,  became  moistcr  and  cleaner ;  and  a  feeble  CKeping  pulw 
acquired  a  tinner  heat. 

*  On  reflecting  ailerwards  on  these  circumstances,  it  appeortdti 
me  to  be  piobnble,  that,  as  the  purgative  etTuct  of  the  calx  aocJiiWiS 

I  bi.en  the  useful  one,  any  purgntive  medicine  might  hc  tub- 
stituted  for  it,  and  that,  by  this  substitution,  the  unnccoMary  debili- 
tation of  an  exhausted  patient,  by  sweating  and  vomiting,  would  Im 
avoided. 

'  More  extended  espetience  confirmed  these  conjectures ;  »nJ  * 
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vas  gradually  encouraged  to  give  purgntive  medicines  duriog  the 
oourse  of  tjphug,  from  the  commencement  to  (he  termination  of  the 
diceose. 

'  I  hare  directed  a  strict  attention  to  this  practice  for  a  long  time ; .' 
«nd  I  am  now  thoroughly  persuaded,  that  tlie  Tull  and  regular  eva- 
cuation of  the  bon'els  rehcvcs  the  oppression  ot'  the  stomach,  cleans 
the  loaded  and  parched  tongue,  and  mitigates  thirst,  restlessncBE,  and 
heat  of  surface  ;  and  that  thus  the  later  and  more  formidable  impres- 
sioo  on  tlie  nervous  system  h  prevented,  recovery  more  certainly  and 
^>eedtlT  promoted,  and  the  danger  of  relapsing  into  the  fever  much 
diminiahcd.  ' 

*  This  practice,  by  means  of  purgative  medicines,  does  not  super- 
ede  other  remedies  employed  to  fuIHI  other  indications,  particular- 

.y  the  free  access  to  pure  and  fresh  air.  I  am  even  ready  to  allow, 
that  although  I  exclude  emetics  and  glysters  from  my  general  prac- 
tice ia  typhus  fever,  ]'ct  particular  circumslimces  niay  arise  to  make 
both  the  one  and  die  other  necessary. 

*  I  cannot,  however,  avoid  remarking,  that,  for  many  years  past, 
I  have  found  these  other  remedies,  and  wine  in  particular,  to  be  less 
necessary  than  I  formerly  thought.  This  may  be  owing  in  part  to 
Ijpbus  fever  being  less  malignant  than  it  was  some  time  ago,  and  in 
put  to  the  purgative  medicines,  which  I  employed  with  freedom,  re- 
moving  and  obviating  symptoms  of  debility.  If  this  be  a  just  view 
of  tlic  case,  the  plain  inference  is,  that  while  purgative  medicines  pre- 
Krve  a  regular  state  of  the  body,  they  do  not  aggravate  the  debilitat- 
ing effects  of  fever.  ' 

The  good  effects  of  purgatives  were  so  unequivocnl  in  the 
cases  repoited  by  Dr  H.-imilton,  that  pmctitioners  no  longer 
feared  to  administer  them,  when  intlicnted  in  typhus,  and  die 
busbear  debility  quickly  lost  half  its  terrors. 

ITie  success  which  our  naval  and  militniy  surgeons  met  with 
in  treating  fever  in  the  tropics  by  venesection,  naturally  led 
ihem  to  employ  it  in  the  ardent  fever  of  the  south  of  Europe ; 
and  there  also  the  practice  of  ticplction  soon  became  general, 
nlni06t  universal.  Still,  however,  the  prnctice  was  generally 
xupposed  to  be  only  ailnptecl  to  the  fevers  of  hot  clinmtcs,  and 
the  disease  was  held  to  uifTer  e^sentiallv  in  its  nature  tiom  tlie 
centitiued  fever  of  Great  Britain.  But,  before  this  time,  we 
find  that  blood-letting  had  been  very  extensively  iind  judiciously 
used  in  the  treatment  of  what  was  called  a  remittent  fever, 
which  was  observed  fi'eqiiently  to  recur  among  the  troops  m 
this  climate.  For  the  history  of  thia  fever  we  are  indebted  to 
Dr  Thomaa  Sutton,  "  late  physidao  to  the  forces ;  and  we  re- 
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pret  »hat  ihe  circumstance  of  Iiib  linving  published  in  a  proviiv 
ciul  town,  and  the  condensed  and  miprctL'tidin'r'  style  of  his  his- 
tory, should  have  prevented  his  obatrvniioiis  Iruni  hiivina  |)ri>- 
duc'i'tl  the  effect  they  ought  to  hiivc  iloiic.  Alll'^'i'ijh  he  li»s 
pivea  iJic  naiue  ol' remitteiil  fovcr  to  the  disease  of  which  lie 
Ireuts,  it  evidently  WBS  prypftgated  by  ciinla;iion,  andlhcn^a- 
sions  do  not  Boeni  to  huve  been  very  diilcn-iit  iVoin  what  nre 
often  obaervctl  in  the  beginning  of  the  cotniauu  typhus  oflliii 
country,  while,  in  every  other  rcepect,  they  sucm  to  curre^iii 
perfectly  ;  nnJ,  indeed,  wc  are  disposed  to  tliiiilt  lluit  tlic  (towl 
effects  of  blowi-lctling  had  some  share  in  prevejilinji  hiin  fn)in 
considering  it  as  a  typhus  fever,  from  tlie  general  opinion,  tliiU 
tj-phus  woidd  be  made  worse  by  vcDesection.  Be  this  a*  it  nwT, 
let  lis  record  the  effects  of  the  different  modes  of  treating  llie 
disease ;  and,  first,  that  which  proved  successful. 

'  Though  several  syniptoms  of  typhus  may  appear  to  oecur  in  thi< 
disease;  tor  instance,  a  considerable  debility  and  prostration  if 
strength ;  the  confused  stale  of  the  intellect,  with  afiecllon  of  ik 
head;  the  pulse  tqtpearing,  at  times,  quick,  ^cble,  and  intemiiltin;;, 
Ac. ;  yel,  upon  a  further  vieiv  of  the  subject,  there  are  many  cirvum- 
stances  which  differ  from  the  last-mentioned  disease,  in  this  fvytt. 
ITie  paiii  in  ihe  head  is  more  violent  and  intolerable  ;  a  couali  twA 
ftlTection  of  the  chest  may,  in  most  cases,  by  a  minute  inve^tif^linn. 
be  discovered  ;  the  tongue,  though  not  in  all,  is  early,  in  most  of  the 
cases,  much  coated,  and  its  sides  and  extremities  exhibit  a  conaicliT' 
able  inflammatory  redness  ;  the  delirium  is  of  a  violent  kind;  the  hia' 
of  the  skin,  in  the  paroxysms,  is  often  intense,  the  pains  iu  the  luck 
and  limbs  very  great,  and  tlie  disease  mostly  comes  on  with  cooaitl- 
able  rigors. 

,'  With  this  train  of  fi3Tnptoms,  vencscclimi  bas  been  found  the 
most  effectual  means  of  mitigating  the  suiFerings  of  the  patient,  mi 
the  most  prompt  and  decisive  remedy  for  arresting  the  progren  rf 
the  disease. 

'  The  quantity  of  hlood  to  be  taken  away,  should  seldom  be  Im 
tluin  twelve  ounces,  nor  should  often  exceed  tweniy-four,  except  in 
very  urgent  cases  ;  nor  should  the  cure  he  trusted  to  one  or  two  it-     < 
nesections,  but  the  lancet  should  be  employed  nnce  or  twice  a  diVi    { 
according  to  the  urgenuy  of  the  case,  until  a  considerable  amdisnr 
lion  of  symptoiits  takes  place. 

'  The  signs  of  aniendnient  will  be  a  rai^gation  of  the  paim^ia  tte 
head,  body  and  limbs,  and  a  relief  of  the  pectoral  symptoiits,  irh^'^ 
the  inngueacquirc*  anatural  appeioancu:  but  if  it  tlin  ' 
and  red  as  described,  ijiongh  the  symiAoins  seem  to  li.i 
it  often  hiippens,  thul  |hey  return  with   considerablL'   ^ : 
these  appearances  nf  the  tongue  indicate,  that  the  iull^'.      i: 

"n  tlie  habit  remains  aa  yet  jn  a  considerable  ilegti-e.     Ii  "i" 


be  uAen  prudent,  thiTcfore,  In  gucIi  coscn,  to  draiv  owH}-  blood  il 
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tDAdciatc  ()iiantit/,  though  do  other  irfmptom  Menu  to  demand  it.  '— 
pp.  18— 2(t. 

*  When  the  ton^oe  in  fever  caaea  becomes  brown,  it  is  by  aome 
deemed  an  act  of  temerity  to  draw  blood,  ts  this  appearance  is  sup- 
poaed  to  indicate  a  fever  of  the  typhus  Idnd,  or  an  approach  to  it. 
Tlie  following  cases  of  the  diseEue  will  prove,  that  thia  appe  .ranee 
flhotdd  not  always  dissuade  from  blood-letting.  On  the  filth  day  of 
the  fever,  after  four  venesations,  three  to  the  extent  of  twtlve  oancet 
each,  ixiA  one  to  Jifiem  ouncet,  the  patient  was  in  the  following  atotc  i 
— hia  tongue  rather  brown  ;  nausea  and  vomiting  ;  skin  very  hot ;  de- 
liriam ;  breathing  short;  pulse   120;  expressed  himself  free  from 

{lain.  In  this  state,  blood  was  drawn  to  Ihirty  ouneei.  On  the  fol- 
owing  day  the  report  was,  blood  bufiy ;  puUe  soft ;  tongue  moist, 
anA  not  so  brown ;  sltin  cool ;  vomiting  abated.  The  patient,  in  five 
days  after  this  period,  was  iu  a  state  of  convulesceace. — In  another 
case,  pulse  contracted;  tongue  rather  brown;  deJiriiuu.  The  pa- 
tient was  bled  to  fourteen  ounces.  On  the  next  day  the  blood  was 
tough  i  the  delirium  abated  ;  the  patient  finally  recovered.  In  ano- 
ther case,  on  the  fifth  day  of  the  dieeose,  the  tongue  appeared  brown 
and  dry;  the  pulse  120,  very  full ;  great  pain  in  the  hend;  breath- 
ing short;  slipiht  cough ;  the  pnticnt  felt  faint  and  very  debilitated 
Upon  rising ;  blood  was  directed  to  be  drawn  to  i/»V/y  ounces.  In 
the  course  of  a  few  hours  the  report  was,  blood  very  buffy ;  pulse 
■ofter,  but  still  full ;  breathing  easier.  This  patient  was  afterwards 
repeatedly  bled,  and  recovered. ' — p.  24,  25. 

Wc  have  now  to  stiitc  the  offltu  of  nil  opposite  trontment. 

*  ^licn  the  diseoEe  is  treated  as  typhuf,  and  recourse  is  early  ]iad 
to  wine,  opium,  bark,  compbirt,  and  other  stimulants,  the  following 
appearsnceR  generally  occur : — In  a  short  time  stupor  and  delirium 
cooie  on  ;  the  tongue  becomes  brown  and  dry ;  js  protruded  with 
difficulty,  and  rciuuins  out  of  the  nioutli  of  the  patient  with  a  scem- 
11^  unc(insciou«nc-sfi  of  ilii^  circumstance,  or  is  withdrawn  nilh  a  sort 
of  trembling  involuntary  eff'itrt.  In  a  few  days  the  teeth  are  cover- 
ed with  a  black  sordid,  and  the  tongue  with  u  black  fur,  or  pdiicte ; 
the  eyes  become  muddy  and  water}' ;  the  countenance  vacant;  the 
remissions  of  fever  less  perceptible ;  the  delirium  or  stujior  unabat- 
ed, or  increased  ;  the  pulse  is  now  quick,  but,  in  such  as  recover,  sel- 
dom exceeds  l'.^0  ;  the  skin,  in  these  cafcs,  is  hot,  and  for  the  most 
part  dry  and  harah.  though,  in  siiinc,  purtial,  a)id  in  others  profuse 
Hweats  break  out  h  iihmit  relief.  Under  such  circumstances,  patients 
seldom  complain  of  pain,  or  uneasy  sensaliiins  :  though,  during  the 
nigh t-exBcerbat  inns,  there  is  great  restlessness,  and  high  delirium. 
With  this  treatment,  symptoms  of  amendment  seldom  appear  before 
the  end  of  the  second  week,  and  are  often  slower  in  their  approach. 
They  are  generally  introduced  by  some  refreshing  sleep ;  when  tha 
akin  becomes  soft  and  moist,  the  tongue  puts  off  its  dark  appearance, 
end  is  for  some  days  covered  with  a  ropy  secretion,  or  appears  creo>- 
ed  and  nddcD :  the  atupur,  delirium,  and  fever  graduidly  recede,  and 
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some  appetite  for  food  begins  to  appear.  After  a  sleepineu,  for 
■nme  duys,  the  utitural  sensstiona  are,  in  a  Aegte^,  restored,  though 
the  progreEE  to  a  perfect  recovery  is  slow,  and  the  health  of  many  it 
pever  entirely  re-cstabti'shed.  But  when  the  disease  ends  fatally  ud< 
der  this  treatmeot,  except  whea  death  happens,  as  before- mentioned, 
in  an  early  stage  of  the  iever,  the  affections  of  the  braia  increase  to 
a  total  iiiBensibility ;  the  pu)ee  becomeB  very  quick,  small,  and  flut- 
tering;  the  discharges  of  urine  and  feces  are  involuntary:  the  ey« 
sunk  and  dim ;  profuse  colliquative  sweats  come  on ;  petechia  are, 
eometimes,  observed ;  deglutition  becomes  difficult,  or  impracticable, 
which,  with  a  distressing  hiccough,  doses  the  6cene.  Sometimet, 
upon  convalescence,  under  tliis  treatment,  a  troublesome  cough  conKJ 
on.  and  is  accompanied,  in  some  cases,  by  a  purulent  expectoratioo. 
In  this  mode  of  treating  the  disease,  the  cough  leems  to  be  oAea 
much  suppressed,  until  convalescence  takes  place. '     p.  10-12. 

'I'fae  comparntivc  success  of  the  different  modei  of  treatment 
are  thus  suinmcd  up, 

'  In  one  instance  of  the  occurrence  of  this  disease,  when  treated 
as  Typhus,  out  of  thirty-seven  patients  received  into  the  hospital 
eleven  died, 

'  In  another,  where  the  same  treatment  was  pursued  upon  a  mo- 
derated plan,  (that  is  to  say,  without  pressing  the  use  of  the  barL, 
opium,  wine,  &c.  in  the  early  stage  of  ^e  disease),  out  of  ninety-two 
patients  eighteen  died. 

'  In  another,  in  which  the  case  was  treated  as  Synochus,  where 
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moderate  bleeding  and  evacuants  were  employed  in  the  beginning  o\ 
ihti  disease,  and  the  usual  remedies  for  typhus  were  afterwards  resort- 
ed to,  the  raorl^ily  was  upon  the  average  of  three  in  twenty. 

*  By  the  treatment  in  which  venesection  has  been  relied  on  as  a 
principal  remedy,  the  greatest  average  of  deaths,  in  any  of  the  in- 
stances in  whiph  that  plan  of  cure  has  beeo  adopted,  does  not  exceed 
one  in  twenty. 

'  In  the  above  cited  examples  of  the  comparative  fatality  of  tliie 
fever,  the  disease  in  each  appeared  to  be  in  an  aggravated  form,  and, 
to  far  as  could  be  perceived,  tlie  cases  were  equal  in  violence,  lin- 
ger each  method  of  cure,  therefore,  at  many  times  when  this  fevor 
occurs,  the  mortality  niay  be  much  less  considerable. '     p.  16,  17> 

These  obiiervations,  and  we  do  not  apologize  for  the  length 
of  the  quotution,  are  the  result  of  Dr  Sulton's  practice  in  the 
militai-y  hospital  at  Deal  durinjj;  1799,  1800,  and  1801 ;  but  he 
had  pieviously  employed  it  in  Holland  in  1794,  and  at  HUsea 
buirucks  in  1796  and  1797-  Wc  have  glady  taken  this  oppor- 
tunity of  doing  justice  to  Dr  Sultan,  as  being,  so  fur  ag  we 
know,  tlie  first  who  dared  to  deviate  from  die  routine  practice 
which  had  resulted  from  an  erroneous  hypothesis. 

At  the  same  time  that  Dr  Sutton  gave  a  practical  demon- 

ation  of  the  utility  of  blood-letting  in  the  cure  of  general 
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fevers,  even  in  these  climates,  Dr  Clutterbuck,  in  his  v 
work  on  fever,  recomnieutled  tlie  siinie  practice  on  theoredcaF  I 
grounds,  and  he  was  more  fortunate  in  making  a  considerable^ J 
impression  on  the  profession :  But  fts  liis  doctrines  were  not  iit^.  1 
companied  with  the  practical  support  tlicy  woultl  have  recei^'ed^  J 
from  Dr  Sutton's  experience,  had  it  been  generally  known,  they,  j 
were  strongly  combated  by  our  best  syiiteinatic  writers,  and.t  I 
till  lately,  acted  upon  veiy  partially  and  timidly.  Mr  Stevenson,*, 
surgeon  of  the  Sd  Lancashire  militia,  used  large  and  repeated 
bleixlings  in  the  treatment  of  tbe  iiick  landed  at  Plymoiitli  from 
Corunna  in  the  beginning  of  1809,  and  Dr  Bumetf  treated  with 
equal  boldness  the  prisoners  brought  to  England  about  the  same 
time.  In  1812,  1813,  and  iSl*,  Dr  Dickson,  J  wlio  had  for-^ 
mcrly  contributed  so  much  to  the  extension  of  the  depleting^ 
treatment  in  the  Antilles,  experienced  similar  success  from  the 
employment  of  purgatives  and  blood-letting,  in  tlie  severe  fever" 
which  prevailed  in  the  Russian  fleet  then  on  our  coast. 

The  experience  tliiis  derived,  however,  although  abundsndy 
extensive,  was  considered  to  be  attended  with  sucu  peculiarities 
as  not  to  warrant  the  employment  of  the  same  active  measures 
in  tlie  common  continued  fever  of  tliis  country.  Previous  to 
the  publication  of  Dr  Mills's  first  edition,  MrMuir^  had  made 
known  til?  goo«.l  eRects  he  derived  from  it  in  a  fever  which  pr^ 
vailed  in  tlic  suburbs  of  Paisley  in  the  first  months  of  181 1 ;  but 
he  seems  to  have  used  it  onk  when  the  crisis  was  unperfec^ 
and  the  convalescence  stow.  Dr  Mills  did  not  publish  till  1813; 
but  he  employed  the  practice  extensively  in  the  summer  and 
aatiimn  of  1810.  Since  that  time,  the  practice  seems  to  have 
gained  ground  in  Dublin.  The  cases  in  the  Snppioment  to  the 
second  edition  of  his  work,  were  treated  in  private  by  different 
practitioners;  and  we  find,  from  tlie  very  candid  and  judicious 
report  of  the  fever  hospital  for  the  year  1S15,  drawn  up  by  Dr 
Richard  Grattan,  lliat  other  physicians  of  that  extensive  esta- 
blishment have,  to  a  certain  degree,  adopted  the  pracdce  of 
bleeding. 
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*  Account  of  the  disease  of  the  sick  landed  at  Plymouth  from  Cd>' 
runna,  by  Itichard  Hooper,  Esq.  Kdinburgli  Medical  aod  Surgic^ 
Journal,  Vol.  V.  p.  408,   1809. 

f  Observations  on  the  fever  which  appeared  in  the  army  from  Spain, 
in  their  return  to  this  country  in  January  1809,  by  James  M'Grigor, 
M.D.  inspector  of  Hospitals.      Edinburgh  Medical  and  Surgical 
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^Hk  Edinburgh  Medical  and  Surgical  Journal,  Vol.  Xll.  p.  158.  ^^| 

^^P^  Edinburgh  Medical  aiid  Surgical  Journal,  Vol.  VIII.  p.  134^       ^^H 
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'  With  reqiect  to  the  practice  of  the  last  year,  tlie  fevers  which 
prevailed  durinj;  llif  first  ihrw;  moiillis,  were  marked  by  an  increased 
action  oi'  the  brain,  antl  fiequfntiv  attended  with  vicjcni  ileliriutn. 
In  such  cases,  the  Tacc  was  tumid  iind  tlLisht;d,  the  eyes  were  red, 
there  existed  yrcat  intolerance  of  light,  and  eoiisideraWe  ihrahlnag 
«f  the  temporal  and  carotid  arteries.  When  the  synipt.>nis  had  beca 
DDglccled,  the  disease  proved  extremdy  fatal,  and  ^neraily  »cemeil 
to  terminate  by  effusion  in  the  ventricles  of  the  brain,  in  cases  nl* 
fstti]  termination,  this  event  was  indicated  by  stupor,  dilatation  of  the 
pupils,  low  muttering,  and  other  appearances  of  coinii.  Wbnt 
«uch  were  the  symptoms,  wine,  bark,  and  opiuirii  reiiiedi«6  odov 
'SO  celebrated  in  the  Ireutment  of  fuver,  wore  altogether  inadmit' 
eiblc,  at  least  in  the  curamen cement  of  the  dueasc;  aiid  tveu  to- 
wards its  conclusion  re<juin.'d  to  he  administered  with  the  greateit 
oaution. 

'  The  plan  which  experience  proved  to  be  mo«t  successful,  con- 
Btsted  in  moderating  tbu  violent  actiou  of  the  brain,  by  nieani>  of  tlie 
various  antiplilogistic  remedies :  but  more  particularly  by  tunjcal 
bl«od-letliug.  When  the  exciteiuent  was  considerable,  the  heauwns 
uniformly  directed  to  be  shaved,  and  repeatedly  washed  with  cold 
vinegar  and  water.  Leeches  were  applied  to  the  temples ;  nitd,  if 
they  failed  Lo  afford  relief,  th^  temporal  artery  was  openrd.  and 
blood  taken  to  the  extent  of  from  tour  to  six  ounces.  By  [In-* 
means  the  local  excitement  was  diminished,  the  symptoms  became  l(« 
violent,  and  the  patient  gradually  recovered  ;  whereas,  had  he  been 
stimulated  by  spirituous  or  heating  raedicincj,  bis  danger  would  ham 
been  increased,  in  the  eiuict  proportion  of  the  means  that  wrre  used, 
with  a  view  to  insure  his  reeovery- 

'  Theory  has  at  all  limes  cxerte<l  a  most  percJcibus  influence  ova 
medicine  ;  and  probably  a  greater  number  of  individuals  have  ftdlea 
a  sacriKc^  to  the  many  prejudices  of  whieh  it  is  productive,  than 
hRve  at  any  time  recovered,  in  consequence  of  the  advantages  that  it 
afibrds.  Indeed,  of  litis  1  am  persuaded,  when  I  consider  the  prac- 
tide  of  the  present  day,  and  compare  it  with  that  which  prevailed  at 
no  distant  period.  Many  of  the  cases  for  bIiicIi  it  was  necessary  to 
prescribe  blood  letting,  in  order  to  moderate  the  increased  action  of 
the  vascular  system,  were  cases  of  petechial  or  spotted  fever.  Even 
in  our  own  memory,  tlie  appearance  of  petechiie  was  considered  ■ 
symptom  of  ihe  most  alarming  kind,  and  one  which  indicated  the  ut- 
most debility.  Wine  and  bark  were  therefore  given  in  the  greatest 
possible  (jumitlty,  under  the  conviction,  that  llicy  were  absolutely 
necessary  to  support  tlie  patieut's  strength,  and  obviate  the  effiscU 
of  putresccncy. 

'  Fortunately,  however,  the  treatment  of  fever  is  now  b 
derstood,  and  a  more  rLitionat,  and  infinitely  more  succcasful  r 
of  pracrice,  is  adopted.     Wine  and  bark  are  no  longer  cousidt 
rseeiutal  to  its  cure ;  and,  in  their  place,  remedies  of  quiteau  a 


l^ioek/'-tcffiitg  in  Fever.  373  \ 

e  adniinislefed  with  the  most  deciiluJ  advantage.  Ba^ 
most  of  all  cnntribuKd  to  diniiniBh  the  niorlulitv  of  fever, 
it  the  iutroductioii  of  blood-lcttiii);,  which  was,  until  of  late,  wrri 
t«0  little  reason,  so  much  dreaded  and  sn  unifersall)'  censured; 
Aough.  at  the  same  time,  it  is  to  be  aclviiowledged,  that  tbi're  is  ng> 
,  Jemedy  which  is  more  frequently  abused,  or  wliich,  in  fever  especiil- 
.,ly,  is  capable  of  producing  more  destructive  consequeiie^s  when  iu- 
Jo^iciousiy  employed. 

'  Of  this,  I  hud  an  opportunity  of  observing  a  linking  instance, 
in  the  case  of  a  n>an,  nho  had  hien  bloodod  to  the  extent  of  tlgiht 
ounces,  without  appearing  at  the  time  to  suffer  any  inconvenience. 
In  the  course  of  two  days,  however,  he  complained  of  a  puin  in  hid 
arm ;  the  puncture  of  the  kncet  had  become  inflamed  i  it  soon  as- 
ffumed  a  gangrenous  appearance;  and,  uni withstanding  every  eSait 
to  arrest  its  progreiis,  tlie  mortification  continued  to  spread,  until  it 
included  the  entire  arm  from  the  shoidder  down  to  the  fingers,  and 
even  a  great  proportion  of  the  side,  when  the  patjent.wornoutby  his 
sufferings,  at  length  expired. 

■  It  appears  to  uie,  that  the  author  of  the  bloodlctitng  system 
baa  puslied  his  practice  to  an  unnecessary  extent,  and  recommends 
it  too  generally  ;  which  may  perhaps  be  accounted  for  on  the  printi- 
ple,  that  most  persons  who  have  £iig;;ested  any  scientific  improve- 
ment are  naturally  inclined  to  attach  to  it  more  importance  than  it 
really  deserves,  the  interest  that  they  take  in  its  success,  rendering 
ihem  anxious  to  extol  it  to  the  utmost.  Hence,  olsn,  it  jomttimes 
happens,  that  their  anxiety  defeats  the  very  object  that  tlicy  Itave 
in  view;  for,  by  promising  loo  much,  llicy  diiiappoinl  llic  expec- 
tstinns  of  those  who  adopt  their  system,  which,  tlierefurt,  tlioitgtl 
usel'ul  to  a  certain  exteiil,  souii  falls  into  disrepute,  and  i&  neglected 
altogetlier. 

'  It  is  probable,  that  such  has  already  been  tlic  case  even  with 
this  particular  remedy  ;  for  the  practice  of  Mood- let  ting  in  fever  htu 
no  claim  whatever  to  the  merit  of  orij^ualily.  It  is  s  fact,  that 
this  remedy  was  employed  nearly  two  cenlurics  ago,  precisely  in 
the  same  way,  and  iu  cases  exactly  similar  10  those  in  which  it  i>i  used 
at  tlie  present  day.  In  Riverius's  IVacticv  of  Medicine.  iJicre  is  an 
account  of  llie  treatment  of  a  fever  teniied  '  /VAWs  Citnlimia  el  jl' 
hgua,  '  in  which  the  patient  was  blaraled  repmtedly  in  the  m. 
iier  recommended  by  the  author  of  the  fistay,  and  eventually 
covered. 

'  Biuod-Ietting  in  fever  u  therefore  a  remedy,  which,  having  been 
once  perhaps  gentrallj  praeliscd,  was  afterwardii  m-pltcted,  probably  i 
in  couse<|uence  of  its  being  abused,  and  is  again  ruvived.  But  al- 
though it  must  ever  be  abused,  in  the  hands  of  injudicious  persons,. 
» surely  this  circumstance  should  not  be  considered  an  ohjec- 
to  it,  nor  sliould  it  on  tliat  account  be  less  cinpioyed  by  prBC-^ 
icrs  in  cases  where  it  is  clearly  indicated.     Tor  thii  tvotitd  bi',  j 


I 

I 


Dr  Mills  m  tf«  Vt^f  i^  ^eod^UUing,  Sfc. 

indeed,  to  run  into  the  opposise  extreme,  and  verify  the  adage,  of 
falling  into  Scylta,  by  endeavouring  to  avoid  the  dangers  of  Cba- 

'  Practitioners  formerly  erred  much  with  respect  to  blood-letting 
in  the  treatment  of  fever  ;  for  they  eitlter  obstinately  refused  to  bleed, 
or,  if  the  symptoms  were  so  urgent  as  to  admit  of  no  other  remedy, 
they  generally  blooded  to  excess.  But  as  the  injurioiu  efiects  froin 
exceBBJvc  blood-lcliing  were  for  the  most  port  obrious,  while  pa- 
tients who  had  not  been  blooded  occasionally  recovered,  the  deple- 
ting system  came  into  disrepute,  and  the  stimulating  practice  wu 
adopted. 

'  It  is  fortunate  for  the  present  time,  that  we  now  clearly  per- 
ceive the  advantage  of  pursuing  a  middle  course  ;  for  t  am  convinced 
that  there  U  not  in  medicine  a  maxim  of  greater  practical  utility  than 
this :  when  symptoms  require  blood-letting,  bleed,  but  bleeil  modrraU- 
tj/.  And  in  this,  I  think,  consists  the  entire  merit  of  the  system  al- 
luded to,  tliat  it  has  directed  our  attention  to  an  active  and  a  useful 
remedy,  which  our  predecessors  were  prevented  from  emploving,  by 
the  influence  of  ill-founded  apprehensions  resulting  from  erroneou)> 
opinions  with  respect  to  its  mode  of  action,  and  the  nature  of  the 
eflects  tliat  it  produces. '     p.  33 — 36. 

We  may  take  any  other  opportunity  of  making  some  farther 
extracts  fixiin  the  very  valuable  annual  reports  of  the  Managing 
Committee  of  tlie  House  of  Recovery  and  Fever  Hospital  in 
Cork-Street,  Dublin;  but  we  cannot  take  this  opporiunily  of 
recommending  them  to  general  notice,  as  worthy  of  imitation 
by  public  hospitals  in  general,  whose  reports  commonly  convej 
no  medical  information  whatever. 


u. 

'  Ueber  die  KriegspeU  alter  mid  ncuer  Zeil  mil  i/esoiidertr  Rati- 
sight  auf  die  Epidemie  des  Jahrs  1813  in  TeutscHland.  Vod 
D.  Christ.  Wilh.  Hufelan'd,  Kiinigl.  Preuss.  .Staatsratli, 
Leibarzt,  und  Professor  der  Mwleciii  auf  der  Universkitt  W 
Berlin.     Berlin,  1814.     pp.  136. 

Uebcr  den  Ansteckendcn  Tophus,  nebsi  Einigcn  Winken  x 
xchriinkung  Oder  ganzlichen  Tilgmig  der  Kriegspcst.,  widM 
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Ttrer  anderer  Menxkenseuchm.  Von  Joh.  Val.  Edler  Vom 
HiLDENBRAND,  K^serl.  Konigl.  Rath,  &c  8cc  AVicn,  1810. 
pp.  310. 

MedizmiscAe  Gcxkichte  der  Selagenmg  tmd  Einnahme  der  Fes- 
tuKg  Torgaiiy  und  Beichreibung  der  Bpidemie,  welc/ie  daselbU 
m  den  Jahren  181S  und  1S14  herrschte.  Von  Dr  Georg 
August  Ricuter,  Koni^ich-Prcuuischem  Oberstaabearzt. 
Berlin,  1814'.    pp.  152. 

Tt  ia  singular  and  instructive,  that  a  similar  revolution,  to  what 
■^  we  have  noticed  in  the  preceding  article,  but  greater  in  de- 
gree should  have  been  taking  place  in  Germany  nearly  at  the 
iBinetitHe;  for  although  we  undoubtedly  preceded  our  Conti- 
Llimtal  brethren  in  relinquinfaing  the  improper  exhibition  of  sti- 
muli, their  change  of  opinion  seenu  to  have  been  entirely  owin^ 
to  their  own  observation,  and  their  dreadfully  extensive  expen- 
«Dce,  acquired  in  the  febrile  diseases  which  liave  afflicted  Ger- 
VUBV,  since  its  first  invasion  by  the  French. 

Ine  history  of  this  change  of  opinion,  and  of  the  various 
epidemics  during  which  it  took  place,  has  been  detailed  with 
great  spirit  and  candour  by  the  veteran  Hufeland,  in  the  essay 
lyiag  before  us. 

*  The  antiphlogistic  method,  and  especially  blood-letting,  now  (in 
ISI^)  begins  to  be  as  prevalent  as  the  tonic  and  stimulant  plan 
was  ten  years  ago  ;  and  it  cannot  be  denied,  that  it  has  often  been 
very  serviceable  in  the  present  epidemic  of  typhous  fever.  Much  aa 
die  rational  physician  must  rejoice  in  this  change,  and  much  as  he 
must  feel  indebted  to  those  who  gave  the  first  impulse  to  it,  there  ia 
but  too  much  reason  to  fear,  that  the  mass  of  medic,al  men  who  do 
not  think  for  themselves,  but  servilely  follow  their  leaders,  will  soon 
commit  the  same  abuses  with  blood-letting  that  they  not  long  ago 
committed  with  opium.  It  is  also  very  natural,  that  the  scientific 
physician  should  ask  himself, — Is  it  possible,  that  the  true  nature  of 
typhus  has  been  so  long  mistaken  P  Is  it  actually,  and  has  it  always 
been,  an  inflammatory  ofiection  of  tlie  brain  ?  And  if  this  be  the  case, 
how  did  it  happen,  that,  ten  years  ago,  it  was  successfully  treated 
with  wine  and  opium,  and  now  is  treated  with  equal  success  with  ve- 
nesection and  nitre  ? — How  can  it  be,  that  the  same  disease  should 
.be  successfully  treated  by  means  so  diametrically  opposite  P  ' 

It  is  these  questions  which  Hufeland  proposes  to  answer;  and 
he  finds  their  solution  in  a  cycle,  through  which  be  imagines 
medical  opinion  has  always  revolved,  but  with  t  constantly  ac- 
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(vlomtins  velocity;  itnJ,  to  prove  tliis,  he  skeicltc^  I'tijuiUf  tlii; 
liinrury  of  hU  subject. 

•  A  life  is  now  suflicicnt  to  witness  the  re\fiiiit';oii  of  a  lliou- 
xiiiid  years  in  former  uj^cn,  nntl  it  i»  enough  lo  have  pracbacd 
uialitine  for  thirty  years,  to  have  survival  the  liiston-  yf  oui 
art  K>r  whole  ct-ntuHes  in  piist  times.  I  oppeol  to  tlie  leni- 
inony  of  my  coDtemporariea,  ami  I  inysdf  can  camv  tbrwarJ 
as  a  witness. '  I Ic  still  reoollects  perfectly  the  ticntrotiot  nf 
liivor  by  his  fiithcr  anil  gnrndfathcr,  both  physiciiui*  of  Hoff- 
iniiun's  Hi)>iiocrHtic  school,  wlio  treated  all  iteute  fcveis  In  tlic 
beginning  according  lo  the  nnti  phi  eristic  niothoil,  and  a!wnv« 
k't  blood  in  the  banning,  in  plethoric  patients,  or  wiiere  tlie 
iiead  or  breast  snffcred,  mid  only  had  rccomse  to  tlie  pruckut 
UHe  of  stimuli,  wlieti  the  antiphlogistic  plnn  did  not  succwd)  nr 
«ignK  of  debility,  or  .is  it  w,is  then  called  niiihgnity,  nppeaml. 
As  this  pluJi  was  tiiccc>:sfiil,  Hnl'elund  aili>pted  it ;  bitt,  Iwing 
educated  by  Stolt  nntl  Richtcr,  he  cnmbiufxl  with  it  the  ttot- 
trine  of  ^§tjicisni :  bnt  lie  snys  he  recollects  well  thrgrcntabii!>e 
of  blood-letting  bv  bnrbcrs  and  ij^norant  practitioners  «'l<cnt  i" 
the  beginninj^  of  his  pnicttciLl  career,  he  was  couKultetl  in  cue* 
of  pleurisy  and  frenzy,  which  had  been  obviously  made  won-, 

■  or  even  filial,  by  Hntiaieiy  or  too  fre»(ucnt  bloctUiig,  mid  »'» 
'  llius  convinced  of  the  trntli  of  the  doctrines  Itc  roicived  from 

his  teochers,  ihnt  tliev.  are  kiiids  of  these  loc;il  fubrilu  ailcctkiD^ 
in  which  venesection  is  not  useful,  but  hurtful.  He  has  UyhI 
to  see  the  gastric  and  the  nriniouian  pcriotls  piiss  pwayr.noil 
now  he  can  almost  imagine,  from  the  thotighllesd  UiaiUtC^Ju 
which  venesection  is  again  eniployetl,  according  to  ttic  naDt^^ 
,  discloses,  without  regard  to  the  hidividual,  the  state  of  lliepu^i 
or  circumstances,  tJial  he  is  ci«riL-d back  to  Uie  earliest,  iictwi) 
of  his  proit'ssionaj  career. 

in  further  corroboi-ntion  of  tlie.se  opinions,  lie  sketrites,  wi''' 

■  a  masterly  bond,  the  histoty  of  opinions  in  regaril  to  fever  in 
geuernt.  nervous  fever,  and  llie  fever  attendant  upon  annicsaiw! 
war.  In  a  treatise  which  he  published  in  1799  on  iwrvous  fern. 
HufeliUid  stateil,  us  the  rexult  of  his  cxjieriencc,  that  it  admit- 
ted of  complications  with  inflninmHlory  fever,  even  with  true 
active  inflammation,  which  required  blood-letting,  linlh  IciCaJ 
and  general,  even  to  permit  attcrwnrds  the  more  liberal  use  of 
stimuli.  But  the  stream  of  the  Brunonian  doctrine  thou  earricJ 
all  before  it.  Every  thing  was  debility,  nothing  hut  debility;— 
ami  even  with  the  strongest  indications  for  venesection,  itw» 
omitted  from  fear  of  debility ;  instend  of  whidi,  the  simplot 
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a  putrid  fever.     At  lust,  the  voice  of  iiatore  I 
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^Hhnon  scDse  succeedcil  in  recommending  the  antlpliIodsUc 
^Imiod.     Stieglitz  treated  in  tins  way  scnmtiun,  ana  Hitilen- 
bnmd  tjrpliua ;  mid,  afterwards,  Murcus  contributed  especially  to  1 
UiC  introduction  of  venesection  into  the  treatment  of  tj-phus. 

Ferer  has,  in  ali  afres,  been  the  attendant  upon  war.  In  thfi 
earliest  records  of  history,  we  hear  of  whole  ai'mies  being  sud- 
denly cut  off  by  disease;  the  less  accurate  descriptions  of  the 
classics  may  be  nasstd  over  to  sketcli  the  pestilential  fevers  which 
have  occurred  during;  the  last  centuries. 

In  1516,  we  End  liial,  altera  severe  war  which  Maximih'an  " 
11.  waged  against  the  Turks  in  Hungary,  a  most  dreadful  epi- 
demic arose,  which  not  only  affllcteil  his  army,  but  laid  all  Ger- 
many waste.  It  was  a  putrid  petechial  fever,  with  colliquative 
sweats,  and  was  Cidled  tlie  Febris  Uugarica.  Even  Cullen,  who 
has  classed  the  Morbus.or  Febris  Hungarira  among  the  remit- 
tent fevers,  admits  that  the  ejiidcmic  which  began  in  tlie  army  in 
Hungary,  and  wns  spread  by  the  soldiers  returning  fi-om  thence 
all  over  Germany,  wils  a  continued  le»-er,  and  nearly  the  same 
with  that  which  h  well  known  to  ai-ise  in  military  hospitals.— 
(CuUen^s  Nosology,  note  to  Ti/phus  gravior.) 

In  1683,  a  (iniilar  pestilential  disease  followed  another  war  in 
Hungary,  and  has  been  described  by  Fr.  Hoffmann.  It  was 
attended  with  the  greatest  languor,  violent  headach,  veitigo, 
quickly  succeeded  by  delirium,  sopor  and  petcchiac,  as  chief 
symptoms.  The  alexiphannaca,  then  in  use,  amjravated  tlie 
disease,  and  gave  it  a  fatal  lendenty;  and  Hoftmann  found 
greatest  advantage  from  refrigerant  acids,  and  his  bezoar  powder, 
consisting  of  absorbents,  nitre,  and  a  little  camphor,  also  vine- 
gar, elder  rub,  and  spiritus  nitri  diluted  witli  water.  He  bled 
pleliioric  Individuals  at  the  commencement,  and  as  a  presei-va- 
tive!,  with  the  greatest  advantage. 

The  French  war  in  IT+O  and  1750  again  generated  a  pesti- 
lence, with  which  the  inasterly  description  of  Pringle  has  made 
a*  well  acquauitcd.  Blood-letting  was  observed  to  be  huitfiU  ia 
tliis  epidemic. 

TTic  seven-years'  war  excited  it  once  more.  Baldinger  treated 
it  successfully  without  veiieseetion,  at  first  with  emetics  and  pur- 
gatives, then  with  acidi,  sjtiritus  mindercrij  which  he  praised 
nighly,  camphor  and  blisters,  and  lastly  with  cinchona  and  ser- 
pentaria.  l-Yederic  the  Great,  whose  piercing  eye  nothing  escap- 
ed, and  who  was  so  much  interested  in  the  ejects  of  the  disease] 
has  described  it  thus, 

'  Even  the  desolation  Caused  by  the  war,  in  seven  great  battles, 
did  not  at  all  eqMal  tlmt  produced  by  the  contagious  disease  in  the 
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hMpitoI.  It  was  a  kind  of  nrdcnl  fever,  which  was  accompanied  rfk^ 
all  the  characters  of  tlie  plague.  The  patients  in  the  first  duy  of  the 
disease,  became  dctirio^,  and  got  boils  in  die  neck  and  under  the 
iirnipitR.  It  was  iff  no  conietjuence  ivhcther  the  physiciana  bled  or 
not.  Death  carried  off  all  who  were  altaclced  with  tJit:  disease,  nnr! 
the  poison  was  so  violent,  its  {trogresi  so  quick,  and  its  etTects  so  tai- 
don,  that  it  proved  Fatal  in  three  days.  All  kinds  of  reine^ee  vat 
tried  m  vain.  At  last  vomiting  was  had  recourse  to,  and  tliai  luc- 
ceeded.  Three  grains  of  an,  emetic  were  dissolved  in  a  iueamn.'or 
watef,  and  given  to  the  patient  to  drink  until  it  began  to  operate. 
This  proved  a  specific  B°;ainst  the  disease;  and  after  it  was  had  recoune 
to,  scarcely  three  of  the  hundred  of  those  affected,  died. ' 

From  tlic  commencement  of  tlic  French  revolution,  tliebo- 
giniiinf^  of  n  state  of  war  anions;  the  ICuropeun  nations  oftwctiiv 
years'  duration,  several  epidemics  have  iciUowetl  eitch  otb«r.  In 
tlic  first  ten  years  they  primriicil  more  in  the  soatli  t>f  Geniiaiij 
and  in  Italy,  wliicli  was  tlien  the  scat  of  the  war.  But  it  wa* 
nnce  carried,  by  the  transport  of  prinoncrs,  to  Mitjrdc^uri;, 
though  only  tc>r  a  short  timcf  lunl  conliiieU  to  the  plucos  of  Su- 
ony  and  Bnidcidiiirg,  throuf;li  which  they  paasni.  Its  \iUeiuy 
incnn  were  nearly  idiko;  its  chiintctor  ncrvuiis  and  iisthenic.  iunl 
its  treutinciit  corresijondinp.  It  ia  best  described  by  Larrcv. 
as  it  occurred  in  tlie  A iistro^ Prussian  campni^i  of  1S03.  iV- 
calls  ili  in  Pinel's  new  French  iionicnclntnrc,  Ftarre  oi/i/nasuei*- 
alaxiqufi.  Bleeding,  to  which  iIh'  French  physicians  were  w 
much  disposed  by  habit,  wit»  stiif)  to  be  always  hiirtfnU 

In  tlie  first  Prussimi  war  of  IWHi-l,  it  brokf  out,  iii  a  dreiui- 
ful  degree,  in  Prussia  and  Polaiid,  tbo  seal  of  (he  war.     litt> 

Seiicrated  by  a  most  severe  winter  ciinipai^ii,  weather  pcrpetunl- 
j  moiiit,  hunfrer,  want,  and  misery.  Hutdiuid  lived  in  ilii.' 
inidst  of  it,  observed  it  minutely,  and  described  it  accuniieljv 
Its  phenomena  were,  from  the  very  commencement,  lhegreiit(«l 
degree  of  debility,  stupor,  trenibliiifj,  speedy  deliriinn,  conrn, 
rapid  sinking  of  the  pulse,  temperature  of  the  skin  ratlier  pnngenl. 
otteii  iiaturid,  subsultus,  spasms  of  all  kinds,  and  eupeclidly,  mS 
as  tlie  most  peculiar  symptom  of  the  epidemic,  diarrlio^a  tVuin  lli« 
comniencomcnt,wi[li  a  continual  tendency  to  colliquative  purging' 
Iti  its  higher  degree,  tliere  were  all  the  symptoms  uf  the  nii»t 
pestilential  fever,  colli(|Uation  and  gangrene.  Death  took  place 
from  the  7t!i  to  the  IStli  day.  Perhaps  this  was  the  cause  ihn 
fewer  petechiti:  appearec),  aud  that  in  general  this  di!>ensc  lost  fill 
tendency  to  inflammation.  Ilufeland's  treaiment  was  purdjr 
stimulant  and  tonic.  Acids  could  nut  be  given  on  account  ul 
ihe  diarrhoea  j  but,  for  this  very  reason,  and  to  support  dw 
sUejigt)',  opium  was  of  the  greatest  service.     The  most  vioien' 
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(Iplii'iiim,  stupor,  frequency  of  tlicpul^r.  were  instantly  reduced 
by  wine;,  opiiiiii,  nnil  otliL-i-  etiiiui hints.  It  w.iii  aMtonittliitiir,  hov, 
atteT  a  few  jilnsMea  of  ^eneraus  wine,  the  pulfic  uiiitiintlv  foctimc 
ftlower  niiit  fuller ;  and  tin*  pnticnt,  froip  a  Ktnte  of  totnl  inKeiiKibi* 
Utjr,  rccoixTcil  iiiiti  njMjke  riitUiniilly,  while,  on  tlie  contrary)  cverV 
new  disclmrtfe  from  the  bowels  iacrAiHed  the  sopor,  tlie  sulwnf- 
tus  nnd  ^mnllncsis  nnd  rjuickneHK  nf  tlie  piiW.  In  micli  n  state, 
no  ratWinal  phyaicinn  eoulii  vL-nturo  upon  blminig.  Ilufclaiid 
iivuidtHi  it,  even  when  the  head  wns  most  violently  a(rui:tcdt  nnd 
in  youDg  plethoric  soldiers,  who  had  not  been  attacked  in  con- 
sequence of  haitlships,  but  hml  derivcil  il  from  coiitiiginn. 

It  was  nt  tills  ])eriod  that  M/UertinatKl,  Professor  ot'  Vienna, 
nublishal  his  claxsical  work  on  contngioitfi  typhus,  so  vnlunbl<* 
in  every  point  of  view ;  but  wc  refer  to  it  ut  present  chiefly  to 
ffuotc  some  of  his  remarks  on  tlic  fluctuating  accepUition  of  the 
term  Typhus,  in  various  ageR,  am)  in  variouH  seboulu,  which  lias 
been  productive  of  much  confusion  and  error.  It  is  the  more 
necessary  to  take  notice  of  it  at  this  lime,  when  the  m^ininfr  of 
the  term  Typhus  is  nndcifjoinfj  nmoiic  ourselves  h  total  change, 
and  will  Hoon  be  entirely  disconnected  with  Uie  idea  of  debility, 
which  has  so  loii;^  been  Considered  to  constitute  ihe  very  essence 
of  the  form  of  fever  which  it  was  employed  lo  desifrilatc. 

The  word,  or  mime,  Ttiplius  (Ttp««,  or,  acciirding  to  snmr, 
Tt**«),  is  derived  fmrn  the  earliest  Greeks.  It  propellv  means 
Stup<»r  and  Febrix  ti/phadcs  ,■  Tif^^t  n>;n«(  couldi  in  this  »eiise, 
lie  notliing  else  than  u  fever  in  which  stupor  was  a  proiniiieni 
Bjnnptom.  In  Hippocrates,  tj'phiis  means  insensibility,  «r  dui- 
ncs*  of  the  senses.  '  Xii^*t '  says  Fol'aius,  '  ajnid  Hip[KX-ratem 
fticitur  stupor  attottitvs,  etim  (/iih  viitlus  qtit  afitmitus  conaidet.' 
Guleii  theoretically  considered  Febris  tifphodfi  as  Fcbris  coftthiua 
el  ttidena,  ud  rtftiiptimmlica  el  a  jeciumis  iri/sipelate  rxcUalat 
Ilci  however,  kept  in  view  ll>e  essential  symptom  to  which  \\i 
gnrc  the  mime  ot  7)fphomania  .■  iiff'ectus  ex  piirtntitide  H  Ut/iargo 
mi'jitiSy  irt  ^tio  diliiaiit  irgri,  et  $umniculoso  lurqiienlirr  comaiet 
M  Oilis  et  pituitfC  per  mi jrf  tone.  Galen's  opinions  Icd^  however, 
to  tlie  almost  total  iie^^lect  of  the  substantial  plieiioincnon  ot' 
stupor,  and  directed  die  attention  oflns  followers  enclnstvely  to 
the  liver  and  bile,  as  tlic  chief  consideration  in  ti>phoUs  fever. 
J'roxper  Alpmns  says,  '  Febres  eu-teriut  mite!:,  intus  eonturba»- 
tes  Grreri  typhodcs  appellant. '  Tlie  humoral  patliologistH  re- 
linquished the  term  altogclher,  and  denominated  these  fevers, 
from  the  supposed  predominant  affection  of  the  humours,  or 

6 their  origin,  but  lost  all  sight  of  their  individual  and  sub- 
b1  charaaer.     Tliis  was,  in  xome  degi-ee,  repaired  by  Sau- 
,  who  utlempted  a  divison  of  fevers,  according  to  thm 
iib£ 
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symptoms.     TijpJnts^  fievrc  maligncy  decursus  ad  tres  septimatua 
ft  filfraj  pyrexia  nnlla^  aiit  cxigita^  debilUas  maxima.     In  hi» 
observations,   he  points  out  its  essential  symptoms  sub  bonOf 
quoad  calon-em^  pukum,  et  urinam^  specie  clam  €egro  insidietw*  d 
si/mptomata  gravissimaj  tit  soporem,  deliHum,  cardialgiaSf  coki' 
mlsiones  indticat  mbitOj  cim  initio  mitis  et  sinepericulo  visa  fat. 
Cullen,  in  his  Nosology,  borrowed  his  definition  from  Samragcs; 
but,  in  his  First  Lines,  uses  Typhus  to  express  not  an  indiTidual 
species  of  lever,  but  as  a  generic  denomination  of  several  «[»• 
cies,  ^  little  studious  whetiier  their  names  be  authorized  by  the 
ancient  use  of  the  same  tenns^ '     It  is  superfluous  to  trace  th]» 
subject  any  furthcrl     It  appears  that  most  phpicians  agree  in 
considering,  that  debility  constitutes  the  essential  and  general 
character  of  typhus,   but  tlfat,  in  the  beginning  of  tlie  seren- 
teenth  century,  Febres  biliosar^  tiervosePj  malignar^  putHd^j  fe^ 
lechiales^  vosocowiales,  carceralesy  castrenses^  and  typhi\  were  al-" 
most  all  confounded,  without  cliscrimination;  and,  lately,  alltbeie 
fovei*s  have  been  included  under  the  denomination  of  JFebrise^ 
fheiiica  ;  nay,  even  the  term  Typhus,  which  indicates  a  ^)ecies, 
■hns  been  improperly  raised  to  the  rank  of  a  genus,  with  pert 
disadvantage,  botli  in  a  diagnostic  and  therapeutic  view.    Pro- 
fessor Ilildenbrand,  therefoie,  to  prevent  all  controversy  about 
terms,  saj-s,  that  his  work  treats  solely  of  conta^ons  tj^ihus,  •— 
of  that  t}'])jius  which  propagates  itself  by  a  specific  miasma,  e- 
volved  by  itself  in  the  human  body, — ^\vhich  is  everywhere  anil 
always  essentially  the  same,  as  it  arises  from  a  substantial  and 
uniform  iniasnia,  —which  lastly  alone  perfectly  corresponds" irith 
the  title,  as  it  possesses  the  peculiar  character  expressed  by  it* 
He  then  explains,  that  he  considers  it  as  an  individual  species 
of*   fever,    \\hich    is   uniform   in   its   essential   symptoms,   <»■ 
pfable  of  pro<lucing,  by  contagion,  its  like  in  persons  in  health, 
and  predisposed  to   its  action;   which   belongs  to  the  tainily 
of  exantliomatic  fevers,   on   account  of  the  'determinate  rasli 
which  attends  it,  resembling,  in  this  respect,  moist  contagions 
fevers;  which  runs  its  peculiar  course  in  certain  determinate^ 
stages ;  which  admits  of  a  certain  variety  of  character,  having^ 
as  its  only  specific  symptom,   in  all  its  stages,  7;/7;^of»aN2ff,' or 
delirinni,  mixed  with  stupor;  whose  whole  essence  indicates  a 
more  or  less  obvious  afloction  of  the  liver ;  lastly,  a  fever  whidif 
iif  itJ^olf,  Js  not  essentially  either  an'  inflammatory,  a  nervous,  or 
a  putrid  fever,  fmt  often  assumes  all  these  characters.  »  ' 


*  HlUlenbraiul  athiiits  also  the  existence  of  an  original  t}'phus  ge- 
nerated by  II  concurriMice  of  circumstances  ;  but  maintains,  that  the 
typhus  thus  generated  is  capable  of  propagating  itself  by  contagiou. 
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TTie  preceding  cletcrminatioti  of  the  essential  charnctw  of  ty- 
phus is,  in  some  respects,  objectionable,  eRpecially  in  regard  to 
the  constunt  nffcction  of  the  }iver;  but,  in  the  ninin,  tue  idea 

Xpenrs  to  us  correct,  that  typluis  is  an  individual  ilisense,  and 
It  it  lias  RH  pssentinl  diameter,  distinguishing  it  from  other 
fevers,  and  independent  of  excitement  or  debility,  and  oi'inflain- 
intiti>ry  or  nc^rvons  diathc«i$. 

We  cannot  ent<?r  here  into  an  examination  of  Hildenbrnnd's 
work ;  but  merely  in  i-eference  to  a  notice  nf  bis  observations  on 
the  use  of  blfwd-lottiiiff,  we  may  mention,  th:it  he  divides  the 
course  of  typlius  into  no  less  than  eight  stages,  some  of  whicli, 
however,  arc  rnthei'  the  limiis  of  stoics,  than  ^ajg^es,  proper- 
ly so  called.  Between  the  iiiiirction  being  received,  and  the 
£  roper  invasion  of  the  difiease,  tliere  is  a  pciiod  of  uncertain 
ii^li,  which  maybe  called  tbe  preen  raorv  hi  age,  in  which  there 
is  only  slight  indisposition;  and  this  is  the  only  penotl  during 
whidi  Hililenbrand  tliinks  tlie  di*ease  may  be  nut  sliort :  '  Af 
tw  this,  tlie  patient  cornea  within  the  domain  of  tjiij  fever,  froqi 
■wfhieli  there  i«  no  escnpe,  escejit  by  the  way  of  n  crisis. '  'I'lio 
fever  coinuiences  willi  a  stage  of  seven  days  to  which  he  gives 
the  naisc  nf  Infiammattn-ii.  '  During  this  stage,  there  is  no 
rcfd  or  true  debility  of  tlie  vitil  functions.  They  are  rather  ex- 
cited, excessive,  or,  at  the  inmost,  oppressed.  The  sj-mploras 
are  those  nf  inflaminntorj-  fever.  All  contagious  fevem,  all  coii- 
tagiauB  diR'asi's,  without  exception,  exhibit,  in  their  commonce- 
imnC,  this  inflammHtorv  character.  The  treatment  proves  it. 
ErerT,- stimulus  is  hurtlul;  the  cool  regimen,  on  the  contrarj-, 
extremely  beneficial.'  The  next  seven  days,  that  is,  from  the 
seventh  to  the  fonrtcentli,  are  occupied  by  the  nervous  stage. 
This,  in  the  regular  form  of  the  disease,  is  succeeded  by  a  crisis, 
and  the  decrease  of  the  fever,  and  dien  the  convalescence  begins. 
Thin  regular  progress  of  the  disease  is,  however,  iriteifered  with 
by  many  causes,  cliii'lly  depending  on  the  constitution  of  the 
person  affected,  the  constitution  of  the  epidemic,  and  accessory 
Itnrtful  circumstances.  Hiidenbrand's  opinion  of  the  effects  of 
i-ene«ection  in  typhus,  is  summed  up  in  the  following  sentences. 

In  many,  certainly  tlio  greatest  number  of  cases  ot  contagious 
typliiw,  blewling  is  n  hurdiil  remedy,  not  only  in  the  nervous 
stage,  in  which  all  jihysicians  will  agree,  but  ako  in  the  in6am- 
matOTy  Rtage,  so  long  as  the  inflaniniatory  character  is  moderate 
or  insignificant,  and  the  individual  is  weak  and  bloodless.  By 
it  tlie  putieTit  is  injurionsiy  debilitated, — the  wholesome  opera- 
tions of  life  are  (listurbed  or  rejiresscil,  and  the  nervous  i'haracter 
"  ■  e  next  stage,  in  which  without  it  the  powers  liegin  to  sink, 
KVAed.      When   death   is  not   caused   by   it,   the  whole 
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course  of  lliP  tlifieaso  is  lengthened,  and  the  crisis  ond  the  conva- 
lescence much  postponetl, 

Somctiiiips,  and  especially  in  n  Hliplu  iin<I  regular  ty{>hus,  oc- 
curring in  11  strong  mid  plcihoric  poi-son,  bktnlinjf  is  an  ijiilit- 
forent,  and  therefon-  su]ierfluoiis  rfinedy. 

Uiit,  lastlv,  l)|<HMl-lvttinf;  niny  often  or  a  requisite  and  boit- 
ficiid  rcmeJv  in  typhus,  e^pcd!d^y  in  il*  iiifluni(n»iti)ry  slaw; 
never  indeeo  when  the  conrsu  ol'  llie  discniir  is  slight,  but  wheii 
the  nffgrtivatpd  influinmntory  chiirncter,  nnd  espmnlly  rlanpr- 
ouK  local  intlanimntion!<,  indispensably  deiimnd  iL  Intlivd, 
when,  in  Mifhcfiscii,  lhi«  gront  and  ont y  rumed v  i«  negltf[ed,  ihe 
locul  inflammntiDns  have  an  nnrnrtniiiitc  lerininntioTi,  thcloa^ 
opprcHKcd  and  tnirelieved  powers  nre  exhausted,  mid  Uie  nonoas 
litwe  becomes  in  every  rcsppct  more  dnngerous. 

The  Inst  wur  fever  broke  out  in  the  French  and  I'rUMwn 
army  in  the  dreadrul  winter  campaign  of  the  year  JMl-i-JSIl 
It  had  most  resemblance  with  that  described  by  Hoflmait  uM 
Pringle,  lessen  with  that  of  1S03,  tuid  still  If&s  with  tiiat  ol* 
J807  ;  lisr,  upon  the  whole,  it  attacked  the  head  and  liervou* 
system  more  than  the  n»similiitive  system;  and  ({iarrhini  wid 
wasting,  which  performeil  so  gi-eat  it  part  in  the  prei'c<ilnf!  ej»i- 
demic,  were  wanting,  ns  it  occurred  in  I'lnssia;  anil,  ii)hiii  llir 
whole,  there  was  more  lendeucyto  inffiminiution,  etipeciatly  iit 
the  brain  and  sonietiines  of  thelungM,  than  lu  puireBcent  JiieN 
ganization. 

It  was  in  Deccmbor  1812,  and  -InnninT  IS13,  that  llie  mis«- 
nble  remains  of  that  immense  Trench  ormv,  which  sbonly  bc- 
ioTe  had  bid  defiance  (o  the  wtiolc  world,  "init  now  nlmost  ili^ 
Ftroved  by  cold,  hunger,  and  misery,  rcajipearetl  on  llic  froinicii 
of  Pi-ufisin.  More  <(cb(I  than  alive,  debilitated  iu  tlic  exiruiic. 
emacinted,  phyMcally  an<l  moritlly  deprtwsed,  partly  with  fn»i- 
bit  limbs,  the  fiirmer  cont^ucmrs  of  the  world  Jirst  apj^iir- 
ed  in  Lithuania  nnd  Silcsin.  ^>e^'er  has  the  world  seeu  Mtiii » 
mass  of  human  misery  collected  in  one  place,  (intl  never  wnv 
its  ciRrcts  so  dicsidfully  felt.  Not  disease ;  this  expression,  m* 
Hufelnnd,  is  too  weall, — but  it  wns  the  agonies  of  Ininiun  nalnre 
in  dentil  that  we  observed  in  most  of  them.  'I'hey  wink  do*" 
n-ith  general  trenihliiig,  total  exhuusiion  ol  power,  liiUiireuflbi! 
mind  and  nervous  system,  deiiili  of  the  skin,  with  lever,  iw 
(Miite  und  cuHItjiiiitive  tliarrhaa;  nnd,  it  mi^ibt  be  said,  ml 
few  who  witnesstAl  the  burning  of  Mosi-ow,  rLturnetl  vt'itiiWl 
carrying  in  tlicir  bodies  the  seeds  of  tleatJi. 

Oi  the  disease  an  it  occurred  in  'i'orguu,  the  monogmpby  of 
G.  A.  Kicbter  is  nduiiruble. 

s  firNt  briiught  into  the  fortress  by  warn  of  ■)* 
1  fugitives,  who  rcEurucd  fiom  tlieir  ditastcnUi 
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campaign  in  Russia.     It  bcfran  in  the  middle  of  January  1813^ 
and  prevailed  with  cojiiiidcrubli.'  severity  du;-jng  the  wliole  t^  j 
April  aad  part  of  NJiiy,  and  had  nearly  disniipetired  by  the  end  * 
ol  the  month,  after  canying  off  many  ,uf  mc  iuhabitniU!*  and 
prurrison.     Tl>e  lultor  cniisistt-d  of  10,000  Saxons  under  General 
Thiehuann ;  of  whom  died  in  April,  \5^,  in  May  204,  and  in 
June  76.     But  lhi«  epidemic  was  not  characterized  by  any  rc- 
uiarkublc  inaM^nitv,  and  had,  Jike  the  fever  which  uievuUecl  ia 
all  Gcnnuny,  m  the  opiniou  of  the  practical  physit'ians  in  Tor-    ' 
{jau,  n)oi'c  a  tendcpcy  to  ^i^flaiij^iiation,  and  was  irequeiitly  com- 
pUcat(-<l  with  evident  iiitl.tinmulory  uiTection  of  the  brain. 

But  when  the  Sit\on  gai'riaon  was  withdrawn  to  make  way 
for  a  lar^c  body  of  French,  immediately  a  much  more  malignant 
epidemic  wrijicd  .with  they;,  which  incre.ised  as  their  numbers 
Mere  increased.  Tli? garrison  consisted  of  ihe  worst  description 
iif  troopif,  tew  rcguiarly  cjntiodled,  .but  made  up  of  the  uuited 
<lepoUi  of  «  hilt  was  thi^i  called  tlie  grand  army ;  all  the  recou- 
ralescentn  from  the  various  hospitals^  w^io  we;^  ^mal>le  to  return  to 
tluty,  nnd  who  .were  fi>nned  into  proviit'iunal  regitncnts»  T'lce 
viiMi  also  A  host  of  emploj/fx  and  ffi^lower^  wJiu  were  quartered 
on  the  eiiizenii,  and  crowded  the  pliici;,  of  only  5000  inhabitants, 
very  nmth.  At  hist,  all  the  ho^itals  of  Dresden  and  the  neigh- 
bouring coiinlry  w eje  ^noved  ifilif  Torgan,  and  the  evetits  of  llie 
war  ^rcvcntcil  them  ^Vo;)i -Ueuyf  ficttiovcd  furdier  into  the  inte- 
rior- Almos-t  the  uliolc  pidilic  Wilduigs  were  converteil  Into 
llospitals,  and  were  still  insufHeient  to  contain  the  sick,  amount- 
inc  to  6000 ;  and  at  lust  the  inhabitimts  of  whole  streets  were 
driven  out  of  ihc^^ovses  to  make  way  for  llie  sick.  Even  st 
this  time,  iii  inl  these  bo»pituls,  there  raged  a  mttligiiuntpntiid 
typhus,  which  committed  great  devastations  ;  at  Ic.-ist  one-tlurd 
uf  those  affected  dietl,  aiid  juany  of  the  French  physiicliuia  and 
surgeons  fell  u  sacrifice  to  their  duty;  but  tlie  inliabitants  re- 
lunineil  tolerably  free  from  disease. 

Matters  were  in  this  state,  when,  atler  tlic  buttle  of  Doruiewitz, 
on  the  6th  ^ptcmber,  the  head  quarters  of  llie  3d  aad  7th 
a/rjts  irnntwe  was  moved  into  tlie  fortress,  accompanied  by 
Uioiiy  other  fugiti^esj  and,  almost  at  the  same  time,  the  princi> 
pul  head  quarters  of  the  Freiicli  arrived  from  Dresden,  by  wjiicli 
event,  at  least  10,000  men  and  5000  horses,  were  suddenly 
thrown  into  this  small  town,  and  the  Prussians  besieged  it 
tlowl^'.     The  eunseiiuences  may  be  easily  conceived  j—l.prgau 

'Uibted  one  great liospital  filled  to  excess  with  sick, 
le  proper  liospitaU  wei'c  in  a  dreadful  state,     'y^i'iy  could    . 
ly  contain  the  immber  of  sick,  wliicli  ntxw  amounted  at  ' 
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so  crowded  tocether,  that  they  almost  touched  each  other,  and 
were  without  the  most  necessary  supplies  of  straw  for  beds,  food, 
medicine,  and  attendance.  But  the  greatest  evil  was  the  want 
of  arrangement  and  superintendence.  The  patients  lay  buried 
in  their  own  filth,  and  rotted  when  still  alive.  The  dead  were 
left  for  davs  in  the  same  bed  with  the  living;  and  the  nurses, 
instead  oi  giving  assistance,  were  employed  in  robbing  tiie 
helpless.  It  was  natural,  that,  in  such  a  place,  the  slightest 
wound,  or  most  trifling  complaint,  proved  fatal ;  and  it  was  al- 
inost  pronouncing  sentence  of  death  to  send  a  patient  into  the 
hospital.  No  wonder  that  the  mortality  exceeded  all  belief  for 
in  November  8000  perished. 

Until  the  be^nning  of  December  the  number  of  the  sick  in- 
creased; and  m  the  hospitals  alone  300  died  daily.  Their 
numbers  then  began  to  diminish,  owing  to  all  the  natives  of 
Germany  being  permitted  to  leave  the  place;  and  to  so  laige  a 
number  having  already  passed  through  the  disease ;  but  the  pro- 
portionate mortality  was  as  great  as  ever.  The  inhabitants,  too, 
were  now  getting  more  room,  on  account  of  the  great  dcstmo- 
tion  of  the  horses  for  food  or  otherwise. 

In  the  beginning  of  January  it  declined  more  obviously ;  and 
the  weather,  which  had  hitherto  been  warm  and  moist,  now 
grew  cold  and  frosty;  and  on  the  10th  of  the  month,  the  for- 
tress was  delivered  up,  when  the  number  of  sick  consisted  ofSS 
officers,  and  3133  privates.  According  to  the  reports,  whicbi 
however,  were  not  complete,  there  died  in 
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4803 

36 

66 

4905 

Nov. 

8000 

3 

228 

8440 

Dec.      • 

4886 
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Jan.  10. 

64-9 

83 
680 

732 

• 

19,757 

20,435  in  all. 

But  there  is  little  doubt  that  a  much  larger  number  perished,  not 
less  than  29,000  or  30,000  of  the  French  army  in  four  months 
and  a  half;  of  whom  about  one-third  died  of  typhus,  the  other 
three-fourths  of  a  colliquative  diarrhoea,  resembling  dysenten% 
To  prevent  the  connnunication  of  the  disease  to  the  besieg- 
ing army,  a  kind  of  quarantine  institution  was  formed,  and  it 
wjiN  successful ;  for,  during  the  siege,  not  nuuiy  of  the  besiegers 
wore  attacked  with  typlnis,  and  those  more  from  fatigue  and  the 
deprivations  of  a  winter  siege,  than  contagion..  In  the  neighbour- 
ing villages,  typhus  appeared  only  sporadiciilly,  and  was  not  iii> 
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lignant;  and  there  was  no  instance  known  of  the  disease  having 
been  communicated  by  contagion  b)'  any  one  wlio  liad  passed 
(quarantine. 

Alter  the  surrender  of  the  town,  every  precaution  was  taken 
to  prevent  the  communication  of  the  contagion  hy  the  prisoners 
during  tiieir  march  throngh  Saxony ;  and  to  the  neigfibouring 
villages,  by  the  accciss  of  their  inlmbitants  into  the  fortresfi.  In 
the  latter  not  altogether  successfully ;  for  the  disease  now  broke 
ont  in  several  nciefibouriag  places,  especially  in  Rosenfelde,  where 
it  caused  dreadful  devastation. 

In  n  place  such  as  Torgau,  where  the  very  air  of  the  streets 
was  pestilential,  itisdifiiculttoprovc  the  agency  of  contagion,  so 
tliat  it  cannot  be  doubted;  yet  daily  experience  showed  how  ijuick- 
ly  it  was  communicated  to  the  wounded  in  the  hospitals,  and  to 
fne  Btoutrst  and  healthiest  people,  nurses  and  medical  men  who 
handled  the  sick.  In  the  town  the  disease  proceeded  from  street 
to  street,  from  house  to  house,  and  from  one  indiridual  to  another- 
in  tlie  same  family;  but,  after  the  surrender  of  the  place,  iJie  ex- 
amples of  its  con  mi  uni  cation  by  contagion  to  the  i>easnnls  of  the 
neighbouring  villages  were  infinite,  and,  in  some  cases,  it  broke 
out  immediately  alter  putting  on  a  shirt,  coat  or  pantaloons, 
which  had  belonged  to  a  French  soldier. 

In  this  epidenijc,  inflammatory  symptoms  appeared  only  aa  a 
rare  csccption  from  tha  general  rule,  m  such  a  degree  as  to  re- 
quire bleeding  general  or  local.     If  it  was  employed  in  the 
ortiinary  case*,  it  did  manifest  iiijurj-,  by  weakening  the  powers 
too  much,  and  might  even  contribute  to  a  more  early  and  vio- 
^lent  accession  of  the  nerroso-putrid  period  of  the  tjiihus.    Even 
^^fcntancouB  bleeding  at  the  nose,  which  was  very  Vrequcnt  after. 
^^^Blhird  day  of  ihe  disease,  and  which  produceti  somu  transient 
^^^^ef,  especially  of  the  headach,  was  fretjiiently  too  mucli,  oaf 
^^Btn  was  followed  by  a  violent  puiri do- nervous  stage,  only  ti 
often  terminating  in  death,  and  therefore  required  to  be  reslrs ' 
ed  with  great  attention. 

In  n  lew  cases  in  private  practice,  tlie  typhus  began  with  si 
remarkable  imnetnosity,  c-pecially  wiili  such  an  immodcratsi 
turgesccncc,  ifie  pulse  lull  and  hard,  imaging  delirium,  and  f 
other  sjTnptoma  of  a  violent  synocha,  that  general  bleeding  i 
was  necessary  to  be  employed  ngaint^l  il,  when  the  blood  drawn  I 
always  exhibited  a  distinct  and  strong  inflamnmtory  character.  T 
In  tins  case,  immediately  after  the  bleeding,  the  violence  of  tlttij 
^^aeaae  remitted,  the  delirium  disappeared,  or  becnnic  more  nift-j 
ite,  and  especially  the  nervosb-putrid  stage  did  not  proceed 
that  severity  which  was  invariably  the  case,  when,  witS 
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lukcn  awny  was  detoniiiiiod  liy  llic  iiiieiiMty  uf  tlic  Kvmplonis, 
^lj<^  bixlily  constitution  of  iltc  piitK-nt.  llit'  jj;cnerul  q>i(lcuiic  ctin- 
ktUiilion  of  the  ntmosptiere,  mid  the  imliviit  Itcnriiig  it  wvIL  ll' 
Jlc  ruiiudliiuisflf  relieved  while  tJie  \tl(nK\  flowed,  iind  tbe  strengtli 
t\ii\  nut  begin  soon  to  sink;  it'  tlic  ]iid»e  iit  lirst  became  even 
I'tillcr  and  harUvr,  aiul  iiot  uiiickly  sniuiler  loid  stittei'.  mure 
t>lood  migitt  be  tnkcn  awiiy;  but,  if  llie  piiticut  iHi-nnie  vi-ry 
^oon  cxti'cuielv  weak,  and  pole,  abuost  t'uiiited,  mid  tbe  pulit« 
»W3k  quickly,  dien  tlie  arm  liutl  tii  be  inuiit^iiitely  tied  up.  h 
vns  seldom  necessary  to  draw  more  tbjui  cigtit  oum'<»  of  blood, 
xntl  venesection  never  reqiiurcd  to  be  repcat<-d,  on  Recount  uf 
the  general  inflammatory  elaie,  but  only  liir  local  iiiflaiiiniHtioii, 

At  fyii  this  diseusc  oiiJy  exii^ti'd  in  ilie  places  to  wliieli  lliei>c 
wretched  beiiigs  came,  but  it  gradmUly  cxtcndoil  iVom  oiw  place 
lo  umalier,  and  at  lust  olten  reached,  after  llirec  or  tour  ri.-|ir<y 
jiuctiiius,  even  distant  lipots.  lint  many  places  rcmiiined  tree 
from  it,  either  on  account  of  the  judicious  precautions  taken,  or 
fomethin^  Cavourabie  in  the  ^tuation ;  and  it  is  particular  sntl 
remarkaole,  as  a  jiroof  of  die  contagious  nature  of  the  ilincuse^ 
ibttt  tbe  fortress  CuEtrin,  whieb  was  dosejy  blocktuUid  dtirinjc  ilie 
wliolc  year  18!  3,  remained  pei'fettly  free,  aldiougb  iJie  whole 
faurronnding  country  and  the  besieging  army  suffered  severely. 
The  Uussian  army  wliich  followed  the  Trench  suflbriiig  under 
.the  same  tlisease,  brought  it  again  and  a^ain;  and  the  eArryiii^ 
uQ  of  the  nar  by  die  I'njssions  with  sucli  indescribable  cxertiiuw 
and  suffering,  generated  it  rqieatcdly  anew,  so  that  it  coutinuJ- 
ly  became  more  general.  But  the  caui'ke  of  the  armies,  and 
those  countries  which  were  long  the  tent  of  war,  or  of  a  bloekjidc, 
sutlered  die  mast.  From  these  reasons,  in  Berlin,  Koninf^- 
berg,  ajid  Bre!<Iau,  where  the  ehi^'f  hospitiiU  were  establislied 
iiDutlie  greatest  number  of  prisoners  were  collected,  tho  mortality 
was  excessive.  I'rom  I'russia  the  disease  spread  with  the  pro- 
cess of  ihe  war  into  Saxonv,  whicli,  by  the  concentration  ul 
its  evils,  furninhed  a  droadfuify  fertile  new  lield  for  its  reproduc- 
tion; and  from  Saxony  it  aclvaneed  westward,  In  October  it 
first  appeared  at  llanau,  and  on  the  lumkM  of  the  tlhine :  in 
December  in  the  soudi  of  Germany  and  Vi'irtemberg,  first  ia 
the  north  and  then  in  the  soudi,  iuruishing  a  tresb  prool'  uf  ii> 
communication  by  contagion. 

Typhus  fever  accompanied  the  armies  to  Paris;  and  a  bcUiy 
acquuuttance  with  tlie  nature  of  the  disease  induced  I'roJ' — ~ 
Piiu-1  to  change  its  place  ti'oin  among  Uic  adyiinniie  lerei 
tlie  alaxiqut;  where  it  formed  a  new  genus.  * 
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It  was  on  UiG  9th  February  181*,  llint  the  first  soldiers  wero 
gciit  into  tlic  hospital.     Iliey  tiecmcd  in  sciii-ral  overcame  by 
iiitigue,  exhaiiKUd  by  fiircod  marches,  or  long  aiicl  jiuinful  cai> 
riuge,  bad  rogimcn,  privations  of  all  kinds,  moral  aftcctions,  or 
die  effects  of  severe  cold.     The  disease  so  well  known  under  the  i 
name  of  lyphus,  or  jail  fever,  or  hospital  fever,  did  aot  begin  i 
lo  get  frcijiient,  or  to  make  much  progress,  until  the  end  of  ■ 
March,  and  in  April,  whether  it  appealed  in  a  simple  form  or  I 
M  ith  different  complications,  with  adynamic  fever,  phtegmafia  I 
of  the  chest,  or  n  kind  of  colliquative  diarrhcca.     It  spread  mor*  1 
ill  the  month  of  May,  especially  among  the  hospital  attendaatii.  | 
It  was  among  these  particularly,  that  the  disease  could  be  caro-  ] 
fully  observm  from  the  com  men  cement,  and  during  Its  v 
pei'tods,  and  that  tlicy  were  enabled  lo  follow  its  progress  witU  I 
ll»e  greatest  exactness)  especially,  Pinel  says,  by  the  assistance  of  I 
a  new  mctliod  of  proceeding  to  the  inveMigation  of  the  eymptonu.  f 
It  is  thus  that  be  was  able  to  determine  its  different  tlegi'ees  of  | 
intc)i»It}',  and  its  dillerciil  complications,  as  well  as  its  degree  of  j 
mortality,  which  was  one  in  ten,  | 

From  reviewing  the  history  of  tlie  fever  of  artnics,  Professor  I 
Ilufehmd  dr^ws  the  following  conclusions.  '  I 

III  the  treatment  of  fever,  the  antiphlogistic  method  was  tii'^tl 
Joyed ;  but  it  nns  soon  found,  that  bleeding  was  not  udapt* J 
X  ull  fevers,  and  still  less  tor  all  affections  of  the  brain ;  aadm 
it  wan  $ometin}es  not  useful,  but  obviously  hurtful.  I 

llarre  has  always  Iwen  a  general  or  prevailing  mode  of  praC(>fl 
^co  which  hui>  alti>red  from  time  to  tunc,  and  Las  been  aoino-'l 
times  anLijihlogiiitir,  sometimes  tonic  and  siinm hint,  and  some- 1 
times  depk'toiy,  ami  uiieii  curried  lo  esasfa  by  the  grciit  body  I 
of  practitlunevs ;  llioiigh  those  of  sol ler  judgment,  who  did  not! 
puffer  tlieuiseives  to  be  led  away,  prescrvtil  tfic  true  Ilippocrotiift  1 
spirit,  and  iisfligiied  to  each  method  its  true  ]ilitce. 

The  lever  whieh  we  now  cull  typhus,  syuocliux,  or  norvoi^J 

lever,  has  always  existed,  but  its  idea  has  been  iinpi'n|>erly  ex-l 

tended  c   the  febris  beliicoso,  or  miljtum,  ihu  war  fever,  h()H 

existed  ever  since  there  wan  largo  Mrmics  and  war;  arul  it  h^ta 

iWiiyii  been  the  same  in  iis  general  character  and  pheuoiiieiw,,! 

Ith  a  greater  or  lees  tcudeney  to  iiifluinmalioii  or  putro*-! 

icy:  and,  in  regard  to  bleeding  in  particular,  it  vrus  Vcty  I 

gently  employed  in  eiirlj'  time:*,  but  its  use  wiis  restrictud  b 

evident  bsul  eiU'ets  <io(l  oomc  of  these  epidemic^  ajtogeth 

c1h(1ci|  its  cinplnymeiit, 

il'initUy,  the  hist  Prussian  epidemic  wns  an  insUineewhcrethost(«l 
lalijigaiidlicaiingiiR-tiiod  was  geiienilly  hurtful, luid  wlicrclliaf 
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cooling  and  antiphlogistic  method,  and  even  bleeding  occasion- 
ally, was  useful. 

Are  we  then  to  conclude,  he  adds,  that  the  healing  art  has 
hitlierto  been  nodiing  but  guess-woi*k,  a  whim  of  fashion,  and 
that  we  alone  act  from  principle  ?  that  all  our  predecessors  were 
wrong  and  ignorant,  and  that  we  alone  are  in  the  knoift'ledge 
of  the  right  principles  ?  and  that  the  disease  has  always  been 
that,  ana  that  only,  which  has  been  last  observed^  viz-  in- 
flammator}',  and  that  that  method  of  treatment  which  has  last 
been  found  useful,  the  antiphlogistic,  is  the  only  one  whidi 
would  have  been  useful  m  past  times,  and  will  always  be  useiiil 
in  future? 

Tliese  considerations  should  rather  teach  us  to  be  diffident, 
end  to  compare  the  experience  of  the  present  with  the  past, 
and  to  derive  from  this  comparison  useful  conclusions;  first, 
with  regard  to  the  causes  from  which  this  difierence  of  form 
and  opniion  has  arisen;  and  then,  with  regard  to  what  has 
been  found  beneficial  in  this  disease,  by  the  experience  of  the 
past  and  the  present. 

Thus,  the  last  twenty  years  afford  an  instructive  example  to 
the  attentive  obsciTcr.  After  a  series  of  years,  in  which,  ac- 
cording to  the  German  physicians,  a  more  gastric  character 
was  predommant,  along  with  the  war  of  the  last  ten  years  of 
the  preceding  century  there  appeared  a  decidedly  more  nervous 
or  asthenic  constitution,  whicn,  instead  of  the  evacuating  reme- 
dies, so  useful  in  the  gastric  constitution,  required  generally  the 
use  of  tonics  and  stimulants*  After  this  had  reached  its  greatest 
height  in  1806-7,  it  passed  through  the  remarkable  general 
intermittent  epidemic  of  1808—9  into  a  more  inflammatory  cha- 
racter; and  the  singular  year  181  J,  with  its  comet,  and  un- 
usual heat  and  drought,  its  solar  and  electrical  nature,  decid- 
ed the  change.  The  inflammatory  diathesis  now  spread  with 
remarkable  force,  and  gave  all  diseases  a  more  inflammatory 
character,  and  compelled  physicians,  who  had  entirely  relin- 
quished it,  to  have  again  recourse  to  venesection.  Are  we  to 
wonder  that  the  fever  of  armies  should  be  influenced  by  the 
constitution  of  those  whom  it  attacked^  and  that  it  slionld 
be  at  one  time  more  asthenic,  at  another  more  inflammatory? 
Would  it  not  rather  be  inexplicable  if  it  should  be  other- 
wise ?  We  see  this  in  regard  to  other  pathological  states.  Scar- 
latina, measles,  the  plague,  and  dysentery,  are  all  influenced  in 
their  phenomena  by  the  individual  or  constitution.  Hence, 
we  see  them  have  totally  different  characters,  not  only  in  differ- 
ent individuals,  but  also  epidemically*     We  see  epidemics  of 
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■carlatintit  measles  and  d^senteiy,  of  nen'oua,  of  putrid,  and  of 
inflammatory  charncter. 

But  an  epidemic  constitution  is  not  peculiar  to  the  bodies  of 
men.  It  aJRectH  also  their  minds;  and  tliere  is  n  character  epi~ 
demicus  of  physicians  as  well  as  of  patients,  and  both  must  be 
t^en  into  consideration  to  arrive  at  just  conclusions. 

Not  only  may  diversity  of  observation  and  system,  and,  last- 
ly, mechanical  habit,  determine  the  appearance  and  treatment 
of  diseases ;  but  we  must  not  forcet,  tliat  the  treatment  of  the 
physician  also  aSects  the  constitution  of  man,  and  must,  itself, 
be  considered  as  one  of  the  most  important  powers,  determining 
and  altering  the  process  of  disease  both  in  single  cases,  and  also 
vhea  the  treatment  is  general,  it  may  impi-eas  upon  diseases,  ge- 
nerally, a  certain  form  and  character.  Thus  wc  may  impute  to 
the  sweating  mode  of  treatment,  the  prevalence  of  the  sweating 
and  miliary  diseases ;  to  the  gastric  method,  the  gastric  constitu- 
tion ;  and  to  tlic  stimulant,  tlie  increased  frequency  of  nervous 


Even  observation  is  influenced  by  it;  and  we  can  seldom  ab- 
wdutely  trust  to  observations  made  during  the  time  of  a  prevail- 
ing system. 


III. 

Some  Practical  Observations  in  Strrgery,  iUttstrated  6y  Cases.  By 
A1  Copland  Hutscuison,  late  principal  Surgeon  to  the 
Boyal  Naval  Hospital  at  Deal,  &c.  &c  8ro.  pp.167.  Cal- 
low, London,  1816. 

VT^HE  calm  which  has  succeeded  the  bustle  of  war  gives  an  op^ 
^  portunity  to  the  surgeons,  both  of  our  army  and  navy,  to 
lay  before  -the  public  the  result  of  tlist  experience  whicn  the 
terrible  bloodshed  of  the  bst  twenty  years  has  so  liberally  af- 
forded them. 

On  looking  into  the  records  of  surger}',  it  will  be  found,  that 
many  important  contributions  have  been  made  by  the  surgeons 
of  the  nav}',  which  they  have  been  enabled  to  do,  irom  the  ac- 
tive services  in  which  our  ships  have  been  constantly  engaged; 
wbile  it  is  cmly  of  late  that  our  armies  have  been  brougnt  cx- 
temiv^  into  action,  and  opportunities  given  to  the  srmv  sur- 
geon of  leeing  the  effects  and  treatment  of  wounds,  witn  the 
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dispn'io  of  the  soltlicr,  bi'oiiglic  on  by  tlie  various  ^ic'iK^iiuitcs  of 
JL  riiiTipaigii. 

Some  remarks  on  amputntion,  srnne  on  erj-sipclas,  and  ihe 
relation  of  itix  insnlnted  aiscs,  with  tlie  itbserTHtimui  originating 
from  each,  compose  this  publication. 

Tl>c  preface,  wliicli  is  lonf^,  is  a  liiu'iin^uc  *  on  ilie  projpr^ 
of  tile  science,— on  tiie  improvenicnt  of  tlie  junior  members  ot' 
the  profession, ' — and  on  *  alleviating  wmte  of  tlw  evil*  ailend- 
.      am  on  sufFeiing  Inimanity. ' 

I         Tiio  remarks  on  amputiition  seem  to  have  been  bmuf^t  for- 

I     ward  liy  tlie  late  work  of  an  army  surgeon,  who  ndvises  eurW 

I     ani])ut:ition  in  ^un-shot  wounds;  but  veconunends  dcferrinn  it 

I     until  the  patient  recovers  from  the  shock  of  tlie  injury,  whuli, 

in  general,  is  two,   four,  or  six  hours,  after  tlie  recfipt  of  it. 

Our  autllor  satisllicturily  points  out  tJic  udvaiitii;^  of  j 

in^  the  operation  as  soon  as  possible ;  and  eoiicltuli.'s  n 

I      foiloiving  hint  to  army  surgeons. 

f  '  I  cannot,  Iiowever,  ijiiit  this  subject,  without  expressing  tafm 

I  gret  that  Mr  Gudirie  had  not  made  himself  acquainted  ^  '  ' 
practice  of  itaivil  surgeons,  a  class  of  gentlemen  to  whom  the  pro- 
fession owe  es  niaviy  improvements  in  the  science  as  to  any  other. 
I  }Iad  he  so  coiiilescfmled,  previous  to  the  publication  of  his  work,  he 
1  would  have  found,  I  imagine,  tliat  what  Baron  Larey  and  himMlf 
I  had  but  recently  diseirecred,  namely,  the  utility  of  earij/  ainputaiiim 
I  in  gun-shot  wounds,  has  been  the  trilled  practice  in  ihu  oavol  mtdi- 
I    cat  service  fur  fully  bnlf  a  century.'  p.  19. 

I  In  the  use  of  the  tourniquet,  the  pad  of  th'  Tommoii  u'le  is 
I  objected  to,  as  kec)»injr  the  strap  at  a  considerable  dtatance  from 
I  tlie  limb,  tlitis  leaving  a  trianifiilar  space  on  each  side  of  die 
I  ^pad  (juitc  uncompressed.  This  '  discovery '  was  mitdc  in 
I  amputating  a  thigh,  where  conKidcrnble  hiemorrhagc  totdc  place 

■  &oin  the  iirofunrla  fcmoris  (in  this  Instoncc  given  off  by  the  tu- 
rn temid  iliiic)  which  occupied  the  triangular  space  on  ilie  iuncr 
I  Bide  of  the  pad.  But  here  the  common  pad  did  all  required  of 
I  It,  n.imeU',  compressed  the  main  artery  of  the  limb;  for  ihefiuw 
W  of  blood  in  the  lemoral  artery  was  completely  stoppwi.  However, 
I  Mr  Huf^chison  now  uses  u  small  pail,  cumposeii  of  a  \nect  di 

■  wood,  '  the  size  of  a  goose  quill,  with  a  turn  or  two  at  a  roller 

■  tnuiul  It. '     He  might  as  well  reject  puds  altc^ther,  nnd  thnt 
I  ^ave  complete  security  of  no  '  triangular  sqiaces '  bctng  left  ij^M 
I  'com pressed.  'VH 
I '     As  to  the  scraping,  or  rounding  the  sliar])  ed^  of  the  Ml^l 
r'^nc,  which  our  author  Is  '  in  the  bubit  of  doing,'  p.  fiS-j^H 

■  'consider  it  quite  uimccessarv,  for  the  very  reasons  be  stMeM^H 
I  A  eubsei^ucnt  part  of  bis  book,  but  which,  tn  tlie  Iwat  of  his  ^H 
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Sgemcnt  with  the  army  surgeons,  he  seems  to  have  forgotten^ 
IS  words,  at  p.  42,  are,  *  tliat  the  wondeHiil  powers  of  na- 
ture arc  able  to  remove^  by  absorption,  all  points  and  inequali-> 
tics  left  by  the  saw  in  a  short  space  of  time,  llils  fact  has  been 
frequently  verified  in  dissecting  stmnps  some  months  after  am- 
putation, in  which  the  cut  ends  of  tne  bone  ate  fbimd  to  bef 
completely  rounded. ' 

Tne  remarks  on  erysipelas  were  formerly  published  in  the 
ISdedico-Chirul^icul  Transactions,  Vol.  V.  and  are  meant  to  rc^ 
coinmciid  a  new  mode  of  treatment  in  erysipelas  phtegmonodes^ 
After  mentioning  the  great  frequency  of  the  phlegmonous  ery- 
sipelas among  seamen,  alid  tliat  it  is  almost  connned  in  its  at- 
tacks to  the  extremities,  chiefly  the  lower,  he  gives  it  as  hts 
bpiiiion,  that  the  condensed  cellular  substance  forming  the 
aponeurosis  of  the  muscles,  &c.  is  its  chief  seat,  and  thus  pro^ 
ceods: 

'  In  the  genuine  erysipelas  phlegmonodes,  pus  is  seldom  formed  in 
the  substance  of  the  adipose  part  of  the  tela  cellulosa,  exterior  to  the 
aponeurotic  expansion,  that  is,  between  this  membrane  and  the  skin  ; 
its  ooimnon  posidon  is  beneath  these  parts,  and  in  immediate  contact 
with  the  muscles. '    p.  80. 

The  truth  of  tliis  we  have  oficn  witnessed,  in  examining  the 
limbs  of  those  who  hate  sunk  under  an  attack  of  the  disease. 
In  cases  where  the  whole  inferior  extremitv  was  affected,  and 
tio  fluctuation  could  be  perceived,  the  uniformly  swollen  limb 
having  a  peculiar  semi-elastic  doughy  feet ;  yet,  on  cutting  into 
the  limb  after  ^  ath,  tlic  intermuscular  cellular  mcmbrnuc,  from 
the  hip  to  the  heel,  but  in  particidar  that  of  the  leg,  was  found 
loaded  with  pus,  in  which  the  muscles  were  literally  soaking. 

After  mentioning  tlie  common  practice  in  such  cases,  he  pro- 


*  Convinced,  then,  of  the  imhecUity  of  the  above  mode  of  treat- 
ment in  all  serious  cases,  I  felt  the  necessity  of  adopting  a  more  de- 
cisive plan  of  cure ;  and  from  that  period  have  been  in  the  habit  of 
making  several  free  incisions  with  a  scalpel,  on  the  inflamed  surface, 
in  a  longttuditial  direction,  through  the  integuments,  and  down  to 
the  muscles,  as  early  in  the  disease  as  opportunity  admitted,  and  pre* 
vious  to  any  secretion  having  taken  place. ' 

*  These  incisions  may  be  about  an  inch  and  a  half  in  length,  two 
or  three  inches  apart,  and  varied  in  number  from  six  to  eighteen,  ac- 
l:ording  the  extent  of  surface  the  disease  is  found  to  occupy. '    p.  87. 

Fomentations  genendly  followed  the  incisions;  and  the  medi- 
cal treatment  consisted  in  attending  to  the  bowels  and  skin. 
As  to  the  success  of  the  treatment,  it  seems  to  have  been  great. 

'  I  can  confidently  say,  that,  in  the  majority  of  cases  treated 
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l)V  incision,  relief  from  all  unfavourable  symptoms  lias  been 
cifcctecl  in  a  very  few  hours.  It  is,  as  it  were,  to  take  the  dis- 
ease bjj  sformt '  m  place  of  a  regular,  sienre.  And  afterwards— 
*  In  the  last  six  years  and  a  half  in  which  the  treatment  by  incisioD 
had  been  fully  acted  upon  at  the  establishment  at  Deal,  I  have  never 
lost  a  case,  nor  was  the  recovery  of  the. patients  to  perfect  health, 
and  a  free  exercise  of  their  liinbs,  protracted  beyond  the  usual  period. 
It  may  be  worthy  of  remark,  also,  that  the  incisions  healed  kindly, 
and  invariably  without  any  disposition  to  slough.  * '  p;  100. 

This  is  certainly  more  than  other  practitioners  can  boast  of; 
and  perhaps  tlie  brilliant  success  of  the  storming  operation  may 
reconcile  us  to  the  violence  and  cruelty  with'  which  it  is  attend- 
ed. Our  autlior  does  not  give  a  detailed  account  of  the  cases 
which  came  under  his  management.  A})parentlv  he  caught 
them  all  at  the  commencement  of  the  disease;  or.fiis  treatment 
must  be  powerful  indeed,  if  it  could  recover  a  limb  iu  the  state 
of  suppuration  we  have  above  mentioned. 

In  the  case  of  popliteal  aneurism,  the  experiment  was  made, 
of  leaving  the  ligaturc^s  on  the  artery  only  for  six  hours.  Oi^ 
removing  them  at  the  end  of  this  time,  u\c  circulation  in  the 
vessel  returned. 

The  remaining  cases  possess  no  great  interest,  though  several 
of  them  give  occasion  to  all  the  forms  of  a  distinct  essay.  Thus 
we  have  a  chapter  entitled,  *  on  Necrosis, '  one  *"  on  Lumbar 
Abscess,  *  anci  another  *  on  Ununited  Fractures,  '  the  base  of 
each  being  a  single  case  of  each  disease. 


IV. 

JoANv.  CnnrsT.  ALB^nsir,  MedicinoB  et  Chinirgiae  Doctoris, 
Commeularlus  de.  Din^nosi  asthmatis  Millari  strictiiis  definiciiia, 
Goitingie,  1817.     pp.  104?. 

Ty  ihc  sketch  of  the  Recent  Progress  of  Medicine,  which  we 
-*-  MfMsiiited  from  llw»  German,  there  is  a  very  full  accou'it  of 
tls<'  Minierous  piih!iciil:ons,  in  reixard  to  Group,  to  which  the 
pr.'zo-cjuesiion  of  Napoleon  gave  rise.  The  j>resent  little  disscr- 
tat;o:i  owes  it  origin  to  the  suggestion  of  I)r  John  Abniham  AI- 
bers  of  BreniC'i,  who  divided  t!ie  prize  with  Dr  Jurine  of  Gr.ie* 
va,  MvA  is  written,  by  his  nephew,  It.>»  object  is  to  controvert 
the  diagnosis  nttep^pU'tl  to  he  establ'shcd  between  croup  and  the 
acute  asthma  of  Dr  M'I!:t,  by  the  celebrated  Dr  V»'ichn)ann  of 
IJanover,  and  to  !^how  ti*at  c*»ev  are  in  fict  (>r.e  Ji.'.l  the  .s:une 
disease.     In  his  object  he  has  fully  succeeded ;  and  we  do  not  re- 
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member  ever  to  have  read  a  piece  of  medical  controver^,  in  which 
the  argument  was  so  satisfactory  and  conclusive.  The  &ct  is, 
that  in  this  country,  in  the  very  district  where  Millar  practised, 
the  acute  asthma  of  children  is  totally  unknown  ;  but  children 
have  the  croup.  There  is  not  then  a  doubt  that  the  disease  is 
the  same,  and  that  Millar  merely  gave  it  a  name  in  conformity 
with  the  opinion  he  had  formed  of  its  nature,  which  has  given 
rise  to  the  whole  confusion.  Nay,  it  is  perfectly  evident,  that 
Dr  Millar  had  no  idea  of  describing  a  disease  different  from 
cnroup,  but,  on  the  contrary,  quotes  Dr  Home,  as  having  written 
of  his  asthma,  and  intended  only  to  give  what  he  thought  a 
truer  descriptioh  of  it ;  but,  as  difference  of  opinion  has  a  very 

Seat  infhience  on  our  mode  of  viewing  and  stating  the  same 
%  the  description  of  croup  by  Dr  Home,  who  considered  it 
as  being  a  purely  inflammatory  affection,  and  by  Dr  Millar^  who 
considered  it  as  being  purely  spasmodic,  differed  so  much,  that 
Dr  Michaelis  first,  and  then  Dr  Wichmann,  giving  too  much 
mredit  to  the  painters  for  the  fidelity  of  their  likenesses,  supposed 
that  they  haa  drawn  from  different  individuals. 

Dr  Albers  junior  satisfactorily  analyzes  Dr  Millar's  work, 
and  shows  that  he  is  decribing  croup.  He  then  quotes  the  opi- 
nions of  the  best  writers  upon  the  subject,  and,  lastly,  refutes 
Dr  Wichmann's  diagnostic  characters. 

In  Germany,  it  appears  that  Dr  Wichmann  found  many 
disciples,  but  they  cannot  resist  the  evidence  here  brought  be- 
fore them,  and  we  will  venture  to  say,  that  Dr  Albers  semor  will 
not  be  disappointed  in  his  expectation  of  its  effect. 

**  An  ullo  et  quali  mode  haec  commentatio  sit  profutura  ?  experi- 
mento  docebimur.  Certe,  quae  me,  ut  ipsius  scribendae  suasor  auc- 
tori  exstiterim,  permovit  ratio,  bona  fuit  atque  sincera,  cum,  in  hunc 
usque  diem  haud  paucos  infantes  miseras  fuisse  victimas  opinionum 
vel  de  peculiari  Asthmatis  Millariani  morbo  vel  de  ipsius  cum  trache'f- 
tide  complicatione,  pro  certo  exploratoque  habeam.  " 


V. 

An  Experimental  Inquiry  into  the  Effects  of  Tonics  and  other 
Medicinal  SuhstanceSj  on  the  Cohesion  of  the  Animal  Fibre. 
By  the  late  Adair  Crawford,  M.  D.  F.  R.  S. ;  edited  by 
Alexandrr  Crawford,  M.  D.    8vo.     Liondon,  1817. 

HPhere  have  been  few  individuals  in  this  country,  who  have 
-*•     acquired  jel  greater  share  of  popularity,  in  proportion  to  the 
VOL.  xiiu  9Q.  51.  c  c 
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magnttuiic  of  his  piiblicntions,  Uian  tlie  author  of  this  posthum' 
ous  treatise.  His  experiments  were  marked  bv  so  much  inge- 
nious contrivance,  and  tlie  deductions  that  were  cfrawn  from  them 
seemed  so  justly  to  flow  from  the  premises,  while  his  manner  of 
reasoning  indicated  so  much  candour  and  iiberality,  that  although 
the  greatest  part  of  his  conclusions  have  been  since  controverted, 
•ndevcn  his  fundamental  doctrines  impugned,  yet  his  reputalicn 
•till  remmns  undiminished.  It  is,  tlierefore,  with  no  small  de- 
gree of  interest  tiiat  we  receive  a  new  work  from  the  some  hand, 
especially  as  it  comes  out  in  such  a  form,  as  not  to  permit  us  to 
entertain  any  doubt  of  its  authcntidty.  It  is  edited  by  Dr  Alex- 
ander Crawford,  tlic  brother  of  the  decease<l,  who  informs  us 
that  the  essay  was  completed  exactly  in  tlie  form  under  which  it 
now  appears,  and  wan  intended  by  the  author  for  publicatioDr 
when  hia  sudden  and  premature  death  took  place,  and  prevent- 
ed the  execution  of  the  design. 

The  general  object  of  the  work  is  sufficiently  expressed  in  the 
title.  We  lire  informed  by  the  author,  that  he  was  led  to  the 
train  of  inquiry  which  terminated  in  ill cse  experiments,  from  ob- 
serving the  effect  of  the  gaseous  matter  which  is  evolved  fiom  the 
cancerous  ulcer.  In  softening  the  animal  fibre,  and  evcutuiJIy 
bringing  it  into  a  state  of  dissolution.  As  this  particular  agent 
thus  appcareil  to  have  the  power  of  acting  chemically  apon  the 
fibre,  and  increasing  its  tendency  to  putretaction,  so  it  was  sup* 
posed  tliat  other  substances  might  produce  their  specific  effect* 
on  the  sHnie  body,  anil  that  in  this  way  some  light  might  he 
tlirown  upon  the  operation  of  various  matters,  both  noxious  and 
raeilicinal,  in  increasing  or  diminishing  its  cohesion. 

Dr  Crawford  begins  by  exjilainine  the  exact  meaning  which  lie 
airixi>B  to  the  term  cohesion,  by  which  he  proposes  to  cxprc», 
not  only  what  is  more  strictly  entitled  to  this  appellation,  butliVe- 
wise  the  qualities  which  are  usually  denominaletl  firmness,  el/.  - 
ticity,  and  sti'eugth.  These  qualities  arc  thus  described — '  Bt 
the  firmness  of  the  fibre,  I  mean  to  express  the  force  with  wbini 
it  resists  impresKion ;  by  the  elnsticity,  its  power  of  resisting  ex- 
tension, and  of  restoring  iL*icU"  when  the  extending  cause  is  re- 
moved ;  by  its  strenpth,  the  force  which  it  is  capable  of  exerting 
in  opposition  to  such  causes  as  lend  to  <]cstroy  llie  continuity  « 
its  parts."  Besides  these  proptrties,  which  belong  to  dead  ut.ittcr, 
we  liave  others  which  are  exclusively  iTdierciit  in  the  living  fibre. 
of  which  the  most  important  is  contractility,  or  tlie  power  which 
the  particles  possess  of  approximating  themselves.  Ufwn  die 
union  of  this  quality  witli  th:it  of  tlasticity,  i!  ia  Ctinceived,  liwt 
what  is  styled  the  tone  of  the  fibre  depends.  We  have  a  descrifv- 
tionofa  peculiar appurnt lis,  whicli  waslnvtr.tedby  Dr  Crawfonl. 
for  the  purpose  of  submitting  to  an  exact  mcusurfmcnt  the  resulti 
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of  his  experiments^  which  seems  to  possess  every  r^uisite  for 
correctly  answering  the  object  in  question. 

The  expriments  are  arranged  in  six  chapters,  according  to  thef 
nature  of  the  substances,  to  the  action  of  which  the  fibre  was 
submitted.  The  substanses  are  as  follows,  iet^  Vinous  and  spi- 
rituous liquors ;  2dj  narcotics  \  Adj  vegetable  bitters ;  4M,  acids 
and  alkalies ;  dthj  neutral  and  earthy  salts ;  and  lastly,  metallic 
preparations.  In  order  to  make  the  reader  acquainted  with  the 
manner  in  which  Dr  Crawford  prosecuted  his  experiments,  we 
shall  quote  the  first  of  them  at  full  length,  in  which  he  illustrates 
the  effect  of  port  wine  upon  the  animal  fibfe* 

*  With  a  view  to  determine  the  dhanges  which  the  fibre  rtiight  un^ 
dergo,  by  exposing  it  to  the  action  of  port  wine,  six  portiona  of  thef 
smfUl  intestine  of  a  kitten  were  taken,  each  of  which  was  2J-  inches 
in  length.  Three  of  these  were  introduced  into  a  phial,  which  was 
nearly  filled  wi^  port  wine,  and  closed  with  a  cork;  and  the  re- 
maining three  were  immersed  in  water,  as  a  standard,  fieing  placed 
in  a  cool  situation  during  three  days,  the  portions  in  contact  with 
the  wine,  were  found  to  have  greater  firmness  than  those  that  were 
immersed  in  the  water.  The  sum  of  the  Weights  required  to  break 
the  former,  was  91b.  The  sum  of  those  required  to  break  the  latter' 
7  lb.  4  02.  Each  of  the  portions  immersed  in  the  wine  being  stretch- 
ed, by  a  weight  of  6  ounces,  the  sum  of  the  extensions  was  6  degrees 
nearly.  That  of  the  standard,  in  similar  cirumstances,  was  12  de- 
grees* ' 

In  order  to  ascertain  how  far  a  similar  effect  is  produced  by 
vinous  fluids  upon  the  living  body,  two  kittens  were  taken  of  the? 
same  a^e  and  size,  to  one  of  which  was  given  wine,  to  the  other 
milk,  in  an  hour's  time  they  were  killed,  and  equal  portions  of  the 
stomachs  of  each  were  submitted  to  the  same  kind  of  experiment 
as  in  the  former  example,  when  it  was  found,  that  the  stomach 
which  had  taken  the  wine,  required  a  greater  weight  to  break  it. 
Was  less  extensible,  and  firmer  to  the  touch.  It  was  afterwards 
found,  that  if  alcohol  was  applied,  for  a  considerable  length  of' 
time,  to  the  animal  fibre,  it  nad  the  contrary  effect,  of  diminish- 
ihgits  strength  and  firmness. 

The  author  then  attempts  to  apply  the  results  of  thefse  experi- 
ments to  the  effects  of  wine  or  spirits  upon  the  living  body^  when 
takeii  as  articles  of  diet  or  medicine ;  and  he  concludes  the  first 
chapter  with  the  following  observations. 

*  Vinous  and  spirituous  liquors,  introduced  into  the  stomadh  of  A 
living  animal,  have  si  dhrect  tendency  to  stimulate  the  fibre  and  in- 
crease its  cohesion.  When  these  liquors  are  diluted  to  a  certain  de-^ 
gree,  the  increase  of  activity  and  of  tone  which  they  impart,  are 
Such  as  can  be  sustained  without  injury.  But  when  ardent  .  p  I'.t  is 
given  in  considerable  quantity  to  a  young  animal,  it  violently  iufiames 
the  fibres  of  the  stomach ;  and  it  would  appear,  that  the  spirit  does 
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not  posEesE  the  power  or  communicating  an  increaee  of  cohesion  to  ■ 
pan  which  is  highly  inflamed. ' 

The  experiments  on  narcotics,  of  which  opium  is  the  one  thai 
W!is  principally  attended  to,  which  fonn  the  subject  of  tlie  second 
diapler,  were  not  attended  with  such  decisive  results,  nor  is  the 
aniilo|j}'  so  clear  from  them  to  the  effects  of  narcotics  on  tbe 
liviiijj  fibre.  It  appeared,  that  opium  increases  the  cohesion  of 
the  intestines,  but  tliat  itdiminisheB  llie  strength  of  the  skin  and 
nerves.  Dr  Crawford  attempts  to  show  in  what  manner  these 
properties  may  be  applied  to  explain  die  medicinal  eflt?cts  of 
opium  ;  how  far  thevitality  of  the  part  will  interfere  with,  or  pro- 
mote its  chemical  powers;  and  how  far  its  operation  onilic  differ- 
ent parts  or  organs  may  produce  that  varied  action  which  seem  to 
follow  from  its  employment.  It  would  extend  our  remarks  loo 
thr  to  follow  him  through  the  whole  train  of  his  reasoning.  Totlie 
whole  of  it  we  may,  however,  give  tlie  merit  of  iiigenaity;  and 
niany  fiicls  njipear  to  us  entitled  to  the  superior  merit  of  corrert- 
ncss.  Tlie  inlcrenccs  that  we  are  enabletftodraw  from  tliesecx- 
|icri»KMs  are,  liowevci',  much  more  equivocal  than  from  thefcr- 
nicJ"  cliiss,  in  consequence  of  the  greater  influence  which  narcotia 
exert  on  what  has  been  called  tlie  vital  principle  ;  and  which,  ac- 
cording to  circumstances,  may  cither  promote  or  counteract  llie 
dioinical  effect  of  these  substances. 

Tlie  third  chapter  contains  the  effects  produced  by  vegelablc 
bitters  upon  tlic  cohesion  of  the  fibre.  Under  tlie  denomination 
of  bitters,  It  appears,  that  the  author  includes  some  bodies,  which 
probably  owe  ineir  most  active  qualities  to  some  other  prindplc. 
The  first,  for  example,  which  be  employed,  galls,  acts,  as  we  mny 
presume,  more  from  their  astringency  than  uieir  bitterness ;  »nil 
it  is  known  with  certainty,  tliat  galls  cont&in  two  distinct  consti- 
tuents, gallic  add,  and  tan,  which  have  different  properties,  ond 
to  either  of  which  there  is  some  doubt  if  the  term  bitter  can  be 
applied.  But  waving  this  objection,  we  proceetl  to  the  exaniin- 
ation  of  the  experiments.  Portions  of  the  intestines  and  skin 
of  kittens  were  submitted,  as  usual,  to  the  action  of  the  galls,  and 
compared  witli  othersimilar  portions,  when  it  wasfound,  that '  gaDs 
increase  the  strength  and  elasticity  of  the  skin,  as  well  as  those  of 
the  intestines.'  It  appeared,  however,  that '  the  portions  of  the 
intestines  and  of  the  skin,  which  were  exposed  to  the  action  of 
the  gulls,  broke  more  unequally  tlian  the  stiuidurd. '  The  next 
substance  that  was  tried  was  Peruvian  bark,  and  aflcrvaiids  cha- 
momile and  gentian,  which  more  strictly  come  under  iht-  ilenomi* 
nation  of  bitters.  We  learn,  in  general,  diat  the  cohesion  of  lite 
iutettiucs  was  increased,  and  that  of  the  skindiminUlied,  by  th^r 
Of^Ucation.  We  are  afterwards  informed  that  Colombo,  cascurilK 
myrrh  and  serpentaria,  occasioned  a  small  increase  in  die  cobe- 
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sion  of  the  intestine,  but  it  is  so  inconsiderable,  that  it  could  not 
be  determined  with  precision.  On  the  skin  they  had  a  contrary 
effect,  but  this  was  also  inconsiderable  in  degree. 

Acids  and  alkalies,  as  is  well  known,  by  Uieir  power  in  dis- 
solving animal  substances,  diminish  the  cohesion  of  the  fibre ; 
but  Dr  Crawford  found  that  the  carbonated  vegetable  alkali  ra- 
ther tended  to  increase  the  firmness  of  the  animal  matter.  A 
variety  of  neutral  salts  were  then  made  the  subject  of  experiment. 
The  effects  were  various ;  but  the  general  conclusion  is,  that  most 
of  them  tend  *  to  increase  the  cohesion  of  all  the  soft  parts  of 
the  animal  body, '  The  following  fact  may  deserve  to  be  par- 
ticularized, although  it  may  not  be  applicable  to  any  direct  prac- 
tical purpose.     Dr  Crawford  observes, 

*  That  the  property  of  strengthening  the  intestines,  and  of  weaken- 
ing the  skin,  is  common  to  tdl  the  substances  which  have  justly  ac- 
quired reputation  in  the  cure  of  intermittents.  This  property  be- 
longs to  ipecacuanha,  to  emetic  tartar,  to  sal  ammoniac,  to  geiltian 
root,  to  chamomile  flowers,  and  to  the  Peruvian  bark.  And  it  is  re- 
markahle,  that  the  latter  substance,  which  is  the  most  efficacious  re- 
medy hitherto  discovered  for  intermittent  fevers^  possesses  the  above- 
mentioned  property  in  the  highest  degree.  * 

The  results  of  the  experiments  in  the  last  Ch^ter,  giving  an 
account  of  the  effects  of  metallic  preparations  on  the  animal 
^bre,  are  considerably  varied,  as  might  be  expected  from  the 
varied  nature  of  the  substances  employed.  Among  others  which 
were  tried,  were  corrosive  sublimate,  nitrate  of  silver,  and  sreen 
vitriol,  all  of  which  may  be  well  imagined  to  act  upon  difrerent 
principles,  and  to  produce  different  effects,  which  may  rather  be 
attributed  to  a  direct  chemical  action,  than  to  any  thing  of  a 
q)ecific  nature  belonging  to  the  animal  fibre. 

We  have  thus  given  a  pretty  full  account  of  the  nature  of  the 
experiments  that  are  related  m  this  work,  and  of  some  of  the 
most  important  results.  We  have  no  doubt  of  the  author's  ac- 
curacy ;  and  we  think  that  he  has  brought  forward  an  interesting 
body  of  facts,  well  deserving  of  our  attention.  As  to  his  phy- 
uological  and  pathological  deductions  from  them,  they  certainly 
rest  upon  a  less  firm  foundation.  They  must  be  received  with 
that  caution,  which  it  is  always  necessary  to  exercise,  in  die  ap- 
plication of  physical  experiments  to  the  operations  of  the  animal 
economy;  and  we  must  further  remark,  that,  had  the  author 
been  now  alive,  the  improved  state  of  science,  since  he  wrote 
his  treatise,  would  necessarily  have  suggested  to  him  many  al-« 
terations. 
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PART   IIL 

MEDICAL  INTELLIGENCE, 


JftEPORT  of  DISEASES  treated  at  the  Edinbubgb  New 
Town  DispensamYj  from  March  1st  to  June  1st  1817. 


No.  of  Casef. 

^ebris  continua      ^       -        74 
.  intermittens      •      -    1 

■  ephemera    -    -    -     1 2 

■  dentitioniB      -      -      25 
r  ■ '       infantum  remittens     49 
Hydrocephalus      -      -      -    S 
Cephalsa     .....    39 

Paralysis      ...      -    -    6 
Mania      -      -      .    -    •    .    2 
Epilepsia      .....    4 

Convulsio      -      -      ...    6 
Chorea      ......     1 

Ophthalmia      ....     50 

Hordeolum      ....      1 

Cataracta      .....    4 

Amaurosis      •      -    •    -    -^»   8 
Staphyloma     -     ...    *    2 
Fistula  lacrymalis    .     .     .«.     1 
Polypus  narium    *    r    *    -     1 
Otalgia     -      •-•?--    2 
Surditas     *     >•    -    -    -r    .    5 
Odontalgia    -    -     t     -     -     15 
Aphthse  et  ulaera  faucium      10 
Ranula     -     -     -    -    -    -     1 

Cynanche  tonsillaris     '     r    2fif 

. — -—  tr^chealis      r      -    2 

i laryngea      -      -      2 

Catarrhus     .      ....    98 
j^neumQiu^    ^    .    .    -    •    17 


No.  of 
Pleurodyne      ,     .     -      . 
Haemoptysis  et  Phthisis    - 
Asthma    -•.-.. 
Hydrothorax      .      ^     . 
Pertussis      .      t      -      - 
Palpitatio      -     •    .     .    . 
Angina  pectoris     .    -     . 
Hepatitis  acuta     ... 
F-     ■     chronica    -    - 


Icterus      -      -     -    - 
Gastritis      .    .    .     . 
Dyspepsia      .    .     • 
Hematemesis 
Hysteria      ... 
Enteritis     -     -     -     , 
Colica  et  obstipatio 
Vermes     -    .     •     - 
Diarrhoea      ... 
Dysenteria      .     »     - 
Tabes  mesenterica     r 
Heemorrhois     -    -    - 
Prolapsus  ani      •*      r 
Hernia      -      -     -     •? 
Dysuria      -?■••- 
urethralis    - 


Hsematuria 
Gonorrhoea     -     - 
Paraphymosis     - 
Inflammatio  testis 


21 
82 

6 
.  6 
.   7 

IS 
*  1 
.    1 

-  3 

-  4 

-  2 
86 

.    8 

-  3 
.    8 

35 
87 
49 
4 
6 
8 

4 

5 
S 
1 

? 
1 
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Ko.  of  Cflsas. 

KaoTCutB. 

Hydrocele         ...        1 

Pernio           .            .            .          S 

Hremorrhagia  uteri      -         .      5 

Variola         ...             ( 

Leocorrha-a         -         -         -     8 

Varicella          -         -         -       11 

Prolapsus  uteri         -          -         1 

Rubeola         ...         23 

AmcnorrhtEa         -           -         iO 

Scarlatina         -         .         -         9 

Dysmenorrhcca         -          -         2 

Urticaria        ...          8 

Hydrops         -         -         -         1+ 

Strophulus         ...       3 

Rheum  utisnius           -           -     66 

Lichen            ...        8 

Podagra         .          -          .         1 

Lepra             .         -         -            5 

Asthenia         .          -          -         3 

Psoriasis             -         -         -     13 

Rachitis         .         .          -          6 

Ichthyosis         ...         1 

^rot'ula  oEsium   et  articulo- 

rum          -          -         7 

Purpura         .          -          .         3 

Ecthyma         ■         ■         "          ^ 

Impetigo            ...       30 

MurbuB  spinalis         -         -         3 

Porrigo         ...          28 

Hydrops  aitlculi       -         -         1 

Psora         .          -            -         58 

Syphilis          .           .           -            ) 

Herpes         ■           -             -     10 

Pseudn-syphiijg          -          -       7 

Ancurisma         -             -            I 

Phlegmon         ...       27 

Tumor         -             .           .       12 

Mastodynia         -         -         -      H 

Ulcus         .          .             -         30 

Puronychia       .         -         -         7 

Carcinoma        -         -        -      i 

Anthrax         .         .          -           1 

Ustio             ...        8 

Erysipelas        ...         2 

Vulnus         -          .          -         11 

Erythema       -         -         -         10 

Fractura         -          .          -         ♦ 

A  very  mild  winter  wns  siiccectlcil  by  a  very  dry  spiing,  un- 
umally  propitious  to  tlie  operation  of  sowing;  but  ailWigh 
there  lias  been  much  briglit  sunny  weatiier,  the  wind  lias  gene- 

rally been  sharp,  and  the  nights  cold  and  frosh^  and  vegetation 
is  hardiy  lurther  advanced  than  usuaL    Since  the  middle  of  May 
there  have  been  heavy  rains,  witii  very  variiible  winds,  which 

have  renewed,  to  n  certniii  extent,  ilie  diseases  of  winter.     On     ^ 

ihe  whole,  however,  tJie  number  of  iitflatntnatory  affections,    ^ 

penicularly  of  the  chest,  lias  been  much  less  than  last  year.    H 
rhenumbcr  of  catarrhs  in  the  Report  at  this  tunc  lost  year,  was    ^| 

1  in  lOef  the  whole;— in  the  present  Report  it  is  1  in  15.     The    H 

number  of  cases  of  pneumonia  was  I  in  3S  of  the  wliole, — and     ^| 

is  now  only  1  in  84.                                                                            ■ 

On  comparing  the  Reports  of  the  present  and  preceding    H 
quarter,  with  die  correspontling  Reports  of  last  year,  a  consi-     H 
derable  increase  will  be  observed  under  the  head  of  fever.     Tlie    H 

nuniljer  of  patients  who  had  applied  with  fever,  during  the  6rst     1 

five  months  of  1816,  was  47,  or  nearly  1  in  32  of  the  whole 

applications.     In  die  first  live  months  ot  IS17,  the  number  was 

i)£»,  or  more  than  1  in  26  of  the  whole.     It  must  be  observed 
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^M  also,  tliat  the  fevers  which  we  saw  last  year  were  in  a  greM 
^1  inca:i[ire  confined  to  certiun  smnll  liistricLs  of  the  town,  where- 
^M  US  this  year,  they  have  been  pretty  generally  diftiiscd  over  the 
^1  town, — that  tlie  number  of  fever-patients  admitted  into  the  Royal 
^f  Infirmary  this  year  has  been  much  greater  than  usual, — and  iiial 
there  have  been  more  cases  of  fever  among  the  higher  ranks, 

AJthough,  therefore,  many  of  the  reports  whicli  have  been 
circulated  in  regard  to  the  fever  in  this  city,  have  been  greatly 
exaggerated,  yet  there  is  sufficient  evidence  of  its  having  prevail- 
ed to  an  extent  considerably  greater  than  usuaI  for  some  months 
past.  Within  the  last  two  or  three  weeks  it  has  considexaUy 
diminished ;  and,  agreeably  to  the  observations  we  made  our- 

IBelves  at  this  time  laat  year,  and  to  those  whicli  have  been  often 
recorded  by  others,  in  regard  to  the  effect  of  summer  weallicr 
on  the  contagion  of  tj'phus,  a  further  and  speedy  diminution 
may  be  confidently  expected. 
With  respect  to  the  causes  of  the  disease,  we  apprehend  tbai 
there  can  be  no  difficulty,  wiien  it  is  considered,  that  continued 
fever  has  never  been  absent  from  Edinburgh  for  many  yeurs, 
— that  the  habits  of  the  lower  orders  are  ui  general  very  un- 
cleanly,— that  many  parts  of  the  town,  inhabited  by  tliem,  are 
very  close  nnd  dirty, — that  whole  families,  or  even  more  families 

I  than  one  (particularly  in  hard  times)  are  often  crowded  into 
single  room£, — and  that  a  great  number  of  the  inhabitants  nl' 
SHch  places,  notwitli standing  the  exertions  so  liberally  made  for 
their  relief,  have  suffered  severely  during  the  winter,  botli  fioui 
want  of  the  necessaries  of  lilc,  and  likewise  from  the  depres- 
sion of  spirits  that  attends  the  want  of  employment.  Whether 
these  last  circumstances  of  predisposition  can  in  any  case  h- 
mount  to  a  cause  of  contiigious  fever,  witliout  the  i^plicatiuii 
of  the  specific  contagion,  is  a  question,  we  apprehend,  which  it 
is  impossible  to  decide  by  obKervations  made  in  a  large  town, 
in  which  fevers  are  continually  occurring,  and  to  which  stranger* 

»are  continually  resorting. 
With  regard  to  the  influence  of  the  efiluvia  frojn  the  dung- 
-  hills,  which  have  been  so  improperly  accumulated  round  the 
town,  and  ol'  which  much  has  been  lately  said,  iliere  cuii  t>e  no 
doubt  of  their  contributing  to  vitiate  the  air  in  llieir  neighbour- 
hootl ;  and,  in  this  way,  tney  may  perhaps  aggravate  tlie  a)in- 
ptoms  and  favour  the  propagation  of  the  disease  within  a  cer- 
tain district ;  but  when  it  is  considered,  that  coiUimud  fever  Itas 
never  been  ascertmned  to  proceed  Irom  the  effluvia  arising  from 
dead  animal  or  vegetable  matters ; — that  such  matters  are  to  he 
found  ui  so  great  abundance,  in  this  and  other  townis,  that,  il' 
they  really  had  caused  tlie  disease,  it  is  hardly  possible  to  cuii- 
ceivc,  why  decisive  proof  of  tlie  lact  sliould  not  have  been  lung 
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Eigo  afforded ; — that  tlie  disease  cannot  be  produced  even  by 
the  effluvia  arising  from  a  number  of  patients  affected  with  it, 
unquestionably  its  most  powerful  exciting  cause,  at  the  distance 
nf  a  few  yards  in  the  open  air,  or  in  well-aired  rooms ; — that 
these  dunghills  are  in  tolerably  open  situations ; — and  that  we 
have  not  found  the  disease  nearly  so  prevalent  in  their  neigh- 
bourhood as  in  distant  parts  of  the  town ; — ^it  seems  to  us  un- 
ponsible  to  admit  them  as  part  of  the  cause. 

Although  we  have  seen  abundant  evidence  of  the  contagious 
nature  of  the  disease,  yet  the  contagion  has  not  appeared  to  be 
very  active.  In  various  instances,  m  which  tolerable  attention 
has  been  paid  to  ventilation  and  cleanliness,  single  individuals  of 
families  have  gone  through  the  disease  without  communicating 
it.  The  progress  of  the  contagion  has  likewise  been  in  general 
slow ;  the  virus  Appearing  to  lie  latent  for  a  considerable  length 
of  time  in  many  of  the  patients.  In  two  or  three  cases,  nearly 
three  months  elapsed  after  the  seizui*e  of  the  fii*st  individual  of 
a  family,  before  a  second  has  been  taken  ill.  According  to  Dr 
Haygarth's  mode  of  reasoning,  the  poison  would  be  suppos«- 
ed,  m  these  cases,  to  have  lain  latent  for  about  eighty  days. 
But  it  seems  fully  as  reasonable  to  suppose,  that  the  disease 
would  not  have  been  produced,  in  these  cases,  without  a  long 
continued  exposure  to  tlie  contagion ;  and,  therefore,  that  in- 
stead of  reckoning,  as  he  does,  the  period  during  which  the 
contagion  lay  dormant  in  the  second  patient,  from  the  fifth  day 
of  the  disease  of  tlie  first,  we  shoula  reckon  it  from  a  much 
later  period  of  his  disease.  It  appears  favourable  to  this  idea, 
that  the  contagion  spreads,  as  far  as  our  observation  goes,  not 
only  more  extensively,  but  likewise  much  more  n^idly,  in  close 
and  dirty,  than  in  clean  and  airy  situations ;  indicating,  we 
should  conceive,  that  a  short  exposure  to  the  contagious  effluvia, 
in  a  concentrated  state,  produces  the  same  effect  on  the  consti- 
tution, as  a  much  longer  exposure  to  them  in  a  state  of  dila- 
tation. 

A  great  number  of  the  patients  in  fever,  visited  from  the 
Dispensary,  were  sent  to  the  Infirmary  without  loss  of  time. 
In  the  remainder,  the  disease  has  been  very  generally  mild,  sel- 
dom exhibiting  any  of  the  symptoms  described  under  the  name 
of  Typhus  Gravior.  In  a  few  cases,  an  eruption  appeared  about 
the  fourth  or  fifth  day,  extensively  diffused  over  the  body,  some- 
what elevated  above  the  skin,  and  bearing  a  very  near  resem- 
blance in  colour  and  figure  to  the  advanced  stage  of  the  measles. 
This  eruption  seemed  to  be  much  favoured  by  warmth,  aiid  was 
seen,  in  more  than  one  instance,  to  fade  and  disappear  under 
the  cool  regimen  and  the  use  of  laxatives,  where  no  wine  qx 
«dier  cordials  were  employed. 
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The  old  practice  of  bleeding  in  continued  fever,  which  hm 
flgoin  become  fiisliioitabtc  within  these  few  years,  has  been  re- 
peatedly employed  in  cases  that  scenietl  favourftble  to  it,  by  our- 
selves and  by  other  pnictltioners  in  Edinburgh.  Like  most  of 
the  other  remedies  highly  recommended  in  tliis  disease,  it  hat 
Appeared  to  us  to  have  a  very  considerable  effect  in  relieving  pai^ 
licular  symptoms,  especially  those  indicating  deterniinntion  to 
die  hetid  oi  tu  the  chest ;  but  on  a  fair  companson  of  the  case»  is 
which,  (lu  account  of  the  presence  of  such  8_\inptoms,  it  was  em- 
ployed, witli  tJio»e  in  which,  on  account  of  their  absence,  it  was 
omitted,  we  cannot  sav  that  it  seemed  to  shorten  the  disca^. 
And  althon^U  it  has  nut  appeared  to  us,  in  the  cases  we  have 
seen,  to  induce  any  of  the  symptoms  indicating  extreme  debility, 
which  so  often  occur  in  the  latter  etages  of  fever  j  yet,  us  tliose 
who  were  treated  merely  by  the  cool  regimen,  ponging  the  tkiiv 
clearing  the  primiu  vin,',  upwards  and  downwards,  in  the  com- 
menceuieut,  and  keeping  the  bowels  open  during  the  course  <if 
the  disease,  rcranined  ainally  free  from  dirae  symptoms,  iaut 
least  as  many  cases,  we  cannot  bear  testiniony  to  it-s  supposetl 
eSicucy  in  pi  eventing  their  occurrenci-. 

One  of  the  cases  of  purpura  tenninnted  fiitaliv.  It  occurrwl 
in  a  married  woman,  upwards  of  ^0,  who  lived  in  an  ill  venti- 
lated, cold,  and  damp  ground  floor;  and  wiio,  from  the  con- 
curring testimony  of  her  neighbours,  had  for  some  time  been  ia 
3  state  of  great  iwveity  and  privation.  She  stated,  that,  aboot 
four  months  previous  to  her  ap))Iication  sit  tlie  Dispensarj',  the 
had  been  subject  to  gr-eat  languor,  sudden  and  severe  attacks  vC 
beat  and  flushing,  and  great  debility.  These  iiympcoms  were 
<)tuckly  followcuby  an  (eruption  of  livid  ]intclies  and  purple 
bjtaU  on  her  body,  which  had  since  continued,  and,  n  few  dm-s 
before  her  ajiplication,  slie  had  been  alarmed  by  a  considerable 
ilischarge  of  blood,  both  by  stool  ai)d  from  the  nioutli. 

On  examination,  petcchiie  and  livid  patches  were  found  oa 
nearly  the  whole  body,  but  particularly  on  tlie  legs  and  arms.  Tlic 
|)etet:hiee  were  numerous  ftlso  on  the  tongue,  gums,  and  tonsil^ 
which  were  spotigj-,  taid  appeared  us  if  distended  witli  bi-uiiic<l 
blooil.  Her  fealmes  were  shnink  and  pale,  and  her bodv much 
emaciated  ;  pidse  120,  and  weak.  Bowels  ratlier  costive!  Her 
m«istruation  had  been  irregular  for  several  years,  but  had  not 
yet  ceased  altogether.    .She  never  had  any  cbiidren. 

From  her  being  in  a  state  of  great  debility,  bleeding  seemed 
improper;  but  she  lock  purgative  medicines,  stdphuric  acid, 
i)ark,  and  wine,  with  apparent  advantage,  .and  with  the  effert 
ofsuppressiug  the  hoEmonhflgeibra  short  time.  These  symptoms 
rur>u  recurred  in  an  increased  decree,— she  became  rapidly 
tteuker, — and  she  died  in  a  state  of  pvhniiiafiffPj  resenibUna  Uic 
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last  stage  of  typhus  gravior,  three  weeks  from  the  date  of  her 
becoming  a  patient  of  the  Dispensary. 

On  dissection,  about  three  ounces  of  bloody  serum  was  found 
in  the  left  cavity  of  the  chest,  and  about  two  ounces  in  that  of 
the  right.  The  surface  of  the  lunss  was  sound,  but  they  did 
not  collapse  as  much  as  usual ;  ana,  on  cutting  into  them,  we 
observed  a  considerable  efiusion  of  dark  red  fluid  into  their 
substance.  There  was  no  disease  of  the  inner  membrane  of  the 
trachea,  or  of  the  first  branches  of  the  bronchi. 

On  the  external  surface  of  the  left  ventricle  of  tlie  heart, 
there  were  numerous  petechias,  exacdy  similar  to  those  on  the 
surface  of  the  body.  The  heart  contained  very  little  blood, 
and  in  its  right  auricle,  there  was  a  large  gelatinous  coagulum, 
of  a  very  lignt  pink  colour.  TTie  valves  oetween  the  left  au- 
ricle and  ventricle,  as  well  as  those  at  the  commencement  of  the 
aorta,  had  in  several  places  diffused  spots  of  a  deep  purple  co- 
lour. Hie  abdominal  viscera  had  externally  a  sound  appear- 
ance, except  that  about  a  dozen  vivid  spots  of  purpura  were 
seen  on  the  edge  of  the  omentum.  The  stomach  contained  a 
dark-coloured  fluid,  and  its  internal  surface  was  copiously  stud-^ 
ded  with  small  petechise.     The  inner  surface  of  the  oesopha- 

s,  and  of  the  small  intestines,  was  natural ;  but  the  colon, 
ike  the  stomach,  had  a  copious  eruption  of  purpura  on  its  in- 
ner coat.  The  gall-bladder  was  very  full  of  bile,  and  the  intes- 
tines contained  a  large  quantity  of  dark  reddish-brown  coloured 
feces.  We  observed  an  enlargement  and  darkened  colour  of 
some  lymphatic  glands,  situatea  on  the  upper  and  inner  sur&ce 
of  the  sternum,  and  also  at  the  root  of  the  neck,  and  near  the 
lumbar  vertebrae.  The  surface  of  the  left  kidney,  towards  its 
inferior  surface,  was  also  of  a  deeper  colour  than  usual,  but  its 
internal  texture  was  sound.  The  right  kidney,  liver,  spleen, 
and  pancreas,  were  in  a  natural  state.  There  was  found  on  tlie 
right  side  of  the  abdomen,  lying  on  tlie  ovary,  about  two  tea- 
spoonfuls  of  a  seniitransparent  light  yellow-coloured  gelatinous 
matter.  It  was  quite  r^dily  detached,  felt  oleaginous,  and  was 
easily  broken  down.  Nothing  particular  could  be  obsei-ved  on 
the  peritoneum,  from  whence  it  was  removed ;  but  the  right 
ovary  was  enlarged  to  tlie  size  of  a  man's  closed  fist,  was  irre- 
gularly rounded,  and  soft,  and  somewhat  clastic  to  the  feel.  On 
opening  it,  the  cavity,  was  found  to  be  filled  with  light-coloured 
hair,  matted  together  by  means  of  a  matter,  partly  fiuid  like 
pus,  but  chiefly  of  the  consistence  and  colour  of  white  paint, 
and  near  the  external  surface,  surrounded  by  a  layer  of  olea- 
jginous  yellow-coloured  substance,  similar  Uy  that  found  on  the 
outside  of  the  ovary,  which  melted  and  burned  like  common 
oiL    The  white  matter  connecting  die  hair  was  al&o^  \S\k^\\^\ 
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less  comjiletcly,  of  a  fatty  nature.  In  the  cwitre  of  the  niasa  at- 
tached lo  the  sac,  there  was  found  a  small  iiTMuUr  bony  sub- 
stance, covered  witli  flesh,  and  having  long  hair  growing  from 
it.  The  rest  of  the  hair  contained  in  the  ovarj-,  eonic  of  whidi 
was  several  inches  in  length,  in  some  places  adhered  on  the  in- 
side of  the  sac,  but  in  general  was  loose,  and  coiled  up  in  Ihi- 
fatty  substance.  The  left  ovary  had  a  small  hydatid,  of  the  size 
of  a  bean,  attached  to  it,  but  appeared  of  the  usual  size;  on 
cutting  into  it,  however,  we  found  a  cvst  containing  the  olea- 
ginous yellow-colourcti  substance,  mixed  with  some  hair.  Tlic 
titerus  appeared  to  be  natural ;  but,  on  opening  it,  we  fouud  a 
cnagulum  of  blood  filling  up  its  cavity,  and  some  small  hyda- 
tids near  its  neck. 

In  tile  midwifery  department,  seventy-eight  women  have  been 
delivered  between  the  1st  March  and  31st  May.  Of  these, 
there  were — Natural  labours,  67  ;  Preternatural,  3 ;  Complex, 
♦  ;  Premature,  ti;  Instrumental,  I.     Total,  78. 

Of  tlie  pretertnitural  cases,  there  were  two  presentations  of 
tlie  breech ;  and  one  in  which  the  feet  and  funis  umbilicalis  pr^ 
sentetl. 

The  complex  cases  were  two,  accompanied  with  h«;mrrrhage, 
from  nlonv  of  the  uterus  after  delivery;  and  two  of  twins. 

The  onlv  case  requirine  the  use  of  instruments,  was  one  in 
which  tlie  head  of  the  child  was  very  much  enlarged  from  hy- 
drocephalus, measuring  in  circumference  21J  inches,  and  con- 
taining 72  ounces  of  fluid.  The  midwife  in  attendance  sent  for 
nssisuince  about  the  eiul  of  the  fourth  day  of  labour,  when  llie 
head  was  opened,  and  the  child  extracted;  but  the  patient  na^ 
to  much  exhausted,  tliat,  although  there  was  no  great  low 
of  blood  from  the  uterus  after  delivery,  she  sunk  in  less  than 
an  hour. 

Of  the  eighty  children  prodnced,  there  were  tS  males  ami 
37  females. 

Eiiract  of  a  Letler  from  Pi-ofessor  Scahpa  of  I'avia 
WiSHABT,  Edinburgh, 

I  HAVE  the  pleasure  of  communicating  to  you  a  new  fact  in 
the  practice  ot  surgery,  which  promises  to  render  perfect  die 
Hunterian  operation.  During  last  year,  I  made  many  experi- 
ments on  animals,  after  the  manner  of  Dr  Jones,  in  order  to  de- 
termine the  most  useful  mode  of  tying  the  large  arteries  of  the 
fiKtremilies.  From  these  experiments  I  have  obtained  many  use- 
ful results,  which  I  shall  shortly  publish ;  one  has  very  particu- 
larly attracted  my  attention,  viz.  tiiat,  on  the  fourth  day  after  the 
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operation,  the  ligature  may  be  removed  from  the  artery  without 
danger,  as  the  union  and  closure  of  the  arterv  are  then  sufficient- 
ly complete  and  firm  to  resist  the  impetus  of  the  blood :  There- 
fore, that  it  is  not  necessary  to  wait  till  the  ligature  is  separat* 
ed  by  the  ukerafive  process  of  the  artei^,  thus  losing  precious 
time,  firom  sixteen  to  twenty  days,  which  are  required  for  the 
separation  of  tlie  ligature,  wnich  time  might  be  employed  much 
more  usefully  in  healing  the  wound,  free  from  every  extraneoui 
body,  and  disposed  to  adhere  by  iikej^-si  intention.  The  first 
experiment,  wnich  was  made  on  a  man  on  account  of  a  popliteal 
aneurism,  was  performed  three  months  ago*  The  ligature  was 
removed  from  tne  femoral  artery,  the  fourth  day  after  the  opera- 
tion ;  and  the  event  fully  answered  my  expectations,  as  the  pulsa- 
tion in  the  aneurism  did  not  return,  and  the  wound  was  cured  by 
the  first  intention*  In  operating  in  this  manner,  the  interposition 
of  the  small  cylinder  of  linen  spread  with  ointment  between  the 
artery  and  the  knot,  which  I  employ,  is  of  great  use,  and  indis- 
pensable; as  thus,  the  ligature  is  easily  removed  from  the  artery, 
while  the  simple  circular  ligature,  beiniyr  depressed  between  the 
ruptured  internal  and  midole  coats  of  the  artery,  renders  its  di- 
vision and  removal  extremely  difficult  and  dangerous*  On  the 
ixmtrary,  an  incisiou  may  be  made  with  decision  and  safety  on 
the  ligature  with  the  interposed  cylinder,  which  protects  the  ar^ 
tery  m)m  being  wounded*  As  soon  as  I  have  collected  a  suffix 
cient  number  of  facts  in  the  human  subject,  I  shall  lay  a  minute 
iletail  before  the  public*  I  am  acquainted  with  what  has  been 
done  by  Lawrence. 

Extract  Jrom  Letters  to  Dr  Duncan  senior,  from  Mr  Grace, 
Surgeon,   Cupar^Fife,  on  the  occu}re7ice  of  Variola  after 
Vaccination. 
Dear  Sir, — Having  this  day  seen  a  girl  with  small-pox,  who 
was  vaccinated  at  the  rublic  Diqiensary  in  Edinburgh,  and  her 
case  being  the  most  severe  that  I  have  seen  subsequent  to  vac* 
ciimtion,  I  give  you  the  earliest  intimation  of  it,  thinking  it  pos^ 
nible^  that  some  one  of  the  gentlemen  connected  with  tne  Insti- 
tution may  wish  to  see  it* 

Her  name  is  Violet  Brown,  aged  13  vears;  was  vaccinated  in 
ICay  or  June  1804,  when  four  months  old.  ^Fhis  is  the  sixteenth 
day  of  the  fever,  and  thirteenth  of  the  eruption,  which  has  been 
on  the  decline  for  the  last  two  days,  but  the  fever  has  not  a^ated^ 
Her  brother,  who  was  vaccinated  with  her,  in  Edinburgh,  has 
also,  I  understand,  had  small-pox,  but  in  a  very  mild  torrn. 
Cupar,  9ih  June  1817. 
Dear  Sir, — I  wrote  to  you  in  haste  several  days  ago,  not  hav* 
ing  time  then  to  answer  you  faUy  on  the  subject  of  your  inquiry  ; 
aodf  in  the  first  place^  it  may  not  be  umnteres^^  \x>  ^ou  \a  w 
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made  scqaaintcd  with  the  origin  of  the  variolous  infection  nov 
prevalent  in  Cupar. 

About  llie  end  of  January  last,  I  waa  requested  by  the  Magis- 
trates to  examine  th  e  child  of  a  vagrant,  reported  to  them  as  hav- 
ing the  small-pox.  I  found  it  in  the  last  stage  of  that  disease,  tlie 
eruption  being  on  the  dcchne  for  several  days.  The  niotherin- 
fiirmed  me  she  had  come  from  Stirling,  where  her  child  caught 
the  disease,  and  that  it  never  had  been  vaccinated. 

To  prevent  the  propaj[ation  of  the  infection,  I  suggested  the 
propriety  of  burning  the  child's  clothes,  and  also  the  bed-clothet, 
the  Majristrates  having  previously  ordered  the  woman  to  leave 
the  town. 

Tlie  keeper  of  the  prison  was  appointed  to  destroy  the  clothe^ 
juid  soon  alter  his  sei'varU  was  aeized  with  smalUpox,  which  prov- 
ed iatal  to  her  on  the  10th  of  February.  The  mother  of  this 
young  woman  came  from  the  country  to  attend  on  her,  and  c»i 
ter  return  home  she  communicated  the  infection  to  three  more 
of  her  children,  all  of  whom  fell  victims  to  it.  Owing  to  the 
prejudice  of  the  father  of  this  family  against  vaccination,  none 
of  them  had  been  vaccinated.  Soon  after  this  period,  cases  of 
amall-pox  after  vaccination  became  frequent,  the  greater  nunw 
ber  of  which  were  extremely  mild,  and  seemed,  by  the  previous 
vaccination,  to  have  lost  the  distinctive)narks  of  genuine  variola. 
In  three  cases  the  sjTnptoms  were  somewhat  violent ;  and  a  boy, 
attendetl  by  Mr  Wiseman,  died  on  the  fifth  (»r  sixth  day. 

The  first  case  of  small-pox,  subsequent  to  vaccination,  which 
came  under  my  own  treatment,  occurred  on  the  l*th  of  FebrUfijy 
{in  a  family  which  had  frequent  intercourse  with  tlie  people  in 
the  jail}  and  has  been  followed  by  eight  others.  In  all  of  them 
the  disease  came  on  with  sharp  fever  and  sore  throat,  frequently 
accompanied  with  delirium ;  in  die  worst  cases,  great  depri.'ssiun, 
inclination  to  iaint,  and  coma,  with  a  very  feeble  pulse.  In  the 
mild  form  of  the  disease,  the  fever  abated  on  the  apiiearaiice  of 
the  eruption,  and  ceased  entirely  on  the  fifth  day.  7  he  pustul» 
begim  to  diy  as  early  as  the  fifth  day  in  aome,  and  in  otherx  on 
the  seventh  or  eighth  day.  In  the  worst  cases,  the  fever  con- 
tinued as  late  as  the  lentil  or  eleventh  day,  when  it  disappeared, 
and  never  returned.  About  this  time  the  pustules  \>por;m  to  turn, 
and  in  two  or  three  days  more  the  patients  were  quite  well. 

I  shall  proceed  to  describe  the  symptoms  of  each  case^  all  of 
which  were  inoculated  by  my  father. 

No.  1.  Ann  Bell,  age  1*  years,  vaccinated  when  four  month* 
old;  pustules  I  mm  erouD,  but  distinct,  small,  and  conical;  rnn- 
tcnts  crystalline ;  dried  on  the  eighth  day ;  fever  abatet!  on  the 
fflKth  dny.     Had  varicella  five  years  ago. 

No.  2.  Elizal)eth  Welch,  age  17»  vaccinated  when  ten  month* 
Lc/rf;  twoorthree  dozen  oC\tusX.\],lc«^«inalU  and  conical;  contat^^ 
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orystalline ;  dried  on  the  seventh  day ;  fever  ceased  on  the  fifth 
day.     Has  had  varicella. 

!No.  3.  Charies  Wekh^  age  15)  vaccinated  when  four  months 
old;  pustules  large  and  flat;  contents  purulent;  dried  on  the 
ninth  day ;  fever  ceased  on  the  seventh  day. 

No.  4.  Margaret  Welch,  age  IS,  vaccinated  when  three 
months  old ;  first  stage,  great  depression,  with  an  inclination  to 
faint ;  pustules  large  and  flat,  confluent ;  fever  continued  to  the 
tenth  day ;  eruption  began  to  turn  on  the  same  day.  Has  had 
varicella. 

No.  5.  Agnes  Philp,  age  15,  vaccinated  when  four  months 
old;  pustules  small  and  conical ;  crystalline;  dried  on  the  ninth 
day ;  fever  ceased  on  the  fifth  day. 

!no.  6.  William  Philp,  age  6  years,  vaccinated  when  four 
months  old ;  had  six  pustules,  which  dried  on  the  fifth  day ;  fever 
ceased  on  the  fifth  day.  jYi 

No.  7.  David  Philp,  age  11  years,  vaccinated  when  four 
months  old ;  had  about  a  dozen  of  pustules,  small  and  conical ; 
crystalline ;  dried  on  the  fifth  day. 

No.  "6.  Robert  Wilson,  age  14,  vaccinated  when  three  months 
old ;  pustules  confluent,  large  and  flat,  purulent ;  dried  on  the 
tendi  day;  fever  ceased  on  xke  same  day. 

No.  9.  Mary  Nicholson^  age  14,  vaccinated  when  four  months 
old;  pustules  small  and  conical;  contaits  crystallme;  dried  on 
the  ninth  day. 

The  disease  still  continues  to  spread,  but  gives  little  alarm, 
its  nature  being  so  mild,  that  most  of  the  children  arc  running 
about  in  their  usual  way,  as  soon  as  the  eruption  appears.  1 
understand  varicella  was  in  the  town  lately,  but  I  have  seen  no 
cases  of  it  myself. 

The  girl  whose  case  I  wrote  to  you  about,  has  quite  recover- 
ed ;  the  pustules  having  dried  very  rapidly. 

Any  further  communication  on  this  subject  that  you  may  wish, 
I  shaU  be  happy  to  give  you. 

Cupar  J  ISlhJunelsn. 

Report  of  the  State  of  the  Fund  of  the  Society  for  the  Benefit  of  JVi» 
doves  of  Officers  of  the  Medical  Department  of  the  Army^  laid  be-* 
Jbre  the  Second  Anniversary  Meetings  held  at  the  Thatched  House 
Tavern^  on  the  9th  May  1817. 

Dr  William  Somerville  in  the  Chair. 
It  was  stated  in  the  report  of  last  year,  that  the  money  then  accu- 
mulated, had  enabled  the  ti'ustces  to  purchase  to  the  amount  of 
]671/«  10s.  9d.  in  the  three  per  cent  stock.  In  addition  to  this  sum, 
there  was  as  much  due  as  would  purchase  800/.  in  the  same  fund',  at 
the  value  it  bore  at  that  period,  making  a  capital  of  2471/.  10s«  9d«  in 
ihe  three  per  cents. 
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This  capital  was  rendered  much  more  productive,  by  the  salutarjr 
measure  adopted  of  exonerating  the  fund  of  the  Sodetjr  from  all  ex- 
penses of  administration,  by  the  voluntary  subscription  of  five  shil- 
lings annually  for  that  purpose. 

A  comparative  view  of  the  following  statement  of  tlie  afiiurs  of  the 
SocietVi  at  this  period,  will  show  that  the  establishment  has  risen  U 
its  present  state  of  maturity,  in  a  shorter  time  than  its  most  sanguine 
supporters  ventured  to  predict. 

There  are    7+  Married  members  of  the  First  Class. 

40  Married  members  of  the  Second  Class.  ^^H 

320  Unmarried  members  of  the  First  CUus.  ^H 

1 10  Unmarried  members  of  the  Second  Claa,  ^^H 

Total  ♦M  Members,  whose  subscriptions  amount  to  10711 
per  onnuni :  this  sum,  added  to  the  interest  on  S6Sfl.  4s.  3d.  three  per 
cents,  mates  tlie  income  of  the  Society  upwards  of  1200/.  a  year. 

Mr  J.  II.  WisHART  of  Edinburgh  is  preparing  for  pufallcs- 
tion  a  Translation  of  Protessnr  Scaq>n's  Ess!iy  on  the  Congmi- 
tai  Cluh-ioot  of  Children.  This  work  will  be  illustrated  with 
five  original  Engiavings  by  Anderloiii. 

In  the  press,  and  will  be  published  in  a  few  Jays,  an  Espmi. 
mental  Inijuiry  into  tlie  Laws  of  the  Vital  yunctions,  with  ObsenS' 
tions  on  tlic  Nature  and  Treatment  of  Internal  Diseases,  by  Dr  W. 
Philip,  in  part  republished,  by  permission  of  the  Pretident  of  ibt 
Iloyal  Society,  from  the  Philosophical  Transactions  of  London,  »itli 
the  report  of  the  National  Institute  of  France  on  tlie  Experlmentt 
of  M.  Le  Gallois,  and  observations  on  that  Report. 

In  tlie  Press,  tlie  Principles  of  Diagnosis,  by  Marshall  Hall, 
M.D.  &c.  This  work  is  founded  entirely  on  the  External  A[ipeamiC£> 
of  Morbid  Atfoctions.  It  embraces,  I .  A  view  of  the  countenSDCe 
and  attitude  of  patients,  inasmuch  as  they  ore  plainly  characteristic  of 
diseases.  2.  The  symptoms  of  diseases  considered  in  their  a  '"" 
tion,  and  in  their  relation  to  particular  affections.  3.  A  i 
arrangement,  and  lastly,  the  diagnosis  of  diseases. 

A  part  of  this  work  will  be  publislied  in  July. 

*,*  CommunicaEioni  have  hvta  received  from  Drs  Dicii^ON,  SrcNt.  Li(U 
HtTTOt  PllCHAKti,  HowJwN ,  MouiiiBoH,  and  Wai.111,  snd  IVlasn  WiuMi) 
H*T.  uid  O'NiiL. 

for  review,  we  have  received  Salt  oil  Morbid  Pi««ms,  and  Ewiim  an  iht  Cn 
culatiDD  of  the  llliMid. 

C<iiiiTiiu»i«tionB  may  be  addreBacd  to  Ibe  Editors,  to  the  care  of  MeM 
CaiiciTABi.i  &  Co.  Edinburgh ;  Messrs  LoKCtuN,  lluisi,  tttu,  Ouii^  &  B  '  ~ 
London  J  andJoHN  CuuMma,  Dublin. 

A'o.  LIT.  will  be  Publis/ied  an  the  \st  of  October  ISITJ 
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ORIGINAL  COMMUNICATIONS. 


Ro/  Injury  of  the  Spinal  Cord.     By  John  Gordon,  M.  D. 
pTellow  of  the  Royal  College  ofSui'geons,  Edinburgh. 

DEAR  Sm,— The  following  is  a  case  oF  injury  of  the  Spinal 
Cord,  which  occurred  to  my  friend  Mr  Law,  in  the  Royal 
IcSnnary  i  and  which  he  has  kindly  permitted  me,  with  the 
consent  of  the  ninnagers,  to  communicate  to  you.  The  case  i> 
interesting  in  a  physiological  point  of  view.  Tlie  dissection  was 
performed  by  myself,  with  the  assistance  of  Mr  Glover,  house- 
surgeon.     I  am,  Dear  Sir,  your's  sincerely, 

Edhiburgli,  \st  jiugust  1817.  John  Corddk. 

To  Dr  Duncan,  Jan. 

H.  M.  aged  40,  ft  chimney-sweep,  was  brought  into  the 
Infirmary  oil  ihellth  July,  about  six  in  the  morning;  hav- 
ing jnst  fallen  from  a  chimney-top  three  stories  high.  The 
accident  had  immediately  deprived  him  of  sensibility,  and  of  vo- 
luntary power,  in  all  purls  of  the  body,  below  the  level  of  the 
second  or  third  ribs ;  and  he  bad  also  suffered  slight  loss  of 
power  in  the  upper  cxiremities.  He  complained  of  nothings 
however,  but  pain  in  the  lower  and  back  part  of  the  neck.  Toe 
lidgc  of  the  spine,  opposite  the  upper  dorsal  vertebrx,  seemed 
"    "    U.IIQ.  5%.  fid 
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more  prominent  than  natural ;  and  from  (his  point  iipwardi, 
there  was  an  iiniiEual  inclination  ol"  the  neck  forward*.  By  gentle 
extension,  made  by  laying  hold  of  the  occiput  nnd  chin,  ibe 
parts  could  be  brought  with  ease  into  their  naturiil  posiiioa, 
vhich  seemed  to  aflbrd  the  patient  aslight  relief  from  pain;  but 
they  immediately  returned  to  their  former  place  agnin.  Hit 
pulse  was  50,  and  distinct)  but  smuU ;  his  breathing  a  little  hur> 
ried,  and  his  extremities  cold. 

He  was  kid  in  an  easy  position,  on  his  side,  in  bed ;  a  feit 
dunces  of  wine  were  given  him,  and  warmth  applietl  to  liis  feel 
In  a  few  hours,  the  whole  body  acquired  its  natural  heat.  ■  Du- 
ring the  night  he  slept  a  little, 

Next  day  his  pulse  was  80,  rather  small  and  unequal,  and 
bis  breathing  a  little  quiclcer  and  shorter  than  natural.  Eight 
leeches  were  applied  to  the  fore  part  of  his  neck-  The  day  after, 
he  complained  of  sorenois  in  bi:s  Uiroat,  and  ten  more  leeclia 
were  applied  to  the  right  side  t)r  the  neck.  His  urine  was  drawn 
off  by  a  catheter,  and  a  purgative  administered. 

On  the  11th  a  purgative  enema  was  given,  which  prodtiGRl 
eracuation ;  but  not  until  aided  by  senna,  Kpsom  salts,  and  colo- 
cynth.  On  the  15th,  he  remained  much  in  the  snnie  state;  but 
on  the  evening  of  the  16th,  his  pulse  being  68,  and  strong,  hi 
ounces  of  blood  were  drawn  from  the  arm,  and  the  blood  «• 
bibiteii  the  buHy  coat.  In  consequence  of  this  evacuation,  l^ 
pulse  became  weaker. 

On  the  17th,  his  breathing  was  rather  more  oppressed.  He 
complained  of  a  prickling  sensation  about  the  tcneef^,  and  in 
DDeasy  feeling  of  numbness  in  his  upper  extremities.  About 
midnight  he  suddenly  requested  that  his  shoes  might  be  given 
bim,  that  he  might  go  home  j  after  which  his  breatiiing  became 

adualiy  more  laborious,  and  he  died  in  the  course  of  thm 


ho 


tours. 

The  body  was  inspected  thirty-six  hours  after  death. 

On  examination  of  the  vertebral  column,  a  fracture  was  disco- 
vered, beginningon  the  posterior  surfticc  of  the  body  of  iHe  seventh 
cervicalvertc'bra,  and  extending  downwards  and  forwards  throiigit 
it,  and  through  the  intervertebral  substance  between  it  and  tne 
first  dorsal  vertebra,  from  the  anterior  surface  of  which  also  il 
broke  off  a  thin  splinter.  The  anterior  conjmon  ligament  of  the 
spine,  opposite  to  this  fracture,  was  completely  torn  across,  to- 
gether with  the  longus  colli  muscle  of  the  left  side  {  but  this 
muscle  on  the  right  side,  and  the  posterior  common  ligament  of 
the  spine,  remained  entire.  The  handle  of  a  scalpel  could  be 
passed  with  ease  through  the  fracture,  into  the  vertebral  caiuL 
The  last  cervical  vertebra  was  also  brokeu  thtouglion  each  tide. 
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immediately  behiaJ  the  articuiatiiig  processes,  so  that  its  spi« 
nous  process,  aad  spinul  plates,  were  entirely  separnted  from  the 
other  parts.  The  bojy  o'  the  bone,  and  its  articulating  pro- 
ces^s,  carrying  along  with  them  all  the  cervical  verlebr^c  above^ 
hadslippcdt'orwardabout  a  quarter  of  an  inch  ;  while  the  spinous 
process  anil  ^iual  plates  remained  attached  to  theGrst  dorsal  ver- 
tebra as  usual ;  though  of  course  quite  moveable  upon  it.  This 
displacement  sufficiently  accounted  for  the  unusual  hollowDesB 
which  was  perc^tibic  during  the  hfe  of  the  patient,  opposite  the 
spinous  processes  of  the  Inwer  cervical  vertebras,  and  the  appear* 
ancc  of  uitiiHunl  prominence  which  was  in  consequence  given  to 
the  spinous  processes  of  the  upper  dorsal  vertebrie. 

The  vertebral  canal  was  laid  open,  by  carefully  removing  tha 
qtinal  plates  and  spiuAus  processes  of  all  the  vertebra;,  from  the 
fourth  dorsal  upwards.  The  posterior  third  of  the  cranium  waa 
also  sawn  oH',  iucludiug  the  posterior  half  of  the  foramen  mag- 
num, so  as  to  expose  the  posterior  Jobes  of  the  b  rain -proper,— 
the  cerebi^llum  from  behind, — and  the  continuation  of  the  spi' 
nal  cord  from  the  cranium  into  the  vertebral  canal. 

The  loose  ceiluiar  substauce  connecting  the  dura  mater  or 
■heath  of  the  spinal  cord  to  the  sides  of  the  canal,  was  slightly 
injected  with  blood,  opposite  to  the  frocturcj  aud  here  also  there 
was  a  very  slight  appearance  of  narrowing  or  constriction  of  the 
dieatli  itsdti  but  without  any  diecoloraiion.  The  sheath  being 
»Ut  open,  exhibited  as  natural  an  appearance  as  without  j  it  waa 
Dot  thickened ;  had  no  unusual  redness  or  vascularity ;  and  had 
fartned  no  adlieeu>n  to  the  arachnoid  membrane.  This  mem- 
brane aUo  teemed  to  be  without  injury  ;  it  was  quite  entire ;  and 
was  as  transparent  and  colourless,  and  as  loosely  attached  to  the 
pia  mater  underneath,  as  duiing  health.  The  pia  mater,  how- 
ever, opposite  to  the  fracture,  lor  the  breadth  of  half  an -inch 
all  round,  exhibited  a  light  purple  hue;  caused  partly  by  con- 
gestion of  blood  in  its  venous  capillaries,  partly  by  ecchymosis. 

A  longitudinal  Incision  was  now  made  through  the  middle  of 
the  spinal  cord,  first  from  about  an  inch  above,  to  about  an  inch 
below  the  fracture ;  and  then  this  incision  was  extended  down- 
wards, as  far  as  the  fourth  dorsal  vertebra,  and  upwards  through 
the  medulla  oblongnta,  and  tuber  annulare.  To  this  longitudi- 
nal  incision  were  added  a  variety  of  cross  sections  at  dinerent 
points,  so  as  thoroughly  to  expose  the  state  of  the  interna)  suK. 
stance  of  the  cord.  The  result  of  this  examination  was,  that  the 
organization  oi  the  cord,  opposite  to  the  bruised  part  of  the  pis 
mater,  and  to  the  fi'acturc  of  the  bone,  was  found  to  be  com- 
pletely destroyed  for  the  space  of  half  an  inch  ;  being  not  much 
ihickar  than  cream  in  consistence)  and  of  a  deep  purple  fauej 
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M  if  composed  of  a  mixture  of  broken  down  medulla  and  blood  j 
in  which  b)I  disdnciion  between  the  white  nervous  mutter  of  the 
cord,  and  its  ccnlral  column  of  brown  Gui»tance,  was  entirelr 
lost.  This  total  destruction  included  that  purl  of  the  cord 
from  which  the  last  pair  of  cervicfll,  and  the  6rst  pair  of  doml 
nerves  take  their  origin.  From  t)iis  point,  n  disorganizuiion 
extended  downwards,  as  fur  as  the  origin  of  the  foui-iii  pair  of 
dorsal  nerves,  and  upwards  as  far  iis  the  origin  of  the  third  pair 
of  cervical  nerves ;  but  it  did  not  include  the  whole  ^ub^tance  c^ 
the  cord,  but  occupied  less  and  less  of  it,  and  wns  more  anil 
more  confined  to  its  centrnl  part,  in  proportion  as  it  extended 
upwards  and  downwards,  until  it  enlirely  ceased-  It  had  a  (i* 
tnilar  appearance  to  the  more  complete  destruction  alreadj'  ^ 
scribed,  being  of  a  purple  hue;  but  its  substance  was  not  (o 
soft.  Towards  its  termination  above,  near  the  origin  of  tlu 
third  pair  of  cervical  nerves,  it  exhibited  a  blight  yellow  tinge, 
OS  if  a  secretion  had  begun  to  take  place  there,  of  pus  mixed 
with  coagulablc  lymph. 

There  was  not  the  least  appearance  of  disease  or  injury  in  anj 
part  of  the  medulla  oblongata  or  cerebellum. 

In  dissecting  off  the  soft  paru  from  the  lateral  and  anterior  re- 
gions of  the  neck,  in  order  to  expose  the  cervical  vertdva:,  b1^ 
tention  was  paid  to  the  state  of  important  nerves  which  descmj 
in  these  regions  towards  the  chest  and  upper  extremities.  On 
the  left  side,  they  had  suffered  no  injury  j  but  on  the  ri^ 
there  was  an  eccbymosis,  which  extendtid  from  behind  tbe  lowsr 
extremity  of  the  sterno- mastoid  muscle,  backwards  to  the  ant» 
rior  border  of  the  trapezius,  and  was  about  an  inch  broad 
This  had  stained  so  deeply  the  sympathetic  nerve,  above  tli« 
subclavian  artery,  that  its  branches  could  not  easily  be  traced 
further  down.  It  had  also  tingal  in  the  same  manner  the  ner- 
vus  vagus,  and  still  more  deeply  the  phrenic  nerve ;  the  sub> 
stance  of  the  scalenus  muscle,  on  which  that  nerve  lay,  being  in- 
jected with  blood.  The  fourth  and  fifth  cervical  nerves,  in  their 
course  towards  the  axillary  plexus,  were  also  tinged,  though  in 
a  less  degree. 

The  cartilage  of  tlie  first  rib,  on  the  left  side,  was  fracture! 
through  its  middle. 

Tbe  lungs  on  both  sides  adhered  over  their  whole  surface  to 
the  pleura  costalis ;  but  the  adhesions  were  too  strong  to  hav« 
been  recent.  There  was  a  copious  cllusion  of  serum  into  tlic 
fiubstance  of  these  organs.  , 

The  heart  was  in  a  healthy  state. 
.    Tbe  cavity  of  the  abdomen  waa  not  examined. 
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Caset  tif  Typhus  Fever,  •with  Observations  on  the  Kature  and 
Treatment  of  that  Disease.  By  J.  C.  Phichard,  M.  D. 
FX.S.  F.W.S.  Physiciaii  to  the  Infirmarj',  and  to  St  Peter"! 
Hospital  in  Bristol. 

T  DOUBT  not  tliBt  Dr  Armstrong's  excellent  work  on  Typhus 
*■  Fever  will  be  proiluctive  of  much  benefit  to  the  community, 
by  directing  the  attention  of  medical  prBctitioncrs  to  tlie  moEt 
powerful  resources  which  they  possess,  for  arresting  the  career, 
or  mitigating  the  violence  of  that  forraidable  malady.  There 
is,  however,  a  deeply  rooted  prejudice  in  the  public,  and  even 
in  8  coosidenible  part  of  our  protession,  ugaiuiit  the  evacuation 
of  blood  in  continued  fever ;  and  it  is  scarcely  to  be  hoped,  that 
this  will  give  way  at  once  to  the  evidence  afforded  by  any  one 
work,  however  satisfactory  that  evidence  may  be  to  those  whose 
minds  have  not  been  rendered  inaccessible  to  it,  through  the 
influence  cf  previous  opinions.  *  It  is  therefore  much  to  be 
desired,  that  those  physicians  who  have  had  opportunities  of  . 
putting  their  praclit^  to  the  test  of  experience,  would  com- 
municate the  results  of  their  observations  to  the  public  The 
S renter  the  range  of  lacts  which  shall  be  set  before  the  faculty, 
le  more  speedily   will   that   conclusiou   be   obtained,   which 


"  I  ought  to  observt,  tbit  the  vulgar  prejudice  against  bleeding  in  vaiiooi 
disnrden  a  fettered  and  encouraged  by  lonie  intdie^l  practitioners,  who,  Co  Uw 
disgrKc  of  ilieir  profcuion,  leek  a  thori-lived  populaniy  by  coinciding  with, 
and  initling  ihenitelvei  on  llie  gjde  oF  ihe  prevailing  noiirni.  An  initance  of 
tliii  kind  lately  fell  under  my  notice,  in  the  case  of  a  genlletrin  of  plethoric 
habit  labouring  under  epilepsy,  for  whom.  In  roiijuvicllon  with  anoihrr  physician, 
I  preirribed  veneieciion.  This  genUeman  afterwards  went  to  South  Devon, 
where  he  reiidei,  and  there  fell  under  the  care  of  a  physician  and  apothecary, 
ponrwine  exrentive  practice  in  that  dietiict.  These  persons  aisured  ihetr 
patient,  ihit  drawing  blood  in  epilepsy  ii  a  practice  fraught  with  the  taott 
unniineiil  peril;  that  the  frequent  ute  of  veneseuion  is  a  most  (tangeroui  inno- 
valion  on  the  inc»^  cauiinus  method*  of  the  old  ichuol ;  and  that  the  whole 
tribe  of  icribblen,  who  are  continually  filling  the  medical  journals  with  luch 
alarming  accounts  of  iheir  sanguinaiy  proceedings,  deserve  to  be  hanged  up, 
and  gibbetted  without  mercy,  as  little  better  than  licensed  murderers,  I  have 
detected  many  other  instances,  in  which  iliis  kind  of  niie  has  been  exercised  bjr 
o^fty  persons;  but  I  have  generally  hid  the  pleasure  of  observing,  that  tlra- 
'~  gemi  in  medical  practice  M  length  defeat  ihemielvei,  and  that  thie  fair  ton- 
r  left  in  undiiputtd  paiiciiipn  of  the  field. 
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sooner  or  later  must  necessarily  follow, — natnely,  a  settled  and 
universal  conviction,  that  bleeding,  and  other  antiphlogistic 
means,  are  not  less  appropriate  in  typhus  fever  than  in  pneumo- 
nia, though  the  adoption  of  them  requires  greater  circumspec- 
tion in  the  former  disease  than  in  the  latter. 

During  the  last  winter,  typhus  has  prevailed  in  Bristol  and  its 
vicinity,  to  a  much  greater  extent  than  for  many  previous  years. 
It  would  require  a  more  ample  investigation  than  I  am  at  pre- 
sent  able  to  make,  to  shew  satisfactorily  to  what  causes  the  hte 
prevalence  of  this  disease  is  to  be  ascribed.  The  most  obvious 
circumstance  that  presents  Itself,  is  the  want  of  sufficient  nutri- 
ment, to  which  the  poor  in  some  parts  of  this  country  hive 
been  subjected  during  the  last  winter,  and  the  bad  quality  of 
the  bread  on  which  they  have  chiefly  relied  for  daily  sustenance. 
It  may,  however,  be  doubted,  whether  this  cause  has  produced 
much  effect  among  the  stationary  inhabitants  of  Bristol  and  its 
vicinity,  although  it  is  true  that  the  disease  has  prevailed  priu- 
cipally  among  people  of  the  lowest  class.  The  contributtoni 
raised  for  the  relief  of  the  fndigent  have  been  so  ample^  tbst 
there  has  not  been  much  real  want,  at  least  of  articles  of  tbe 
first  necessity,  and  typhus  has  extended  itself  in  many  sitot- 
tions,  where  it  could  not  be  supposed  that  its  prevalence  wis 
favoured  by  deficiency  of  wholesome  sustenance.  But  it  seems 
to  have  been  introduced  into  Bristol  by  mendicants,  and  other 
vagrants,  from  different  parts  of  the  country ;  and  it  is  not  im- 
probable that  extreme  privation  may  have  rendered  these  per- 
sons the  more  ready  victims  of  the  exciting  causes  which  give 
rise  to  this  disease.  The  contagion  first  shewed  its  effects  in 
the  house  of  confinement  called  Bridewell,  and  in  the  passen- 
gers' wards  in  St  Peter's  Hospital,  whither  the  beggars  and 
vagrants  of  all  descriptions  resorting  to  Bristol  are  conveyed, 
and  where  they  are  detained  until  they  can  be  sent  forward  to 
their  parishes,  or  to  Ireland,  the  native  country  of  a  great  propor- 
tion of  them.  As  soon  as  the  existence  of  the  contagion  in 
these  wards  was  known,  all  the  measures  that  could  be  devised 
were  taken,  by  order  of  the  humane  deputy-governor  of  the 
hospital,  to  prevent  its  dissemination.  All  the  persons  found 
to  be  infected  were  immediately  removed  to  fever  wards.  Yet, 
as  there  were  constantly  new  accessions  of  paupers,  who  brought 
with  them  the  seeds  of  the  disease,  it  was  long  before  the  house 
became  entirely  free  from  this  pestilence. 

The  effect   of  free   ventilation  was    strikingly    exemplified 

during  the  prevalence  of  this  contagious  fever  in  Bristol    The 

.  wards  in  St  Peter's  Hospital  are  very  small,  bavins  been  oiigi- 

nally  destined  for  the  abode  of  paupersi  ai^  not  tar  the  tic«(- 
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nent  of  diseases,  and,  as  the  number  of  patients  was  considera- 
ble, It  was  impossible  to  prevent  them  from  being  lodged  in  too 
confined  a  space.  Here  the  disease  spread  itself  among  those 
who  could  not  be  withheld  from  communication  with  the  sick : 
the  apothecary  and  the  nurses,  and  other  persons  who  frequent- 
ed  the  fever  ward,  caught  it.  In  the  Bristol  Infirmary,  where 
the  wards  are  very  spacious  and  well  ventilated,  some  patientSf 
who  laboured  under  fever  of  precisely  similar  character,  were 
lodged  at  the  same  period.  The  Infirmary  contains  no  fever 
ward,  and  these  patients  were  placed  in  the  same  apartments 
with  the  other  sick,  vet  no  instance  occurred  of  its  communi- 
eating  itself,  either  to  the  patients  or  nurses. 

In  a  great  measure,  the  results  of  ray  own  observations  on 
typhus  coincide  with  the  remark^  of  Dr  Armstrong;  and  I  can 
benr  ample  testimony  to  the  truth  of  many  of  that  gentleman's 
assertions  with  respect  to  the  treatment  of  other  diseases  men- 
tioned in  his  work.     But  on  one  point  I  cannot  help  materially 
dissenting  from  him,  and  that  is  in  a  pathological  question, 
which  is  of  considerable  importance  in  a  practical  view.     After 
having  attentively  noticed  the  symptoms  and  progress  of  con- 
tagious fever,  in  a  great  number  of  cases  which  have  fallen 
tmder  my  observation,  I  am  very  much  disposed  to  believe, 
that  there  is  no  such  distemper  as  what  Dr  Armstrong,  with 
some  other  authors,   denominates   Simple   Typhus.       I  have 
scarcely  ever  witnessed  a  case  of  this  fever,  in  which  there  was 
not  some  internal  organ  that  appeared  to  labour  more  severely 
than  the  rest  of  the  system,  and  exhibited  symptoms  which  I 
was  disposed  to  attribute  to  some  local  congestion,  or  inflam- 
matory action,  and  in  the  greater  number  of  instances  these 
symptoms    have    been    nearly   unequivocal.       I    believe    the 
doctrine  respecting  fever,  maintained  by  Dr  Clutterbuck  and 
some  others,  gives   too  confined   a    view    of   the   nature  of 
this  disease.     The  facts  adduced  by  Dr  Beddoes  seem  to  au- 
thorize the  inference,   that,    in    a    great    number    of   cases, 
proofs  of  inflammation  are  more  clearly  discoverable  in  the  st^ 
mach,  lungs,  or  other  viscera  of  the  thorax  or  abdomen,  than  in 
the  brain.    Yet  I  cannot  but  coincide,  on  the  whole,  more  near- 
ly with  Dr  Clutterbuck's  opinion,  than  with  Dr  Beddoes's,  so 
fcr,  at  least,  as  to  regard  the  general  afiection  of  the  constitution 
in  typhus  as  depending  on  the  local  disease.     This  opinion  I 
know  to  be  contrary  to  the  most  prevalent  doctrine  in  medical 
schools  and  among  medical  authors ;  yet  as  many  false  notions 
have  long  continued  to  be  current  from  the  efiect  of  their  pre. 
vious  ascendancy,  I  do  not  consider  this  as  a  proof  that  my 
own  observations  are  at  variance  with  the  results  of  general  ezp 
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periencc.  There  is  one  writer,  however,  who  has  taken  Uie 
■atne  side  of  this  question  which  I  am  dieposed  to  hold  ;  and  it 
wilt  be  seen,  that  the  focts  I  have  to  adduce,  tend,  as  far  as 
their  evidence  goes,  to  confirm  the  opinion  which  he  has  roaiD' 
tuned  respecting  the  nature  and  treatment  of  continued  fever. 
I  scarcely  need  add,  that  the  author  to  whom  I  allude  la  Dr 
Mills  of  Dublin,  to  whom  the  profession  and  the  public  are 
much  indebted. 

I  shall  hasten  to  insert,  in  as  brief  and  condensed  a  manner 
as  possible,  some  notes  referring  to  a  few  of  the  cases  of  tvphui, 
which  I  have  lately  treated  in  St  Peter's  Hospital  j  but  \  wisfa, 
in  the  first  place,  to  state  one  or  two  considerations,  which  are 
favourable  to  the  notion  that  this  fever  is  a  symptomatic  rather 
than  an  idiopathic  disease. 

I  am  persuaded,  that  if  any  physician,  who  would  divest  himr 
self  of  tfie  inf!uenceof  previous  opinion,  should  atientivclyii 
amine  a  number  of  patients  labouring  under  typlius,  he  wJJ 
in  almost  every  case,  be  naturally  led  by  the  symptoms  to  nj 
that  there  must  be  some  particulur  organ  severely  afiectet 
which  was  the  primary  seat  of  the  disease.  The  idea  of  s 
deeply  seated  inflammation,  giving  rise  to  a  train  of  conslitu- 
tional  symptoms,  is  much  more  conslsteni  with  probability  aud 
the  general  analogy  of  fucts  in  pathoiogy,  than  that  of  a  gene> 
ral  derangement  of  the  whole  constitution  occurring  indepen- 
dently and  primarily.  So  repugnant,  indeed,  lo  probability  bat 
the  latter  opinion  appeared  on  a  closer  view,  that  most  ol  those 
adventurers  in  medical  theory,  who  have  framed  hypotlic&es  to 
account  for  the  phenomena  of  fever,  have  thought  it  pi-opcr  tv 
refer  the  primary  affection  to  some  particular  structure  {  tome 
of  them  fancying  the  neiTous,  others  the  vascular,  aystem,  to 
sustain  the  first  shock. 

The  opinion  which  will  jirobably  be  allowed  to  be  most  con- 
sistent with  the  general  tenor  of  pathological  observations,  will 
be  supported,  in  a  large  majority  of  cases,  by  an  appeal  to  facts, 
for  it  is  conceded  by  all,  that  llie  instances  ore  very  aumertHU 
in  which  typhus  is  found,  on  dissection,  to  have  been  connect- 
ed with  local  disease.  It  was  long  ago  observed  by  Hiverita, 
that  acute  and  malignant  fevers  very  rareli/  happen  without  the 
inflammation  of  some  viscus ;  and  this  assertion  is  repeated  even 
by  Beddoes,  who  allows,  that  it  has  been  conflrmed  "  in  every 
single  epidemic  where  search  has  been  made,  and  olien  without 
search."  Why  do  we  persist  in  declaring  the  morbid  appear* 
snces  which  manifest  themselves,  and  which  seem  to  be  sde- 

3uate  to  account  for  the  previous  phenomena,  to  be  only  acci- 
eiitally  connected  with  the  disease  i     We  have  on^  to  enlend 
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the  same  determination  to  otht-r  maladies,  and  we  immedistely 
deprive  ourselves  of  the  whole  of  the  resources  derived  for  the 
improvement  of  our  art  from  morbid  anatomy. 

Such  has  bf  en  the  general  evidence  which  anatomical  investi- 
gation  has  aflorded,  and  if  this  evidence  has  not  been  uniform, 
we  must  take  into  consideration  the  very  imperfect  manner  in 
which  these  examinations  have  often  been  conducted.  With 
respect  to  those  cases  which  terminate  in  recovery,  and  do  not 
give  us  an  opportunity  of  anatomical  investigation,  we  may  ob> 
fiervc,  that  they  are  chiefly  such  as  have  been  treated  from  the 
beginning  by  those  means  which  arc  calculated  to  subdue  vis- 
ceral inflammation,  and  thai  the  more  regularly  ihcsc  measure! 
have  been  pursued  in  the  early  stage  of  the  disorder,  the  greater 
is  the  chance  of  recovery.  In  my  own  practice,  I  have  con- 
stantly  observed,  that  the  most  successful  measures  were  tho^e 
that  were  founded  on  the  supposed  presence  of  some  local  infc  1 
flammalion. 

It  is  true,  that  cases  of  ty}ihus  fever  occur  in  which  no  symp- 
toms appear,  that  may  be  considered  bb  giving  uncfjuivocal 
proof  of  the  existence  of  topical  ufliciion.  But  here  it  is  surely 
more  philosophical  to  reason  from  the  known  to  ihe  unknown, 
and,  comparing  these  doubtful  cases  with  others  concerning 
whichtbere  is  no  doubt,  to  inler,  as  aprobalile  fact,  the  existence 
of  those  morbid  causes  which,  in  the  majority  of  cases,  we  ascer- 
tain. Examples  are  not  wanting  to  show,  that  deeply  seated 
inflammations  of  the  viscera  may  exist  for  a  considerable  time, 
and  even  occasion  the  death  of  the  patient,  without  ever  giving 
rise  to  symptoms  that  enable  (he  medical  attendant  to  delect  the 
real  nature  of  ibe  malady.  A  case  was  lately  mentioned  to  me 
by  Dr  Craul'uird,  of  Clifton,  which  fell  under  his  observation 
thirty  years  ago,  the  circumstances  of  which  strikingly  illustrate 
this  remark,  A  man  was  seized  with  the  usual  symptoms  of 
lyphus,  and  all  the  appearances  which  characterize  that  disease 
took  place  in  their  regular  course,  nor  was  the  least  suspicion 
entenaiiieiiof  the  existence  of  any  other  complaint,  or  of  any 
thing  uncommon  in  the  nature  of  the  case.  The  patient  lived 
upwards  of  three  weeks,  and  after  death,  when  his  body  waa 
examined,  o  sac  full  of  pus  was  found  adhering  to  the  coats  of 
the  duodenum,  near  the  pylorus. 

Even  in  fevers  of  a  remittent  type,  as  the  yellow-fever  of 
Amcricfl,  in  which  it  seems,  at  first  sight,  less  probable  that  the 
morbid  action  of  the  system  depends  on  local  disease,  we  are 

"irmed,  on  the  best  authority,  that  the  cause  of  death  is  gene- 
'  iflammation  in  the  brain,  stomach,  or  liver.  And  in  the 
ittents  of  Europe,  we  hare  distinct  proo&  of  the  existence 
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of  topical  affecliun,  in  those  tameractioosfincl  indurations  of  the 
liver,  splceoi  or  other  viscera,  which  are  often  the  conseqnencet 
of  protracted  agues.  And  we  find  not  unfret^uently,  that  the 
.most  obstinate  iiitermilients,  which  had  resisted  tlic  cinchona 
and  other  »peci6c  remedies,  yieid  readily  to  venesection,  freely 
«mploy<;d,  and  to  gentle  courses  of  mercury  and  saline  pnrga- 
tives. 

But  the  circumstance  which,  more  than  all  others,  leads  me  lo 
the  conclusion  that  fever  depends  on  local  inflammation  or 
congestion,  is  the  remarkable  etiect  uhich  I  have  never  failed  lo 
experience  from  the  use  of  topical  bleeding.  Patients  in  tb« 
[.  early  stage  of  typhus,  who  complain  of  severe  pains  in  the  head, 
attended  with  intolerance  of  light  and  suffus^ed  eyes,  which  are 
the  frequent  precursors  ofdeJirium,  are,  as  I  have  constantly 
,  observed,  much  more  relieved  by  local  bleeding,  as  by  leeches, 
Applied  to  the  forehead  and  leniplee,  and  followed  by  blisten, 
loan  by  general  bleeding ;  and  n  simitar  remark  applies  to  tlie 
cases  of  congestion  or  inflammaticn  in  otiier  parts  of  the  body. 
From  the  12th  of  January  last,  until  the  lath  of  the  follow 
jng  May,  forty-one  cases  of  typhus  occurred  in  St  Peter's  '*^" 
pital,  or  were  received  into  it  from  Bridewell  or  other  \. 
Out  of  this  number  five  patients  died.  It  must  be  oba 
that  the  latter  were  either  persons  of  advanced  age,  and  fM 
viously  very  infirm,  who  had  for  many  years  lived  as  paupcn 
in   the  bouse,  or  they  were  cases  in   which  there   was  no  op- 

Iportunity  of  adopting  the  appropriate  means  during  the  ear- 
ly stage.  Of  those  patients  who  were  not  very  old  and  infirm, 
aad  lor  whom  topical  bleeding  and  other  similar  means  were 
prescribed  within  ten  or  twelve  ilays  after  the  attuck,  the  wl  ' 
number  recovered  ;  and  the  nllevintion  of  the  symptoms  (olid 
so  closely  the  u»e  of  the  means  employed,  as  to  leave  no  i 
for  doubt  that  it  was  effected  by  them. 
I  shall  begin  by  stating  briefly  a  case,  in  which  I  had  ll 
in  my  power  to  adopt  the  means  I  wish  to  recommend,  until  it 
was  too  late.  This  case  may  be  compared  witli  others  which 
occurred  under  precisely  similar  circumstances,  and  which  »■ 
sembled  it  ciosely  in  the  early  symptoms,  but  whicb  \  '^"" 
fcrently  treated,  and  had  a  difierL-nl  result.  ■ 
March  IS,  1H17. — William  Bostock,  aged  1*,  of  r 
and  healthy  constitution,  hits  been  troubled  during  the  la^t  nine 
days  with  frequent  rigors,  Ibllowed  by  accessions  of  heat,  and 
with  constHnt  headucb.  He  now  complains  of  violent  hcadi" 
and  pains  in  his  back  and  limbs.    His  skin  is  hot  and  dry.^ 
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His  tongue  is  covered  with  a  brown  Fur. 
isiipated-  Pulse  100. 
He  was  ordered  to  lake  imniedialcly  half  a  drachm  of  a  ca> 
ibartic  powder,  composed  of  one  part  of  calomel  with  four  of  | 
jal.ip  ;  and,  nt  night,  a  draught,  containing  Li<].  ammon.  acet» 
5SS.,  Aq.  oicnih.  sativ.  ^i.;  and  blisters  arc  applied  to  hit 
temples. 

I6tii. — Continues  without  any  perceptible  relief.    Tlio  boweft 
have  been  freely  opened ;  pulse  100. 
&  Fulv.  aiitimonial. 

Submur-  hydrarg-  aa  gr.  ii.  Sumend.  omni  tertiii  bori 
17th. — He  is  rather  better;  pulse  100.     Continues  the  pi 
ders. 

19th. — He  has  very  little  fever,  but  is  still  languid. 
During  the  next  four  or  five  days  be  seemed  to  be  getl 
better,  and  even   went  occasionally  out  of  the  ward,   but  si 
complained  of  great  languor,  torpor,  and  weakness  in  his  Itmbl. 
On  the  25lh  he  complained  again  of  violent  pain   in  his  fore* 
head  and  through  his  temples  ;  his  skin  was  hot  and  dry 
tongue  brown  i  pulse  1'20  ;  pupils  contracted  ;  and  be  had  nauv.] 
eea,  and  a  disposition  to  vomit.     This  was  the  nineteenth  da] 
^from  the  beginning  of  his  indisposition. 
^L^      Sumat  Gubmur.  bydrarg.  gr.  v.  sexia  qq.  bora. 
^B       Hirudines  xii.  super  temp,  admoveantur. 
^Ip-,  2Utb. —  He  is  not  relieved  in  any  respect.     Pulse  ISO  \  bo#*' 
els  open ;    stomach  is  very  irritable,  and  r^ects  everytbinf^ ; 
headacb  severe. 

Capilli  abradantur,  et  vesicatorio  occiput  et  rertex  co- 

operlantur. 
Repet.  submur.  hydrarg. 
27tli. — Says  his  head  Is  very  full  of  patn  ;  tunica  conjunctiva 
inflamed ;  groans,  and  grinds  his  teeth  freijuently  ;  is  occasion' 
ally  delirious,  but  conscious  when  roused  ;  pnlse  130,  small. 
Hirud.  viil.  temporibus. 
!-ubniur.  hydrarg.  gr.  vi.  sextfl  (jq.  b. 
28tb. — Continues  under  great  languor  and  depression  j 
queutly  sighs;  puUe  l(iO;  bowels  co&tive. 

Enema  commune  siatim  injiciatur,  et  repet.  vespere. 
Hydr.  submur.  gr.  x.  statim  sumendo. 
29tb. — Has  had  four  siooU  during  the  night,  dark-coloured, 
and  offensive.    He  is  speechless,  but  still  remains  conscious,  and 
(^     free  from  dehriimi ;  bead  very  hot  (  pnlse  160,  and  feeble. 

BHe  was  ordered  to  lake  an  ounce  of  port-wine  occasionally!  ] 
8  P-  M. — The  wine  renders  him  hot  and  restless ;  tongus  M 
dark-browD  colour,  and  dry.  J 
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X.  statiiu.  ^^ 


Omitt,  vin. 

Ilirud.  VTii.  temp.  Hydr.  aubmur.  gr.  x.  statim. 
30th. — He  has  had  a  reetleEs  night ;  puEsc  l€5,  very  small ) 
tkin  hut  and  drj'  {  ^^  )>^s  in  a  comatose  state. 

At  10  P.  M.  he  expired-     The  apothecary  was  prevented 
from  examining  the  body,  by  the  inlerference  of  his  parents. 

The  following  cases  I  had  an  opportunity  of  treating  accord* 
ing  to  the  method  1  liave  above  recommended. 

I  March  25,  1817 — John  Franknell,  aged  22,  of  spare 
liabit,  low  stature,  says  he  has  suffered  much  Irom  beodach  dut^ 
ing  ihe  last  six  days,  but  was  able  to  go  abroad  until  yesterday 
evening,  when  he  was  attacked  by  cold  shiverings,  succeeded 
by  beats,  sickness,  and  thirst ;  he  labours  under  general  aiixicly, 
and  appears  to  have  some  oppression  in  bis  chest  \  countenanu 
llonguid  and  anxious ;  great  prostration  of  strength  ;  pulse  100^ 
-tongue  covered  with  a  dark-brown  fur.  I  prescribed  as  ftiUoi 
Sanguinis  emittaCur  ex  bruchio  libra  i. 
I  Emplast.  cantharid.  sterno  imponatur. 
.  ft  Hydrarg.  submur-gr.  vi. 

,  Pulv.  antim.  gr.  iv.     M.  ft.  pulv.  sumcnd.  statim, 

Sumat  ol  ricini  ^ss.  hac  vespere. 
26th. — His  pulse  has  become  more  frequent  since  the  bleed* 
ing:  it  is  now  120;  suffers  Isbs  anxiety  and  oppression,-  skin 
hot  and  dry  ;  complains  of  pain  all  over  his  body,  as  if  he  hud 

^becn  beaten  \    throbbing  pain  in  his  forehead  and  temi ' 
bowels  freely  purged. 
Capilli  abrad.  hirudines  viil.  temporibus  imponantur^  et 
Eicatortum  nuchro. 
Sumat  hydr.  submur.  gr.  Iv.  et  pulv.  antim.  gr.  itt.  quarts 
qq.  b. 
37th. — Bled  very  freely  with  leeches;  bead  not  so  pntnful; 
feels  himself  better  than  yesterday  ;  pulse  103  ;  bowels  open. 
Repet.  med, 
28th. — Is  consider  ibly  better;  tonj^ue  still  covered  with  a 
dark  green Jsh-bro*ii  tiir ;  he  is  very  languid  und  stupid,  bi 
suffers  no  pain  ;  pulse  120  ;  bowels  open. 
Uepet.  mcd. 
29th. — Complains  of  nothing  but  extreme  weakness;  pi 
100.     Last  night  he  had  some  sleep. 
Repet.  med- 
30th. —  Tongue  considerably  cteancr;    bowels  open  j    pi 
100. 

Sumat.  pulv.  bis  In  die  solummodo.    Milk  diet. 
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SliL— Free  from  fever;  very  langtud)  boweli  open;  polie 
100. 

Let  bim  hare  some  meat,  and  a  pint  of  porter  daily. 

April  3d.— Rigidly  oonvalesceot.    Seat  to  tW  ConTalescent 
ward. 

Casb  III. 
March  18,  1817.— James  L£OOETT,ietat  1 1 ,  has  complained 
of  pains  in  his  limbs,  with  frequent  Bhiverings,  during  the  last 
two  days.  About  two  o'clock  this  morning  his  heatf  became 
very  painful ;  skin  hot  and  dry,  with  a  troubletotne  degree  of 
thirst;  tungue  covered  with  whitish  fiir ;  pulse  120,  rather  full, 
and  not  de^cient  in  strength. 

Sanguinis  ex  brachio  emitt.  ^tl 

Pulv.  cathart.  (composed  as  above  mentioned)  gr.  zu.  sts- 

tim,  et  eadem  dosis  veapere- 
Hanstus  efierveacens  tertii  (]q.  hor^ 
8  1*.  M. — Bowels  freely  tqiened ;  head  not  relieved. 

Hirud  vi.  temporibus  imponend. 
19th. — Continues  nearly  in  the  same  state  as  yesterday,  ex- 
cept that  the  pulse,  which  is  126,  is  neither  lo  fiul  nor  so  hard 
as  it  was ;  blood  slightly  inflamed. 
ft  Hydrarg.  submur. 

Pulv.  autini.  aa  gr.  iii.   Sumend  bor&  somni. 
Repet.  haust.  e&erves.  quarti  qq.  h. 
30tb. —  Is  nearly  as  he  was  yesterday;  pulse  136 ;  he  has  been 
considernbly  purged. 

^Ist,  S2d,  ana  SBd. — Continues  without  any  remarkable  al- 
teration; pulse  126. 

S5th. — Says  his  head  is  very  much  pained ;  talks  incoherent- 
ly at  times,  and  gronns  much  in  his  sleep ;  pulse  120. 

Hinidines  vi.  temporibus.   Pulv.  cath.  gr.  xii.  hac  noct& 
Hcpet.  calomel,  el  pulv.  nntimon.  et  hausL  effervetc. 
26th. — Head  still  painful  >  talks  constantly  ;  cannot  bear  the 
light  t  bowels  very  open. 

E^ispBsticuiu  capiti.    Repet.  med. 
27th. — Says  his  head  is  not  better  ;  boWels  very  open  ;  grinds 
bis  teeth  frequently;  pulse  126. 

Hirud.  vi.  temporib.     Submur.  hyd.  gr.  iJi,  et  pulv.  antlm. 
gr.  ii.  quarti  qq.  h. 
SStb. — Is  to-day  much  di^xned  to  sleep  ;  bowels  open  f  palie 
.126 

29th.— Speaks  more  collectedly  j  tongue  more  mtrilti  pabe 
lOOj  bowels  open. 
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80Ui;-^C!on3iderabIj  better;  slept  the  whole  of  last  night; 
has  eaten  some  bread  and  milk  this  morning. 

Rep.. jpnlv.  bis  die.'  •  Milk  diet. 
^  5i8t*^C6ntiniiG8  to  improTei  complains  of  hanger. 
April  2d.— Sent  to  the  Convalescent  ward. 

Case  IV. 

March  27thw^  Peter  Flatcham,  cetat.  14,  Was  attacked  diii 

,     morning  with  shiverings,  and  felt  as  if  cold  water  were  running 

down  his  back ;  he  complains  of  pains  all  over  him  ;  skin  very 

hot   and   dry;   pulse  120,  rather  full i    great  prostration  of 

$trength. 

Fluant  sang.  ^vi.  ex  brachio.     Pulv..cath.  .gi.  statim. 
28th. — Considerably  betier  $   freely  purged  f  blood  not  in- 
flamed;   pulse.  112;    has  pain  in  his  left  side,,  with  a  slight 
cough. 

Epipast.  lateri.     Pulv.  antim.  ethydr.  submur.  aa  gr.i?. 

quarts  qq.  b. 
Haust.  anodyn.  hor^  somnL  .    . 

•  29th^— Feds  himself  better ;  pulise  105 ;  pain  in  his  side  ind 
oough  quite  removed. 
Repct.  med. 
80th. — Fever  considerably  abated ;  tongue  moist ;  slept  roost 
of  last  night ;  suffers  lio  pain  or  uneasiness. 
Repet.  med. 
April  2d. — His  appetite  has  returned ;  is  in  all  respects  much 
relieved. 

Milk  diet 
5th. — Discharged  cured. 

Case  V. 

February  1st. — John  Jones,  a  sailor,  set  24,  has  been  troubled 
three  or  four  days  with  a  headach.    Last  night  his  head  became 
violently  painful ;  he  had  severe  and  frequent  shiverings  i  pake 
100  ;  tongue  white  and  moist ;  he  suffers  anxiety,  and  opprei- 
sion  in  the  chest,  but  has  no  cough  or  pain  in  respiration. 
Vena  sec.  et  emittantur  sang.  ,^xvi* 
Pulv.  cath.  5SS.  statim.    Vesicator.  sterno* 
2d. — Head  relieved ;  respiration  free;  pulse  100;  his  blood 
was  ineamed. 

Haust  effervescens  cum  antim.  pulv.  gr.  |.  quarta  qq*  h. 
8d.— Tongue  covered  with  a  dark-brown   fur;  puke  100 5 
says  he  is  free  from  pain ;  bowels  purged. 
Kepet.  med. 
4th— Is  considerably  worsia  than  yesterday ;  pulse  100,  &!- 
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ler ;  complains  of  much  pain  in  his  head»  and  of  general  lan« 
guor  and  depression  of  strength. 

Hirudines  viii.  sterno  et  iv.  temporibus  admoveantur  \  Pal<^ 
cath.  '^i.  statim.  Repet.  mist,  salin.  antimonialis. 
5th« — Lost  much  blood  by  the  leeches,  and  was  much  re- 
lieved ;  pulse  96,  soft,  and  not  full ;  bowels  open. 
Repet.  haust 
6th.— « Is  much  better ;  tongue  now  dean ;  pulse  90,  weak  | 
ix>wels  quite  open  ;  he  is  very  weak* 

Let  him  have  a  pint  of  porter  daily. 
7th. — Quite  free  from  fever ;  still  very  weak*    .^  > 
10th. — Is  able  to  sit  up. 

Full  diet. . 
Henceforward  he  continued  to  recover* 

Case  VI. 
February  7|h.— Sarah  Flood,  aged  18,  has  complained  of 
headach  during  the  last  three  days;  was  attacked  last  night 
with  cold  shiverings,  succeeded  by  heats,  and  violent  pain  about 
the  fore  part  of  her  head  $  pulse  106»  rather  full ;  skin  hot  and 
dry. 

V.  S.  ad  gx.     Vesicatoria  pone  aures. 
Pulv.  cath.  ^i.  statim. 
]^  Hydr.  submur.  et  pulv.  antimon.  aS  gr.  iii.  terti&qq.  h* 
Haust  efiervescens  ssep^* 
8th. — Complains  much  of  her  head ;  pulse  100.;  bowels  open ; 
blood  not  inflamed. 

Hirud.  viii.  tempor.     Repet  med.  et  pulv.  cath.  Ji.  n. 
9th. — Head  less  painful ;  is  extremely  languid  \  skin  hot  and 
dry  ;  tunicas  conjunctivae  red  ;  bowels  very  open. 

Haust.  effcrv.  quarta  qq.  h.     Let  her  be  sponged  with  vi- 
negar and  water. 
10th.— > Is  better;   skin  moist;   tongue  clean;   she  is  veiy 
drowsy,  stupid,  and  deaf;  pulse  96,  weak. 

Habeat  vini  Lusitan.  ^i*  ter  in  die,  et  Haust  effervescent 
sexta  qq.  h. 
12th. — Is  considerably  better.    Continue. 
1 6  th. — Convalescent. 

CaseVIL 
March  Uth. — Anns  Marsh,  set  38,  of  stout  makoi  and 
ftrong  constitution,  has  complained  during  the  last  three  days 
of  headach,  with  pain  in  her  limbs.    This  evening  her  qraqp- 
.  toms  became  much  aggravated.    Pulse  112* 
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V.  S.  et  fluant  sang.  jxvi.  Pulv.  cath.  Jss.  statim,  et  repel. 
cms  maiic. 
I3tk. — Pains  much  alleviated ;   slill  ftiadi   headKcIi ;  bell; 
^uite  open ;  unite  hot,  and  in  smail  qaantiiy. 
Pulv.  cath.  5ss.  maiic.     Haiist.  effervesc. 
P.  antim.  c.  calomel  aa  gr.  iiL^extA  qq.  b. 
ISth. — Head  better;  pulse  106,  iioi  so  lull;  bowels  very  open. 

Repet.  mcd.  

Ifith.'^U  considerably  belter;  pulse 96;  tongue  moiet|  fl(|^| 

plains  of  great  neaknesa.  '^^^ 

IStli.— Gone  to  the  Convalescent  vard,  ^^M 

Cass  VIII. 
February  Tth. — Anme  Barron,  bh.  40,  one  of  tlie  nnr»«  of 
the  fever  ward,  short,  thin,  and  of  delicate  eonstitution,  )iu 
complained  of  headach  for  some  time,  with  a  nauseous  tattein 
her  mouth.  This  evening  the  pnin  in  her  head  became  consi- 
derably worse,  and  she  had  cold  shiverings.  Her  skio  i«  hot 
•nd  dry ;  pulse  100. 

V,  S.  et  fluant  sang.  5x.     Pulv.  cath.  '•^j.  statim. 
Mist,  effervescens.    P.  ant.  c.  calomel  aii  gr.  iii-  qnarta  qq.  h. 
8th. — Not  relieved ;  blood  inliamed  j  boftels  open  j  piiUe  """ 
•ome  pain  about  the  chest. 

Sane,  emittatur  ad  §viit.  Rcpet.  med. 
9th. — Head  better (   chest   less  painful;   complains  of 
bowels  being  very  sore  ;  pulse  96,  not  full,  but  hard. 

Empiast.  canth.  abdomini.     01.  ricini  Jss.  quartA  qq,  b. 
loth.— Is  much  relieved;  bowels  quite  open ;  mouth  sore  from 
the  mercury  j  pulse  96,  not  so  hard. 

Continue  the  effervescing  draughts. 
1 1th. — Is  much  bfttcr  ;  spits  freely  ;  is  free  from  pain, 
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^H       bowels  being  very  sore  i  pulse  96,  not  full,  but  hard.  ^^^^ 

She  continued  to  recover,  and  in  a  few  days  became  fij^      I 

■      convalescent.  ^^H 

Case  IX.  ^H 

January  ISth.— Maiiy  Barlow,  eel.  56,  the  mother  orl^^' 
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January  ISth.— Mary  Barlow,  eel.  56,  the  mother  otW 
children,  short  and  stout,  of  florid  niid  healthy  complexion,  was 
suddenly  attacked  with  cold  shiverings,  and  felt  as  if  water  were 
running  down  her  back,  These  sensations  were  succeeded  bj 
beats.  She  has  much  throbbing  pain  about  her  forehead,  gone* 
ral  headach,  and  pains  in  her  limbs ;  nausea  ;  abdomen  some- 
what tender  when  pressed ;  bowels  constipated ;  tongue  oovcrtd 
with  a  brown  fur ;  pulse  1 12,  rather  hard  and  full. 

V.  S.  ad  ^x.     Pulv.  cath.  3SS.  statim.    Haust.  iSerKiCeDt- 
quortu  (jq.  h.     ^'eliicator.  abdnm. 
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14tli.— ConUniieB  iMurly  as  voterdaj ;  bowds  wdl  piumd  s 
pulse  1 14 ;  seems  to  labour  under  some  (nppreasioD  in  ber  cbestf 
and  coughs  oocaskmally ;  bead  acbes  vicMenlij. 

Hirud.  Tiii.  et  vesical,  stemo.    Vesicat  uttique  temporL  • 
Repet  baust 
15th.-*  Head  and  chest  relieved  i  bowds  open  i  puke  106,  not 
so  fiall ;  skin  hot  and  dry. 

V.  S.  et  fluant  ^viij.  Let  ber  body  be  sponged  with  vinqpur 
and  water. 

16th,  l7tb,  and  IStb.— No  very  decided  alteration  has  taken 
place,  but  her  strength  seems  to  be  sinking ;  ber  eyes  are  suC- 
fiised,  and  her  countenance  is  expressive  of  great  depressiim  and 
anxiety ;  pulse  116  \  tongue  covered  with  a  dark-brown  f^UTf 
and  teeth  with  sordes. 

.  I  directed  a  small  quantity  of  wine  to  be  given  her,  noting 
the  effisct  on  her  pmse  and  skin.  I  fimnd  that  the  pulse  be- 
came more  fireqpient,  and  tbe  skin,  hotter.  Hie  wine  was  dis* 
•ontinoed* 

Qi  Hydr.  submur.  gr.  viii.    Efiervesdng  draiurhts.    Or* 

dered  her  to  be  spimffed  more  fiwely,  and  drink  cold 

water,  aridularfd  with  muriatic  add. 

SOth.— Has  had  a  restless  night;  calomel  operated  freely. 

Sbe  has  conqpletel^  the  aspect  of  a  patient  in  ijfie  advanced  stage 

of  typhus.    She  complains  chiefly  of  her  head,  and  has  some 

appression  in  re«>iration,  with  pain  in  her  chest 

Leeches  ana  a  blister  were  ordered  to  be  applied  to  tbe 
chest,  and  eight  leeches  to  the  temples. 
Slst—- She  is  oonsklerably  relieved,  both  in  her  chest  and 
head.    She  is  now  free  from  pain ;  pulse  100 1  is  extremdhf 
weak* 

Haust  eflfervesc  tertia  qq.  h. 
.    S2d.'— Has  no  pain ;  very  weak  j  tongue  clean ;  pulse  96. 
25th. — Free  from  pain. 
Let  her  have  broth. 
90th.—- Convalescent 

Case  X. 

March  ISth.— Patibncb  Croft,  set  32,  of  a  strong  and 
healthy  constitution,  has  had  headach  during  the  last  fortniriit 
She  now  complains  of  throbbing  pain  about  die  head,  and  of 
achiiu;  pains  in  her  limbs }  frequent  shiverings ;  pulse  106,  lae 

V.  S.  et  emittantor  sang,  ^vi    Eaaplast  cantharid.  ntriq. 
temporL  Pulv  antim-  et  hydr.  suomur.  ai  gr.  iii  quarti 
qq.  h.    Haust  effisrvesc.  ttipL 
vol*  xm.  yo.  58.  s  e 


lAki — Head  belter;   Ihnhs  leu;  painliil ;    biaod 
bowels  verjr  open  %  puIm:  80. 

]6th. — Considerably  JDellM  J  moiitli  )^ 

Omit  t^  powder. 
ISth.— ConvaiescE-nt, 


m 


I  have  the  notes  of  a  much  larger  nmnber  of  cawa 
fbie  me;  but  omit  to  copy  them,  on  nccoixit  at'tli«  _ 

ihey  would  occupy  in  your  Journnl.  It  will  be  sufficient  tv  CK 
thaLth^  are,  with  respect  to  the  ffvidenco  tbey  utibrd,  aunilar 
to  those  above  detailed. 

It  will  probably  be  thought  that  much  greater  e&ect  it  bat 
afiparently  consequent,  and  that  1  tiave  pliu:eil  more  depcadeuM 
on  very  small  bleeding»i,than  is  conformable  with  general  cspv 
riencc.  But  it  should  be  rcmetubered  tltotthe  patients,  of  «hp!« 
caies  I  have  given  the  oullinee,  hud  been,  in  almoEt  every  ia- 
fitanoe,  half  starved,  before  they  became  sJTected  hy  typluu 
fever  ;  and  I  have  always  found  that  a  few  ounces  of  blood  taka 
Icofli  patients  under  such  circumstances,  produce  mbt-e  effect  on 
any  inllammntory  disease  they  may  laltour  un>ler,  than  much 
largL-r  cjuantiiies  from  persons  who  liail  been  provioutly  well  fed. 
At  tlie  Infirmary,  where  tlie  patients  arc  of  a  dilferont  descrip- 
tion,  being,  for  tfae  most  part,  domestic  servants,  and  other  per- 
eoBs  in  less  al^ect  condition  than  tlie  pnupere  in  St  Peter's  Hoc 
pitnl,  and  in  private  practice,  I  have  (bund  it  necessary  to  pre- 
scribe much  more  copious  bleedings  in  order  to  produce  stniilar 
effects. 

Some  of  the  above  cases  were  so  short  in  ttisir  progress  to- 
wards recovery  under  the  use  of  the  evacunnts  admioiit«rc(l, 
that  the  peculiar  symptoms  of  the  typhoid  state  had  scamel]' 
time  to  develope  themselves,  and  a  doubt  may  hence  arise  in 
thetainds  of  some  readers,  whether  they  were  genuine  cases  of 
typhus  or  not.  In  order  to  be  convinced  that  tbey  M;ere  such, 
it  was  sufficient  to  witness  the  circumsumces  of  the  ori^iuatiou 
of  the  disease  in  every  single  instance.  I  believe  there  wasKcarce- 
ly  one  patient  whose  malady  could  not  be  distinctly  traced  to 
infection.  As  u  proof  of  the  virulence  of  the  contagion,  1  ma}' 
taiention,  that,  ul  the  beginning  of  the  period  through  irbidb  it 
prevailed,  a  man  who  assisted  in  carrying  to  the  grave  tbc  body 
of  a  patient  who  died  under  this  fever,  was  seized  uilh  rigan 
immediately  after  liis  return,  and  c\pJrod  on  the  third  day. 

It  must  be  allowed,  that  purging  seems  to  have  bad  a  coa>- 
derable  share  in  mitigating  the  febrile  action  iu  these  caiies.  I> 
wiU  be  observed,  also,  tliat  mercury  was  ^vcit  id  socfa  a  way  u 
to  aSect  the  system,  at  the  same  time  that  it  acted  JtscIjf  on  tbe 
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tordii  I  always  obdervet  that  those  patients  whose  mcmthB 
mo.  be  made  sorey  recover  i  but  mercury  often  faib  to  produi^ 
tUi  eflfoct  widiottt  Ueedingy  and  it  was  evident  to  those  who  ob-. 
aerred  -the  progress  of  this  fever,  that  the  latter  remedy,  and  es- 
pedatly  topical  bleeding,  had  by  far  the  most  decided  effect  on 
she  disease.  .  I  may  remark,  that  the  apothecary,  who,  before^ 
Iwiidf  was  by  no  means  inclined  to  think  favourably  of  venesec- 
tjoa  kl  fever,  was,  during  the  prevalence  of  this  contagion,  so 
idly  penraaded  of  its  good  effects,  that,  being  attacked  during 
Ida  unvemiUing  attendimce  on  the  sick,  by  the  first  symptoms  of 
tbe  fever«  viz.  severe  rigors,  headach,  sickness,  and  excessive 
leoguoTi  ami  being  convipoed  that  he  was  infected,  he  imme* 
djatdvf  opened  a  vein  in  his  own  arm,  and  suffered  about  two 
poobos  of  blood  to  flow.  On  the  next  day  he  was  nearly  well. 
:  ,For  the  notes  of  the  above  cases  I  am  indebted  to  Mr  Mor«« 
gan,  the  apothecary  to  St  Peter*s  Hospital,  to  whose  assiduous 
and  humane  attention  the  poor  of  this  city  have  been,  on  the 
preeent^aBd  on  many  former  occasions,  greatly  indebted. 
^risM,  AfoySl,  1817. 


^  III. 

Oft  M^  Mercurial  Treatment  of  YelliytD-Fever.  By  J.  B.  Sflfir^ 
PARD,  Member  of  the  Royal  College  of  Surgeons  in  London^ 
and  Surgeon  in  the  Royal  Navy. 

**  ObiUt  quicquid  non  adjuvat."-^uiNTiLiAN. 

fVlHC  various  and  opposite  opinions  which  have  been  enter- 
-^  tainod  respecting  the  nature  and  origin  of  the  Yellow- Fever, 
from  o«r  earliest  acquaintance  with  the  disease,  have  given  rirfe 
to  «  corresponding  diversity  of  treatment,  which  has  proved  a 
GOtBAlant  source  of  embarrassment  to  the  inexperienced,  and  of 
the  utmost  prejudice  in  its  consequences  to  the  interest  of  those 
wfa^se  welfare  has  been  involved  in  the  accuracy  of  the  adopted 
^padielogy:  the  notorious  contradictions  which  characterize  the 
iKffereet  creeds,  would  seem  to  preclude  the  hope  of  even  an 
^{^roximation  of  sentiment  on  this  interesting  subject.  At  one 
■pteribd,  an  erroneous  nosological  arrangem^it  inculcates  a  treat- 
Qientatriedy  stimolaat,  which  occasionally  yields  to  an  opposite 
yathokfy,  directipg  -an  active  evacnant  systtmi  by  etbaii« 
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viewed  as  a  specific  diseafie,  it  is  opposed  by  a  BDppoeed  apeofie 
remedy;  while  anoiher  cliifs,  vaccillating  bitwccnoptoioits,  or 
desirous  ot  availing  thi-nisclves  of  every  probable  laeana  of  tac- 
ccss,  have  recourse  to  the  combination  of  the  two  latttT  prae- 
tices,  from  which  they  anticipate  more  tavourable  results  than 
from  a  solitary  adherence  to  either.  All  these  syMems  have 
had  their  seasons  i<f  ascendancy  and  of  disrepute,  supplaatii^ 
each  other  ag^iin  and  again,  in  obedience  to  the  predominant 
doctrines  of  the  day.  There  is  no  want  of  evidence  on  record 
of  Ibe  success  of  the  whole  of  tlicm  ;— of  their  failure  we  can 
best  Jutlge  from  the  ^palling  a^regate  mortality  of  the  West 
Indit's  durinir  ihe  last  quurler  of  a  century.  To  those  moat  ceo- 
versant  with  the  formidable  nsiure  of  the  disease,  the  latter  at- 
cunivtance  will  be  less  a  source  ot  surprise  than  the  lanoui 
triumpfaLini  accounts  which  daily  meet  the  eye,  many  of  whidi 
the  more  candid  and  best  informed  will  be  disposed  to  impute, 
rather  tc  a  comparatively  mild  t<  rm  ot  the  disease*  than  to  any 
efit;ct  connecte«l  with  treatmint, —  an  explanation  not  the  inort 
flattering  to  nrote»ional  vanity,  but  which,  in  trutli,  however 
mucli  it  maj  ne  a  subjtct  of  regret,  ought  not  to  derogate  from 
the  valut  of  the  art  i  tor  although  there  muy  be  a  degree  of 
yeltow-ttver  which  bids  defiance  to  the  powers  of  niedrclnetit 
IB  consoling  to  fcouw,  that  subordinate  Ibrms  of  ihe  disesie 
more  frequently  prevail,  in  which  we  can  take  an  active  and 
eminently  useful  pan.  In  proportion  to  the  justict;  of  our 
views  oi  the  nature  of  the  disease,  and  the  energy  with  which 
our  cumtive  measures  are  directed,  will  be  the  chance  uf  ar- 
resting early  lever,  and  of  rescuing  the  patient  from  a  succeed* 
ing  Etiite  of  the  (tnaiest  suffering  and  risk;  while  by  injodt- 
ciou£  treatment  ihe  disease  may  oe  prolnicted,  and  e%t.-a  an 
originally  harmless  form  of  fever  converlL'd  into  one  of  rxtremt 
violence  and  danger ;  or,  what  more  frequently  hap|iens,  die 
period  lor  doing  good  maybe  cunsunied  in  the  exhibition  of 
inert  remedies,  and  the  patient  permitted  to  i>ink  into  the  f^avc, 
without  an  adequate  elfbrt  for  his  preservation.  The  hitttr 
mode  of  proceeding  applies  strictly  to  the  exclusive  mercurial 
practice,  on  which  it  i>>  at  present  my  object  to  throw  oai » 
few  observations. 

It  may  be  thought,  that  the  ascendancy  which  the  depletory 
treatment  has  of  late  years  acquired  in  the  West  Indies,  UM 
tlie  reprehension  which  the  indiscriminate  mercurial  pndke 
bas  received  from  time  to  lime  from  more  able  pens,  m^t 
preclude  the  necessity  of  further  comment  to  accomptisb  iu 
abolition ;  and  1  am  aware,  that  to  some  these  remurks  tniy 
eppear  to  be  opposed  to  a  phantom  of  myovn  t: 
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Advening,  however,  to  ihe  stress  which  has  been  Uid  by  some 
recent  writers  on  the  beneficial  comliination  of  the  mercurial 
and  depletory  pntctices  in  this  and  other  fevers,  by  some  of 
whom  mercury  is  still  designated  as  the  chief  means  of  cure ; 
and  knowing  that  the  exclusive  treatment  by  mercury  had  Mill 
its  adherents  when  I  quitted  the  West  Indies  a  few  years  since* 
I  am  led  to  believe  that  the  evil,  even  in  its  present  limited  ex- 
tent,  is  of  sufficient  magnitude  to  warrant  n  free  cxiiosttion  of 
its  effects,  without  incurring  a  just  imputation  of  the  offence  of' 
supererogation. 

In  order  to  appreciate  the  causes  which  may  have  led  to  tlie 
diffusion  of  the  exclusive  mercurial  treatment  of  yellow-fever,  it 
will  be  necessary  to  glance  at  the  state  of  the  colonies  at  the  pe- 
riod of  its  introduction.  In  Ihe  year  1793,  the  remote  cause  of ' 
yelIow-f(  ver  appears  to  have  existed  in  oioet  of  the  West  India 
islands  in  a  high  degree  of  conc«ntrution,  far  exceeding  that  of 
many  preceding  years:  the  varying  stales  of  energy  ol  the  en- 
demic cause  in  different  years  being  cognizable  only  by  their 
effects,  an  obvious  diffiirutty  accompanies  every  attempt  to  inves> 
tigste  the  nature  of  the  atmospheric  modiOcations  on  which 
sach  vicissitudes  probably  depend.  I  do  not  profess  to  enter 
into  such  inquiry.  It  is  probable  that,  in  addition  to  a  difference 
of  rfegr«,  there  may  be  some  unknown  change  in  the  nature 
and  cotutitution  of  the  noxious  miasmata ;  and,  on  this  point,  in 
explanation  of  the  occasional  attacks  of  the  natives  and  long  re- 
sidents, M.  Humboldt  remarks,  that  a  very  s]i>>ht  variation  is 
sufficient  to  destroy  immunity  in  those  whose  organs  are  become 
exquisitely  sensible  of  variation  from  immutable  uniformity  of 
meteorological  !>uccession;  a  proposition  which  he  illustrates  by 
reference  to  (.iaivanic  experiments,  which  prove  that  chemicu 
agents  excite  not  only  by  their  quality,  but  by  their  order  of 
succession  also.  The  severe  aggravation  of  the  endemic  in 
1793,  succeeding  a  long  interval  i it' comparative  exemption,  was 
considered  to  be  capable  of  explanation  only  by  reference  to  a 
contagious  source,  which  was  supposed  to  be  traceil  to  a  new 
pestilence  imported  from  Africa  into  the  West  Indies,  Subs^ 
quent  experience  and  investigation  have  shewn  the  fallacy  of 
tnis  assumption.  The  scientific  traveller  above  referred  to  ot> 
serves,  "  The  opinion  that  the  ycIlow-fever  was  imported  from 
the  coast  of  Africa  into  Grennda,  and  from  thence  into  Phila> 
deiphia,  is  equally  destitute  of  foundation  with  the  hypothesisi 
formerly  very  generally  believed,  that  a  squadron  from  Siam 
introduced  itie  vomito  into  America."  The  truth  of  this  state- 
toent  of  M.  Humboldt  Is  now  very  generally  acknowledged  ; 
nd  evea  those  who^  to  express  their  belief  of  the  cootsgioiu 
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Dttore  of  yellow-iever,  inappropriately  retain  tbc  daow  wUd^ 
on  that  occasion,  was  conrerrcil  on  it,  in  reference  to  its  impotod 
foreign  origin,  do  not  contenil  for  the  validitj'  of  the  Airica 
iiDpor  ration. 

The  sensation  which  the  mortulity  of  tiiat  period  excited,  it 
S  proof  how  much  that  of  former  visitations  must  have  Ijeen 
effaced  from  the  recollection,  lo  inuke  it  a  subject  of  such  but- 
prifie  and  novelty.  We  are  now  untortiinately  familiar  with  laany 
parallel  events ;  Hnd  I  believe  there  it  a  vciy  gitneral  oMicitr> 
rence  of  sentiment,  that  they  aiv  to  be  nscribed  to  purely  phni< 
eal  and  local  caum;  an  opinion  which  has  received  abuiiiftnt 
corroboration  from  tbe  absence  of  contaeiotu  propcriiee  in  thi 
rarioua  epidemics  which  have  subser[iientTy  prevaiJetl  within  the 
tropics,  as  well  as  from  the  unequivocal  refutation  of  the  accu- 
racy of  the  data  on  which  the  assumption  of  iroportatiun  mi 
originally  grounded. 

That  the  germ  uf  yellow-fever  vnn  that  year  developed  in  in 
intense  degree  of  force,  and  possibly  with  some  variatiim  ol 
constitution  also,  is  proved  by  the  non-cxemptiou  uf  cnen  the 
natives  and  long  residents  j  and  the  groat  mortality  which  suc- 
ceeded, and  gave  rise  to  the  opinion  of  an  imported  new  pEsti- 
lence,  was  the  inevitable  effect  of  an  unuEualaccQmuIatioii  uf  qd- 
astimilated  Europeans  in  an  augmented  military  and  oont 
force,  and  in  mercbant-^hips  collected  into  convoy  mnwc,  is 
consequence  of  the  recently  declared  war.  The  expoture  oi 
these  men,  -strangers  to  the  climate,  to  an  exalted  power  of  the 
tuHtiouE  cause,  is  surely  an  adequate  explaoation  of  [he  vast  W 
of  life  which  was  then  sustained,  without  reference  to  a  coots* 
gioua  origin. 

It  may  nol  be  considered  irrelevant  to  remark,  that  tfaeeventi 
of  the  last  year  in  the  West  Indies,  in  regard  to  yellow-icver, 
bear  a  close  analogy  to  those  vi  1793:  the  politicfil  cbangn 
consequent  to  the  peaco  of  1815,  as  in  the  instance  of  the  neo 
war  in  179S,  had  the  effect  of  introducing  an  increased  nnmbei 
of  northern  strangers  into  the  colonies  i  the  cuincldencn  of  a 
Bimilar  aggravation  of  the  int«i)sity  of  tho  endemic  cause,  itM 
produced  a  similar  result.  Of  the  suflereis  on  the  late  occiuran, 
the  new  garrisons  of  the  French  iHlandi  appear  to  ha«o  htmcd 
B  large  proportion.  France  having  been  deprived  of  the  li 
her  West  Indian  colonies  in  180y,  the  troops  inbcrgi 
after  (heir  restoration  at  the  peace,  were  iiecoisari^  t 
to  the  climate. 

To  return  to  the  period  of  1793,  the  public  appreha 
nkturally  commensurate  with  the  mortality ;  and  as  creduEt^ 
generally  lieeps  pace  with  apprehensioD>  con  we  be-  ntrpriicA 
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diftt  ibe  doctrine  of 'importation  received  geoeral  and  implicit 
befief? 

A  new  and  specific  character  being  given  to  the  endeuHc^  m 
speeffic  remedj  was  speedily  proposed,  and  mercury  announced^ 
liathe  only  medicine  capaUe  of  arresting  its  progress.  It  waa 
held  to  be  incontrovertible  evidence  of  tne  e£Scacy  of  the  re- 
Hiedy,  thats  in  those  casesr  where  the  sensible  effects  of  merctdy 
took  place,  recovery  usually  followed ;  and  although  the  mor» 
tality  under  the  new  treatment  continued  to  be  excessive^  yet  aa 
die  greater  number  with  ptyalism  recovered,  the  failures  were 
]iot  permitted  to  ai&ct  the  reputation  of  the  practice. 

It  is  probable,  that  the  observation  of  the  fact  of  the  salivary 
glands  being  unintentionally  affected,  in  some  cases  of  recoveryi 
by  the  calomel  combined  with  the  purgatives,  may  have  led  to 
the  inference  that  the  declension  of  fever  was  the  effect  of  the 
salivation,  whereas  the  converse  of  the  conclusion  is  the  truth  ; 
for,  although  the  two  events  may  appear  to  be  synchi-onous^ 
yet,  as  experience  proves,  that  all  attempts  to  excite  the  spe- 
tific  action  of  mercnry  in  a  system  labouring  under  a  high  de« 

See  of  fever  are  perfectly  unavailing,  until  the  fever  be  mo- 
rated  by  other  means,  we  are  justified  in  concluding,  that  the 
declension  of  fever,  and  the  supervention  of  salivation,  stand  int 
ibe  relation  of  cause  and  effi^ct. 

The  coexistence  of  febrile  and  mercurial  action  is  generally 
admitted  to  be  incompatible ;  if  therefore  the  action  of  mercury 
eauld  be  superinduced  in  violent  fever,  we  should  be  possessed  of 
an  invaluable  remedy;  but  in  a  high  degree  of  fever  we  find 
'mercury  to  be  utterly  powerless,  in  whatever  quantity  or  manner 
it  may  be  exhibited ;  and  if  exclusively  confided  in,  the  disease 
pursues  its  march  unchecked,  to  disorganization  and  death,  with- 
out the  appearance  of  any  sensible  eSect  from  the  mercnry  em- 
ployed. On  the  other  hand,  if  a  mitigation  of  fever  takes 
place,  whether  spontaneously  in  the  milder  cases,  or  from  the  em* 

Eloymeni  of  more  efficient  measures  in  the  more  severe,  then  sa- 
vation  begins ;  and  what  is  in  truth  a  mere  effect,  and  test  of 
the  cessation  of  fever,  and  in  no  degree  contributory  to  the  curcf 
is,  by  the  advocates  of  mercury,  exalted  into  the  sole  or  chief 
cause  of  such  salulary  event.  If,  then,  in  the  subordinate  forms 
of  yeliow-fever,  the  operation  of  mercury  is  found  to  be  super- 
fluous, and  in  the  more  severe,  its  employment  is  inefi&ctual,  it 
will  be  difficult  to  imagine  a  case  of  the  legitimate  disease  in 
vrfiich  the  adoption  of  the  practice  is  indispensable ;  while  it 
must  be  admitted,  that  an  exclusive  reliance  on  that  remedy  in 
mil  cases  of  serious  import,  is  not  merely  futile  and  deceptive^ 
but  replete  with  the  greatest  danger* 
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The  insensibility  of  the  system  under  active  ferer  to  tfae  Mi- 
mulus  of  mercury,  has  been  uiiivcr8ull)i  observed,  and  generally 
teferred  to  deraiigement  of  the  function  of  the  absorbeni  'm 
Comnton  with  other  parts  of  the  systtim  during  the  presence  cf 
the  morbid  actions  which  constitute  fever.  When  these  actiom 
cease,  the  absorb'.ni  function  is  restored,  and  the  mercury  pr^ 
viously  fxhihited,  which  until  then  had  lain  dormant,  is  taken 
into  the  syatem,  and  its  sensible  operation  rapidly  excited  ;  but 
whatever  may  be  the  received  opinion  of  the  cause  of  such  in- 
•ensibility  in  that  condition  of  the  system,  the  fact  iiaelf  is  pal- 
pable, and  perfectly  conclusive  as  to  the  inefiicacy  of  mircuiy  ai 
ft  remedy  in  active  fever. 

It  is  every  day  remarked  and  lamented,  that  we  are  so  liitic 
benefited  by  the  errors  and  failures  of  our  predecessors,  and  that 
our  lessons  must  be  dearly  purchased  in  the  scho-d  of  experiince, 
to  be  deeply  imprinted  on  our  recollection.  This  would  be  of 
comparatively  little  moment,  did  die  consequence  devolve  upon 
ourselves  only ;  but  it  assumes  a  widely  difierent  aspeit  and  id- 
teret>t|  when  the  lives  that  arc  entrusted  to  us  become  the  price 
at  which  wisdom  is  to  be  purchased.  I  cannot  therefore  suffi* 
ciently  deprecate  a  repetition  of  fruitless  attempts  to  mercuriiliK 
the  syi^tem,  to  the  exclusion  of  more  efBcient  measures  ;  or  suf- 
ficiently caution  the  inexperienced  against  the  vain  expectaiioD 
of  achieving  what  others  of  the  greatest  talent  and  perse ver.iiice 
buve  failed  to  effectuate.  The  consequence  is  doubly  injurious  i  it 
is  not  only  the  loss  to-day,  which  the  industry  of  to-morrow  maf 
redeem  ;  it  too  often  involves  the  loss  of  those  moments  which 
cannot  be  retrieved,— when  only  the  medical  art  can  aSbrd  any 
effectual  relief.  These  reflections  are  forced  from  me  by  a  con- 
templation of  the  awiul  amount  of  mortality  that  has  taken  place 
in  the  West  Indies ;  and  by  the  painful  apprehension,  thati  oo 
many  occasions  at  least,  this  might  have  been  diminished  by  ■ 
more  efficient  practice.  It  should,  however,  be  recollected*  tW 
it  was  the  boundcn  duty  of  those  on  whom  the  treatment  of 
tilts  disease  devolved,  at  one  time,  to  give  every  trial  to  a  rem^ 
dy  so  (otherwise)  potent,  and  so  highly  praised ;  but  after  it  bu 
been  so  amply  tried,  and  found  wanting,  the  perseverance  in  a 
vain  experiment  is  surely  Incurring  no  common  re^mnsibiBu : 
and  therelore,  it  is  at  least  to  be  hoped,  that  they  who  ar«  ttiO 
inclined  to  put  it  to  the  test,  will  employ  those  efficient  meauini 
at  the  same  time,  which  are  at  once  most  conducive  to  its  speci- 
fic effect,  and  of  tliemseives  aifurd  the  most  reasonxdile  hope  of 
subduing  so  lormidable  a  disease. 

The  advantage  of  the  combination  of  the  mercurial  with  other 
tnattnent,  I  believe,  tiovrever,  to  be  very  questioiuiblc.    In  the 
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more  rapid  and  dangerous  cases,  in  which  two  or  three  days  de- 
cide the  fate  of  the  imtient,  (independent  of  the  absolute  inert* 
ness  of  mercury  in  nish  fever)  there  is  not,  in  the  migority  of 
habits,  stjfficieni  ttme  for  the  operation  of  the  remedv  to  be  ex- 
cited, betore  the  disease  is  either  cured  by  more  efficaaous  means, 
and  salivation  becomes  worse  than  useless,  or,  in  the  less  con- 
trolhble  forms  of  attack,  the  patient  is  irrecoverably  lost.    Still 
I  admit,  that  the  combined  practice  does  not  involve  the  serious 
olgections  which  attach  to  the  exclusive  dependence  on  mercury^ 
and  am  chiefly  solicitoiis  to  detract  finom  its  rank  as  the  princi- 
pal means  ot  cure.    As  a  cathartic,  the  employment  of  calomel 
in  early  fever  is  acknowledged  on  all  hands  to  be  highly  b^iefi- 
cial ;  but  firom  the  uncertainty  of  its  operation,  where  there  is 
mudi  heat  or  torpor,  it  should  not  be  trusted  to  alone,  but  al- 
ways be  given  in  combination  with  other  purgative  substances. 

With  regard  to  the  remedies  to  whicn  I  have  adverted,  aa 
possessing  niore  efficiency  than  mercury  in  the  cure  of  yellow* 
fever,  I  have  nothi*.  s  new  to  propose.    From  the  experience  of 
asany  years  within  me  tropics,  I  am  disposed  to  coincide  with 
those  who  believe  that  the  disease,  in  the  highest  degree  of  con- 
centration, is  irremtdiable  by  any  known  means  in  medicine; 
for  I  have  remarked,  in  this  extreme  case,  that  whatever  plan 
cf  cure  mity  be  adopted,  the  rate  of  mortality  remained  unamct- 
«d  by  variety  of  treatment.    Although  thia  exalted  character 
of  the  endemic  is  not  rare,  when  a  sufficient  number  of  proper 
subjects  is  accumulated,  yet,  comparatively  speaking,  it  may  be 
deemed  unfrequent  when  contrasted  with  the  great  number  of 
cases  that  are  classed  and  cured  under  the  title  of  Yellow«Fever« 
In  the  minor  dc^ees  of  violence  of  this  fever,  there  is  perhaps 
no  disease  in  which  the  valuable  powers  of  medicine  are  more 
decidedly  displayed.  The  treatment  may  be  comprised  in  a  few 
words*  The  disease  exhibiting  violendy  inordinate  actions  in  the 
beginning  of  the  attack,  early  and  commensurate  depletion,  co- 
pious purging,  with  the  abstraction  of  superabundant  heat,  and 
the  interruption  of  morbid  associations  oy  the  affiision  of  cold 
water  on  the  surfiioei  comprehend  the  resources  in  which  we 
nay  place  the  best  grounded  confidence  that  it  may  be  subdued 
at  an  early  period  of  the  invasion.     Should  these  remedies  iiciil 
in  obtaining  an  early  mitintion  of  the  symptoms,  I  cannot  say 
that  I  have  observed  much  decided  good  from  medicine  in  the 
anbeequent  stages  of  exhaustion.  It  is  our  imperative  duty,  there- 
fore, to  direct  all  our  exertions  and  means  to  a  decisive  impres- 
aion  on  the  system  during  the  firbt  hours,  so  as  to  cut  short,  or 
greatly  to  check  the  march  of  the  fever.     I  must  however  here 
•bservc^  that,  though  1  have  always  bled  decidedly  in  the  early 
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Dr  Dickson,  whose  opinions  on  this  head  I  bad  ample  op* 
pormnilieR  or  koowing,  while  I  was  surgeon  of  the  flag-ahip  on 
the  Leeward  Island  iitatioiii  and  who,  itom  being  fumiah«l  offi- 
cially witli  the  weekly  reports  of  the  respective  surgeons  of  the 
fleet,  posst'ssed  the  most  extensive  sources  of  information,  con- 
ceives that  the  mercurial  influence  is  incompatible  with  a  great 
d^ee  uf  heat  and  vascular  action  ;  and  that  the  most  profiue 
exhibition  oi  this  medicine  is  unable  to  induce  its  specific  effect 
during  a  state  of  high  excitement,  as  well  as  in  that  form  of 
fever,  where  the  sensibility  of  the  system  is  greatly  impaired ; 
where  there  is  tim^  that  is,  in  protracted  instances,  where  the 
fever  has  abated,  and  the  patient,  having  survived  the  danger 
of  the  earlier  stage,  labours  under  symptoms  of  congestion  or 
organic  disease,  he  is  of  opinion  that  mercury  is  o&u  of  the 
creutest  service.  But  in  this  first  stage  of  the  concentrated  en- 
demic, he  has  generally  found  every  attempt  to  produce  ptyalism 
to  be  altogether  fruitless,  and  he  therefore  concludes,  that  the 
cases  wherein  this  has  been  effected  must  be  referred  to  a  re- 
nutting  or  miller  form  of  disease;  and  fully  coincides  with 
&Ofie  who  are  of  opinioo  that  salivation  '*  is  not  the  cause,  bat 
umply  an  indication,  of  the  cessation  of  fever."  (Edinburgh 
Journal,  January  1813.) 

Dr  Macarthur,  who  necessarily  enjoyed  ample  opportunities 
of  determining  the  question  at  Barbadoes,  in  a  report  to  the 
naval  medical  board,  which  was  afterwards  published,  state* 
that,  in  the  fevers  of  the  crews  of  the  Saint  Lucia,  and  of  the 
Amelia,  in  l«01,  the  mercurial  practice  was  pushed  to  its  ut< 
most  extent.  *'  The  submuriate  of  mercury,"  he  coatinues, 
*•  in  large  doses  given  by  the  mouth, — mercurial  frictions  ap- 

Stied  to  the  surface,  alternated  by  the  hot  and  cold  baths  to  in- 
uce  ptyalism,—  were  assiduously  and  perseveringly  employedi 
but,  however  protracted  the  fever  might  have  been,  do  instaooe 
t>ccurreti  where  the  mouth  could  be  affected  in  the  worst  teven, 
which  terminated  in  death.  In  the  mild  fevers,  or  whetc  re- 
covery began  before  the  first  tbirty-six  hours,  ptyaliaoi  wat 
easily  indncetl  before  the  expiration  of  tliat  time.  Many  cssei 
of  protracted  fever  have  occurred  at  this  hospital,  where  the 
mercurial  plan  was  omitted  some  days  belore  there  was  sdt 
ugn  of  convalescence,  but  the  mercurial  action  in  the  atonal 
dill  not  appear  until  the  fever  evidently  had  ceased,  and  it  in- 
creased for  some  days  with  the  convalescence  of  the  patienL  In 
other  cases,  where  the  mouth  had  been  made  sore  bv  the  mer- 
cury exhibited,  the  patients  have  had  a  relapse,  and  aurin^  one 
night  the  soreness  of  the  mouth  entirely  disappcand.  It  is, 
therefore,  evident,  that  so  long  as  the  morbid  actions  wfatcfa 
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cooftkute  thb  fever  existed^  no  Bwrcarial  actkm  took  place ; 
but  ai  toon  as  the  fever  oeaeedf  the  metcorial  disease  com* 
moioed.  FQralisiDy  therefcre^  was  not  the  cause  of  the  oess»i 
tion  of  fever,  hot  the  oooseqaeiicey  and  the  acn-eness  ot  the 
Bonth  only  becones  a  test  of  the  absence  of  fever.  But  the 
patient  pays  too  dear  for  this  test,  if  it  shall  confine  him  to  the 
hospital,  or  to  his  room,  for  three  wedu  or  a  mondi  with  a  se« 
vere  salivatimi,  when  otherwise,  in  one  week,  he  would  have 
been  able  to  have  returned  to  his  ordinary  duty  or  occupation. 
Mercury,  such  as  the  preparaticm  of  the  submuriate,  has  been 
employed  with  much  advantage  as  a  purgative*** 

Mr  Bf  ortimer,  late  surgeon  to  the  Naval  Hospital  in  Barbae 
does,  in  his  Official  Report  on  Yellow- Fever,  observes,  that  from 
tbree  to  eight  grains  of  cakmel  were  exhibited  by  him  every 
diird  hour  at  Mariegalante,  aided  by  mercorial  frictions,  no« 
limited  as  to  quantity ;  but  in  few  instances,  and  in  those  only 
as  a  purge,  did  it  evince  any  positive  efiect.  The  fever  sub* 
aiding,  salivation  has  come  on ;  but  however  profuse  this  be« 
came,  and,  conseq|uently,  however  protracted  the  recovery^  it 
aAMfded  no  additional  security  agamst  a  future  seizure.  He 
fitfther  states,  that  in  all  the  other  pnblk  situaticms  which  he 
bas  held,  the  only  result  from  calomel,  during  high  febrile  action^ 
was  as  before  stated,  and  that  not  often ;  while,  on  the  other 
hand,  he  has  observed  much  distress  to  accompany  the  ptyalism^ 
whhout  any  ultimate  advantage  s  so  that  he  cannot  couttder  it 
in  the  liriit  of  a  remedy,  unless  when  combined  with  a4:atharticb 
(Med.  Ctdr.  Journal,  March  1817.) 

Lastly,  the  latest  writer  mi  fever,  though  partial  to  the  use 
of  this  Bftedidne  in  that  disease^  admits  thi^  **  whUe  the  system 
continues  under  the  influence  of  fever,  ptyalism  is  not  easily 
produced.''  (Armstrong  on  Tjr|Aus,  p.  15^.)  And  if  such  be 
the  case  in  the  comparative^  mild  and  remediable  fevers  of  this 
cUmate,  some  estimate  mav  be  finrmed  of  its  total  incompetency 
in  so  rapid  and  uncontrolhble  a  disease  as  yellow*fever  during 
the  inordinate  actions  of  the  first  stage,  the  march  of  which  can 
cnly  be  cheeked  by  depletion ;  and,  w  fine,  when  only  the  pow« 

of  medicine  can  be  applied  with  any  well-founded  hope  of 


Mercury  has  been  recommended  as  a  prophylactic.  On  this 
point  I  do  not  profess  to  speak  ^m  experience.  The  rationale 
of  die  practice  would  seem  to  be  grounded  on  the  idea,  that 
whatever  cures,  necessarily  prevents ; — an  assumption,  the  &!• 
laey  of  which  I  need  not  expose  i  for,  even  were  the  antecedent 
-true  (which  I  trust  bas  been  sufficiently  diq>roved),  the  eonso« 
quent  would  be  false.    Strict  tempcranee^;  imd  « {^HiilHal  initial* 
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tion  of  the  system  to  tbooe  easimilatory  chtngefl  whicb  the  m^ 
ganization  of  eTcnr  person  exposed  to  the  influence  of  a  tr«q»Gil 
oUmate  is  desiinea  to  endure,  will,  I  beliere,  be  fiiuQd  to  afibid 
a  more  reasonnble  prospect  oi'  security  (at  least  from  violent  al» 
tacks),  than  the  temporary  change  in  the  oonstitution  which  a 
saturation  with  mercury  may  create. 
.  Witney^  Oxfordshire,  idjufy  IfilT. 
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Observations  on  Injlammation  and  Brain-Feoer.     By  Jaios 

Wood,  M.  D.  Newcastle. 

Iy  1793,  in  a  publication  on  Fever,  I  reaiarked,  that,  in  opk 
thalmia,  we  met  with  inflammation  of  two  kinds,  requtring 
opposite  means  of  cure ;  the  one  from  debility  would  not  admit 
of  depletion,  but  the  other,  firom  too  high  action,  was  capaUs 
of  being  cured  both  byde(detion  and  stimulants.  I  observed* 
diat  this  view  in  the  treatment  of  the  latter,  of  its  being  cured 
by  opposite  means,  had  removed  my  greatest  difficulty  in  the 
investigation  I  had  begun  ;  that  it  solved  questions  before  inex- 
plicable, reconciled  apparent  contradictions,  and  gave  the  moit 
satisfactory  explanation  of  the  adage  that  *^  doctors  difibr."  It 
explained  how  recovery  in  typhus  took  pkce,  both  under  the 
cooling  and  stimulating  plan  of  treatment,  how  both  plans  were 
successful  in  bums  and  scalds,  and,  carried  to  a  similar  diseased 
action  of  the  brain,  how  brain-fever  was  cured  by  opposite 
means.  I  observed  in  the  same  paper,  *  that,  <^  in  ail  such  states, 
I  have  been  invariably  successful  by  the  application  of  cold, 
with  the  aid  of  purgatives  ;  and  yet  I  cannot  doubt,  from  what  I 
have  heard  and  read,  that  such  states  have  been  cured  by  ths 
use  of  stimulants.  Although,  then,  common  inflammation,  ty* 
phus  fever,  brain-fever,  and  other  similar  states  of  diseased  a& 
tion,  are  capable  of  being  cured  by  difTerent,  and  nearly  oppo» 
site  means,  yet  it  does  not  follow,  tliat  both  means  are  equally 
good,  and  that  one  has  not  the  preference  to  the  other.  Ths 
cooling  plan  of  treatment,  or  that  of  directly  lessening  diseased 

-  *  In  iHOS^  in  a  paper  in  the  Londoa  Medical  Journal,  on  the  treatment  d^ 
Bumi  and  S<Ukl4^  No-,.iOf>. . 
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iMCtioDf  must  aIwa3rB  have  tbe  preference  by. every  miud  that  is 
opea  to  true  philosophy,  in  every  instance  in  which  it  can  with 
fiifety  be  applied  j  it  bein^  not  only  the  most  simple  plan,  but 
the  cure,  when  it  can  be  effected  by  the  cooling  plan,  is  always 
obtained  at  less  expence  to  the  constitution,  than  when  it  is  ef- 
fect^  by  the  opposite  means."      These  remarks,  then,  (in 
1808)   arose  from   the  stimulating  plan  of  treatment  being 
|Nrevalent  in  this  place.     In  1813,  No.  3d.  of  tbe  ELdinburgh 
Medical  Journal,    appeared   a  paper   by   Dr   Armstrong  of 
Sunderland,  on   the  treatment  of   brain-fever,    in  which  he 
vecommends  wine  and  opium  as  the  best  means  of  cure  ;  and 
iie  quotes  a  paper  written  by  the  late  Dr  Pearson,  of  this 
l^ace,    in    corroboration   of   this  treatment  beii^  successful* 
,-Cbe  paper  by  Dr  Pearson  was  not  much  noticed  here,  both 
^fiKMn  its  styie,  and  other  circumstances  known  in  this  place ;  but, 
fffben  quoted  by  Hr  Armstrong,  I  did  feel  a  strong  wish  to 
•bew  that  the  contrary  treatment  had  been  invariably  successful 
twvih  me.    Illness  soon  after  interrupted  all  my  plans ;  and  it  WM 
qtily  lately,  on  the  appearance  of  Dr  Armstrong's  late  excellent 
^itork,  and  on  the  review  of  it  in  the  Edinburgn  Medical  Jour- 
'0«1  for  January  last,  that  the  subject  was  brought  to  my.  recol- 
4|(tion ;  and  the  £;>Ilowing  extract  from  that  review  is  remarlfir 
^iJUe :— '^  He  furnishes  us  also  with  some  good  obsenratiooa  o|i 
liis  deliriu(n  tneinen«,  or  fever  of  drunkards,  for  which  large  and 
mpeated  doses  of  laudanum  have  been  so  much  recommended. 
'J)it  ArmstPong^a  experience  renders  the  universality  of  this  ro- 
Anedy  more  than  doubtful.    Bleeding  is  sometimes,  and  porg- 
•i9%  always,  useful ;  and  the  cold  affusion,  even  when  the  patirat 
.  ia  drenched  in  sweat,  he  has  found  both  safe  and  usefuL''    I  was 
not  a  little  gratified  on  reading  this ;  and  I  think  I  can  add, 
-from  my  experience,  something  to  the  means  of  cure  mention- 
ed in  this  extract     All  wine,  and  fermented  or  spirituous  li- 
4^ll0rst  must  be  immediately  and  wholly  withdrawn,  and  the  pa- 
tient kept  from  light  and  noise*     Milk  I  found  the  best  artide 
.Air  diet,  with  cold  fruits.    Tea  I  did  not  find  hurtful,  but  oo& 
.'jfitip.^vidently  so.     In  addition  to  purgatives,  for  which  I  used 
Epsom  saltsi  1  gave  the  patient  freely  of  magnesia  in  the  cam- 
phorated mixture.     Much  depends  on  the  application  of  the  cold 
water  to  the  head.     Cold  affusion  alone  often  did  not  succeed, 
when  large  cloths,  dipped  in  the  coldest  water,  and  one  after  an- 
other applied  quickly  to  the  head,  produced  the  wished-for  ef- 
fect, and  sleep  followed,     I  never  found  this  effect  fully  produ- 
ced until  the  application  of  the  cold  cloths  induced  shivet'ing^ 
and  the  cold  had  almost  become  intolerable  to  the  patient,  when 
he  soon  fell  into  a  sound  sleep  for  thirty  or  forty  hours.     The 
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poise  VMS  atuiaijs  reduced  from  twenty  to  thirtif  ptdsatiotu  in 
thf  minute,  by  the  application  of  the  wetted  cloths  to  the  head. 
When  sleep  hus  lakeii  place,  the  patient  a1wa)'s  awakes  quite 
well.  1  have  known  several  deaths  lake  plncc  under  the  plan 
of  treatment  by  laudanum  and  wine,  and  I  have  not  kiumii 
one  death  under  the  cooling  plan.  1  can  give  a  case,  in 
which  both  methods  of  treatment  were  cx))eriinentally  (as  it 
were)  gone  through.  Mr  G-  A.  spirit  merchant  and  grocer 
in  this  town,  was  seized  with  brain- fever,  and  the  plan  by 
laudanum  and  iherry  wine  fully  tried  for  several  days,  and  with- 
out any  abatement  of  the  symptoms.  His  wile,  bting  told  that 
Mr  — ■,  a  near  neighbour,  had  had  the  same  disorder,  and  had 
toon  recovered  under  the  plan  of  treatment  that  had  beeo 
directed  by  me,  desired  my  attendance  on  her  husband,  whom 
I  found  under  all  the  violent  symptoms  of  the  complaint,  mucli 
weakened,  and  very  unmanageable.  1  adopted  the  cooling 
plan,  with  purj^atives,  but  allowed  some  wine,  on  account  of  \m 
weak  state  Next  day  the  symptoms  were  much  the  samr,  and 
alio  on  the  following  day,  when  the  wine  was  laid  aside,  l^e 
third  day,  though  appearances  were  less  unpleusant  on  the  wholet 
•till  he  bod  sot  no  sleep,  and  false  visions  and  notions  were 
constant,  antf  much  disturbed  him.  1  inquired  whether  the 
application  of  cold  water  to  his  head  was  properly  made,  and, 
doubting  this,  I  attended  in  tlie  evening  to  sut^rinteiul  the 
application,  and,  by  sreat  perseverance,  I  brought  on  shiveh^ 
and  loud  complaint  ol  cold  Irom  the  patient,  when  it  was  gino 
up,  and  he  soon  after  fell  asleep,  and  tlid  not  awake  untd  iht 
following  evening;  and  after  another  night's  sleep  I  found  him 
quite  well,  and  he  was,  as  well  as  his  fitniily,  always  gntteliil  ofler- 
wards,  for  my  exertions. 

I  trust  that  publicity  being  given  to  the  above  farts  and  rv 
marks,  in  the  same  Journal  in  which  the  treatmeai  formeriy  le 
commended  by  Dr  Armstrong  appeand,  that  many,  who  nuy 
not  have  noticed  Dr  Armstrong's  late  recnntatioD,  may  thus 
have  their  attention  fully  drawn  to  the  subject,  and  coiifinned in 
the  evident  superiority  of  the  cooling  and  purgative  plan  ofcj 

Nevxastle,  June  18,  1817. 
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Qasc  of  Striciure  of  the  Uecium  successfully  treated.  By  Mr  G# 
F*  Edwards,  Member  of  t)ic  Royal  College  of  Surgeons,  and 
of  the  Society  of  Arts,  &c*  Liondon,  and  Surgeon  at  Bath. 

ON  the  S6th  of  November  last,  I  was  requested  to  visit  Mrs 
T.  of  this  city,  a  lady  about  50  years  of  age,  of  a  sallow 
complexion,  and  spare  habit*  She  complained  of  a  sense  of  heat, 
and  occasional  pain  about  the  situation  of  the  os  sacrum,  parti- 
cularly when  in  an  erect  position,  or  when  lier  bowels  were 
more  coniined  than  usual.  At  this  time  the  tongue  was  very 
much  furred,  and  the  pulse  about  120  in  a  minute,  with  a  hot 
dkin,  and  urgent  thirst.  As  she  complained  of  no  other  symp- 
toms of  fever,  nor  at  any  time  experienced  any  peculiarity  in 
ber  constitution,  except  now  and  then  slight  pains  about  the 
back  and  hypogastric  region,  and  as  her  bowels  at  this  time  were 
Tery  much  confined,  I  ord^^  a  three  grain  calomel  pill  at  nighty 
and  a  saline  aperient  in  the  morning ;  requesting  that  the  eva- 
cuations might  be  set  aside  for  my  inspection. 

On  the  morning  of  the  27th,  I  found  my  patient  very  much 
relieved  from  the  above  symptoms,  by  free  evacuations  from  the 
bowels,  of  a  dark  appearance,  and  fetid  odour,  which  seemed 
to  have  been  of  long  accumulation,  from  the  many  hard  pieces 
which  floated  in  the  liquid  stools.  I  ordered  a  continuance 
of  the  saline  aperient  every  morning,  which  in  a  week  appar- 
ently removed  all  the  complaints  she  then  felt.  Accordingly  in 
this  anticipation,  I  took  my  leave. 

About  the  middle  of  March  last,  and  four  months  from  tiie 
preceding  attack,  I  was  again  sent  for  under  similar  circumstan- 
ces as  the  above,  with  this  exception,  the  symptoms  were  more 
violent,  and  the  constitutional  derangement  more  marked.  At 
this  time,  also,  the  bowels  were  very  much  constipated,  and  when 
she  had  an  evacuation,  a  sensation  remained  as  though  she  still 
wanted  to  pass  a  stool.  This  effort  occasioned  considerable  pain 
(and  bearing  down)  about  the  situation  of  the  os  sacrum,  and 
also  a  corresponding  pain  at  intervals  in  the  hypogastric  region. 
1  conceived,  from  this  combination  of  symptoms,  and  from  their 
recurrence,  that  some  peculiarity  existed  more  than  is  common 
to  mere  constipated  bowels ;  and  could  not  divest  myself  of  the 
idea  that  these  were  symptoms  of  contracted  rectum* 
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Prior  to  the  adoption  of  any  efficient  plan  for  the  mere  re- 
lief of  tile  bowels,  and  feeling  a  desire  to  be  satisfied  rotative  to 
the  exact  stale  of  the  same,  I  directed  b  table  spoonful  of  cas- 
tor oil  to  iie  taken  early  in  the  morning,  and  requested  tlist 
each  motion  siiould  be  set  aside.  On  examining  the  evacu- 
ationsj  I  was  confirmed  in  my  suspicions  of  contraction  !>onie> 
where  in  the  lower  part  of  the  intestinal  cansl,  as  the  firu 
motion  wan  one  continued  string  of  dark  hard  feces,  about  the 
size  of  a  common  goose  quitJ,  which  was  expelled  wiUi  con- 
siderable exertion  and  pain.  The  others,  several  in  number, 
were  small,  but  not  figured.  She  was,  however,  considerably 
benefited  by  the  bowels  being  thus  relieved  from  their  contents; 
yet  alie  expressed  the  same  sense  of  feeling,^  though  something 
Etill  remained  to  come  away- 

It  become  my  duty  to  communicate  my  suspicions  of  the  na- 
ture of  the  complaint,  and  likewise  the  necessity  of  being  allow- 
ed to  make  an  examination,  in  order,  if  possible,  to  accurately 
identify  the  deranged  state  of  the  bowels,  and  to  investigate  tho 
peculiarities  coimected  with  the  important  symptoms  produced 
by  the  constipation  ;  and,  as  the  intestines  were  fairly  emptied 
bv  the  operation  of  the  oil,  1  considered  this  the  most  favour- 
sole  time  for  my  purpose.  After  some  little  hesitation,  my  p 
tient  consented. 

On  passing  my  finger  into  the  rectum,  considerable  resid 
was  opposed  to  its  progress,  probably  from  the  combined  ^ 
of  contraction,  and  that  disposition  of  mind  which  excite 
ritauce  and  spasm.  After  waiting  some  little  time,  1  found  (hi 
gut  dilate,  and  yield  to  the  gentle  pressure  of  my  finger.  About 
two  inches  up,  on  the  sacral  side  of  the  rectum,  I  could  distinO^ 
ly  (eel  a  thickening  of  the  inner  membrane,  as  it  were  in  lines, 
which  intercepted  the  progress  of  my  finger,  and  appeared  like 
small  folds  intersecting  eacli  other.  At  this  point,  the  examina- 
tion gave  considerable  pain,  and  my  patieni  expressed  berseli'tQ 
the  same  manner,  as  when  she  described  the  pain  occasioned  by 
an  evacuation.  After  some  time  being  spent  in  wailing,  I 
succeeded  in  getting  my  finger  beyond  these  obstructions ;  andi 
as  far  m  I  could  reach,  a  small  aperture  was  distinctly  fdt  fre* 
sembling  the  os  tinea;  when  dilated  in  a  trifiing  degree),  wilL  • 
circumscribed  base  of  a  snft  texture,  which  I  conceived  to  be  a 
reservoir  of  accumulated  feces.  In  order  to  be  satisfied  still 
further  of  the  true  nature  of  tills  aperture,  1  took  a  largt 
sized  urethra  bougie  in  my  left  hand,  and  making  the  fin- 
ger of  my  right  the  direction,  I  passed  it  through  tlie  apertim 
with  difhculty,  into  tho  colon.  Being  fully  persuadetf,  not  onij 
of  the  existence  of  a  very  conciderabic  stricture,  but  of  genovl 
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I  of  therectmn,  I  carefully  withdrew  ihe  bougie,  and, 
'ta  near  ns  I  could  asceriain,  the  great  coDtruccIoii  appeared  about 
the  sigmoid  flexure  of  the  colon. 

In  explaining  the  nature  of  the  disease  to  my  patieiit>  1  was 
happy  in  the  opportunity  of  observing,  (that,  Croiri  the  circuin- 
Hance  ol'  (ho  pains  wholly  ceasing,  when  the  bowels  were  freely 
open,  and  no  malter  or  blood  appearing  on  a  hard  motion),  her 
case  seemed  to  be  at  present  contraction  of  the  gut,  uncombin- 
edwith  any  disesse,  whicii  might  be  relieved,  aiulmust  probably 
eared,  by  the  use  of  graduated  bougies,  attention  to  cUet,  and 
■och  medical  plan  as  would  remove  the  fever  which  now  existed. 
She  readily  coincided  with  my  views,  and  requested  me  to  adopt 
such  treatment  as  I  thought  most  suitable,  Accordingly,  I  again 
introduced  a  lai^e  sized  urethra  bougie,  and  continued  it  for  a 
week,  at  the  bame  time  giving  small  doses  of  tartnrised  anti- 
moDy,  with  nitre  and  manna,  twice  a-day.  This  plan  answered 
every  intention  of  diminishing  fever,  and  obviating  the  costive 
disposition  of  the  bowels. 

As  I  now  passed  the  urethra  bougie  with  case  to  myself,  and 
advantage  to  my  patient,  I  increased  tlie  size  to  a  small  rectum 
bougie  (with  which  1  was  kindly  supplied  by  my  friend  Mr 
White,  who  makes  them  fur  his  own  use.)  At  first,  I  found  the 
Bame  difTicuIty  as  with  the  urethra  bougie  (occasioned  no  doubt 
by  spasm),  but  after  wailing,  and  using  at  the  same  time  gentle 
pressure,  it  passed  beyond  the  stricture.  I  requested  it  might 
be  allowed  to  remain  until  the  morning,  unless  it  caused  irrita- 
Iton,  and  gave  pain.  It  was  not  withdrawn  until  eight  hours 
after  its  introduction,  and  then  only  lor  the  purpose  of  a  mo- 
lion,  which  was  copious,  without  pain,  more  natural,  and  about 
the  diameter  of  the  bougie. 

From  this  time,  until  the  end  of  three  weeks,  I  continued  to 
increase  the  size  of  the  bouses,  and  to  pass  them  with  ease. 
My  patient  now  began  to  find  the  good  clli^ts  of  the  plan.  Her 
bowels  were  gently  moved  two  or  three  times  a-day  without 
pain,  and  that  sense  of  retained  feces  having  wholly  subsided,  as 
well  as  the  uneasiness  about  the  sacrum  and  hypogastric  r^ion, 
the  febrile  symptoms  were  vei'y  much  reduced,  and  the  pulse, 
which  was  120  in  a  minute,  was  now  only  98.  The  Mze  of  the 
boBgie  was  again  increased,  and  passed  with  very  liitle  difficulty 
(continuing  the  same  medical  plan.)  :?he  now  complained  of 
being  low  and  weak,  and  her  appetite  for  a  better  diet  than 
gruel,  Sec.  returning,  hoped  to  be  allowed  some  animal  food.  I 
ordered  a  little  chicken,  or  weak  mutton-broth,  and  persevered 
in  the  introduction  of  this  sized  bougie  (about  the  diametci  of  a 
riz^finger)  a  fortnight,  and  then  iacreaeed  it  to  the  largest  sised 
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rectum  bougie  butone>  made  of  elastic  gnm.  The  sub&taDceof 
this  new  instrument  being  of  a  firmer  texture,  it  did  not  m 
readily  assume  tlie  shape  of  tbe  rectunii  or  pass  the  ligmoid 
flexure  of  the  colon,  as  tliose  supplied  by  Mr  White.  But  hj 
patient  perseverance  I  at  length  succeeded,  and  it  has  nowbeeB 
used  upwards  of  three  weeks  with  advantage. 

As  my  patient  has  had  no  return  of  pain  in  the  boweli  or 
loins,  or  felt  any  sort  of  inconvenience  for  some  weeks,  wilh  re- 
turning health  and  strength,  1  allowed  her  to  partake  of  animtl 
and  vegetable  food  in  small  quantities,  and  also  to  try  the  effeo 
of  ripe  fruils,  since  which  her  bowels  have  acted  more  naturellj. 
The  excretions  from  the  intestines  are  more  defined,  and  in  dia- 
meter somewhat  larger  than  the  bougie.  It  is  now  eleven  wetb 
since  the  plan  was  first  suggested  and  acted  upon,  and  as  ibt 
can  herself  pass  the  bougie  with  ease,  which  has  been  doneemj 
night  afier  retiring  to  rest ;  I  gave  general  dtrections  whh  » 
gard  to  her  future  conduct,  both  as  to  the  use  of  the  bn|pl 
and  regimen,  and  took  my  leave. 

Observafions, 

This  case  may  be  deemed  of  considornUe  importancei  JMh 
much  as  it  appears  to  have  been  simple  stricture,  with  son* 
contraction,  and  thickening  of  the  inner  membrane  of  the  nc- 
tnm,  going  on  to  a  very  alarming  conclusion.  It  likewise  prom 
how  much  may  be  done  by  gentle  nieans,  when  the  contractioo 
has  assumed  a  decidedly  unfavourable  state.  I  not  only  InttH 
tigated  the  symptoms  of  the  complaint  very  minutely,  but  ti- 
tcQtively  watched  the  evacuations  at  dtfTerent  times,  and  eodtt* 
voured  to  ascertain  the  morbid  change  wliich  tho  rectoiii  iti 
undergone  prior  to  the  adoption  of  any  plan. 

Had  1  not  been  thus  particular,  the  patient  might  bBvedoK 
otherwise  than  well,  and  the  cause  referred  la  the  effects  of 
obstinate  cos tiveness.  I  have  no  doubt,  but,  in  maiiy  imtancei, 
such  a  termination  of  similar  cases  does  occur,  and  the  deailiof 
the  patient  is  referred  to  the  above  cause.  I  was  aware  in  ihit 
case,  that  something  more  than  mere  constipation  existed,  wbidi 
caused  so  much  constitutional  derangement,  and  considered  ibit 
the  pain  about  the  sacrum  and  hypogastric  region,  was  not  the 
general  effect  even  of  obstinate  cosliveness.  Atlded  to  these,  tlie 
sense  of  bearing  down,  and  fed  as  though  the  whole  of  the 
feces  had  not  been  expelled,  was  another  reason  for  minute  in- 
vestigation. 

As  I  could  distinctly  feel  with  my  finger  the  principal  poiu 
of  contraction,  and  asort  of  pouch  around  tlie  aperture,  sCTvillg 
u  a  -leservoir  above  for  accumulated  fecett  I  <       "      *  ''~ 
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,    introduction  of  a  boogie  indfapensable,  in  order  to  be  correctly 
-      informed  of  the  state  of  the  colon  above  the  stricture.     Per- 
miaded  of  the  real  state  of  the  intestinci  (and  having  seen  seve- 
■     xal  preparations  and  dissections  of  scirrho-cohtracted  rectum, 
I    .whilst  a  pupil  of  Dr  Baillie),  which  confirmed  my  opinion  re- 
specting the  nature  of  the  lodgment  for  the  feces  in  this  case, 
and  induced  me  not  to  withdraw  my  finger  until  I  had  passed  a 
*.  bougie  beyond  it,  through  the  aperture  into  the  colon. 

I  conceive  that  contraction  of  the  rectum^  and  simple  stric* 
,  tnrei  may  be  mechanically  induced,  by  long  continued  obstinate 
•costiveness.     The  feces  accumulatCi  and  remain  for  a  length  of 
time  in  th^t  )>art  of  the  colon,  which  terminates  in  the  rectum, 
•  '  ^hd  there  forming  (by  their  weight  and  constant  pressure)  a 
-.  ^lodgment  for  themselves  in  a  pouch  or  bag  of  the  inner  mem- 
\  ^l>rane  (similar  to  an  hernial  sacj  of  the  intestines  i  as  a  conse- 
^^^^uence  of  unnatural  stimulii  constantly  irritating  the  highly  vas^ 
]  Jinilar  and  sensible  membrane  lining  the  colony  pain  is  induced 
f  ,gibout  the  sacrum  and  hypogastrium,  occasioning  a  spasmodic 
^constriction  of  the  gut  below,  which  increases,  and  becomes 
permanent,    in   proportion   to  the  accumulation  above.     The 
sense  of  weighty  and  pressure  of  the  feces,  becomes  distressing; 
Bnd,  after  frequent  exertion,  a  small  hard  motion  is  expressed 
/with  considerable  difficulty.     How  far  this  view  of  the  cause  of 
-  Stricture  of  the  rectum  may  be  deemed  conclusive,  I  am  not  pre- 
pared to  say ;  but  it  must  be  acknowledged,  from  the  circum- 
stance of  the  complaint  occurring  without  the  intervention  of 
jdisease,  and  happening  more  frequently  to  females  than  men, 
and  from  the  known  disposition  of  women  to  constipated  bow- 
ds^  that  it  is  not  improbable* 

I  likewise  conceive,  that  scirrho-contracted  rectum  originally 
commences  with  simple  stricture,  and  contraction  of  the  gut 
induced  by  obstinate  costiveness,  which  continues  increasing  un- 
til the  functions  and  structure  of  the  part  become  diseased.  A 
thickening  and  ulceration  of  the  inner  membrane  follow,  with 
a  train  of  bad  symptoms,  which  soon  cuts  short  the  patient's 
4Hi£fering  by  terminating  in  death. 

Contraction  of  the  rectum  is  very  insidious,  both  at  its  com- 
mencement and  in  its  progress,  and,  unless  the  surgeon  takes 
puticular  pains  to  investigate  very  minutely  every  symptom 
*  -connected  with  obstinate  costiveness,  and  the  examination  at 
di£Ferent  times  of  the  evacuations,  he  may  easily  be  deceived, 
nntir  the  disease  assumes  a  more  alarming,  dangerous,  and  in- 
curable form. 

With  regard  to  the  means  of  relief  and  cure,  particularly  in 
ample  contraction  of  the  rectonii  they  are  sufficiently  obvious. 
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When  the  comi>iaint  is  ascertained,  a  amatt  bougie  ntust  te 
introduced  with  caution,  until  it  passes  the  point  of  contraction, 
and  allowed  to  remain,  as  long  as  no  pain  or  inconvenience  s 
cnierienced. 

The  state  of  the  bowels  must  be  regarded,  and  care  taken  tbit 
tiiey  ore  kept  lax  by  a.  gentle  aperient,  such  as  castor  oil « 
manna;  at  the  same  time,  withdrawing  from  the  patient  aU 
kinds  of  stimulants,  both  as  reapcctn  diet  and  drink.  In  aboiH 
a  week,  the  size  of  tlie  bougie  may  be  increased,  and  so  conti* 
naed  until  the  largest  sized  bougie  can  be  passed  without  paia. 
The  time  of  the  bougies  remnining  must  be  governed  by  drtum- 
stances ;  if  Ihcy  are  introduced  at  night,  in  general  they  will  n* 
main,  without  any  inconvenience,  for  six  or  eight  hours.  Tbc 
kind  of  bougie  forms  a  consideration  of  very  considerable  im- 
portance, both  to  patient  and  surgeon.  If  I  may  be  allowed  to 
decide  from  experience,  and  which  corresponds  with  the  opi. 
nion  of  the  most  eminent  practitioners,  boih  ancient  and  mo- 
dern, I  should  give  the  preference  to  a  soft  bougie,  particolarly 
at  the  commencement  of  the  complaint-  They  wili  be  foond 
not  only  easier  of  introduction,  but  they  adapt  themsdves  to  the 
form  of  the  rectum  and  colon.  They  give  little  or  no  pain  V 
the  patient,  and  they  are  less  liable  to  produce  irritaliou.* 
After  Mr  While's  bou^^'e  has  been  used  some  weeks,  and  the 
gut  can  be  sufficiently  dilated  for  every  purpose,  and  yet  showi 
a  disposition  to  contract,  I  have  used  with  eSect  die  elastic 
gum  bougie.  I  conceive,  that  this  last  has  the  power  of 
cing  the  muscular  fibres  of  the  intestine  to  retract,  coni 
them,  and  also  induces  them  to  return  to  their  morenainnl 
state.  After  the  bougies  have  been  used  for  some  week*,  asd 
the  passage  for  the  feces  appears  to  be  suflictenUy  opee,  oow 
or  twice  a-week  will  answer  every  purj^iose,  and  prevent  a  ream 
of  the  complaint,  particularly  if  ihe  bowels  are  kept  lax. 

Bath,  Jubi  1817. 


•  I  know  of  none  which  answer*  all  the  above  purpotei  id  well  irtlMC 
prepu^  by  Mr  While,  lurgeon,  of  thii  city,  (lo  whom  ihe  public  and  th*  (*» 
fenion  are  panicularljr  indebted  for  the  able  rninner  in  which  he  \a*  lUMt- 
gaied  the  complaint  which  foniu  the  suliject  of  this  piper.)  The;  ife  ^B^ 
(d  for  every  degree  of  contraction,  and,  like  the  long  lent  used  by  Dmh, 
they  luSciently  and  safely  dilate  the  inteidne,  and  take  the  confommintf 
iht  got  without  injury. 
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Case  of  Recovery  after  the  Separation  and  Discharge  ty  Stool  of 
a  Portion  of  the  Ileum.  By  Alexander  Renton^,  Sargeon, 
Penicuik. 

T  HAVE  been  induced,  from  the  singular  nature  of  the  following 
'*'  case,  to  request  its  insertion  in  your  Journal.  I  am  not 
awiare  that  the  annals  of  Surgery  contain  the  like  history  of  a 
similar  affection.  Cases  indeed  are  recorded,  wherein  portions 
of  the  intestinal  canal  have  spontaneously  sphacelated,  and  been 
discharged  by  stool,  and  the  process  of  digestion  has  still  con* 
tinned  to  go  on  $  yet,  so  far  as  I  know,  the  salutary  efforts  of  na« 
ture in  such. cases  have  not  been  found  to  be  permanent  and 
complete ;  the  patients  sooner  or  later  have  sunk ;  and  their 
existence  seemed  rather  to  prove,  that  it  was  possible  that  nature 
might  survive  for  a  time,  than  that  she  could  eventually  recover 
from,  the  partial  destruction  of  so  important  a  viscus.  From 
a  knowledge,  therefore,  of  the  unfortunate  termination  of  these 
affections,  I  have  been  prevented  communicating  to  you  the 
libtory  of  this  one,  until  I  saw  its  ultimate  result,  by  which  I 
might  be  enabled  to  speak  with  more  certainty  of  all  the  circum* 
stances  connected  with  it. 

G.  B.  who  is  a  mason  by  trade,  went  to  his  work  at  six  o'clock 
€n  Saturday  morning,  July  6,  1816,  in  good  health;  and  was 
suddenly  seized  in  about  an  hour  and  a  half  afterwards  with  py^ 
jroftis,  and  pain  in  the  left  hypochondrium,  with  a  violent  draw- 
ing in  of  bis  bowels,  followed  by  a  sensation,  as  if  some  portion 
of  them  was  squeezed  and  constricted.  Thinking  to  alleviate  the 
y  severity  of  the  pain,  he  ran  immediately  to  stool,  and  procur- 
ed a  motion,  without  the  relief  he  anticipated  from  it  He  was 
carried  to  a  neighbouring  village,  and,  on  his  swallowing  a  glass- 
fill  of  spirits,  vomitings  for  the  first  time,  commenced.  There  he 
'was  bathed  in  warm  water,  the  pain  continuing  unabated. 
Through  the  course  of  the  day  castor  oil,  at  different  times,  was 

Siven  him,  which  his  stomach  uniformly  rejected.  By  his  own 
eaixe  he  was  taken  home  in  a  cart,  a  distance  of  nearly  four 
miles.  I  saw  him  about  ten  o'clock  in  the  evening.  He  was 
apparently  in  great  distress ;  his  body  was  bent  upon  his  thighs ; 
.there  was  tension,  increased  heat,  and  pain  of  the  abdomen,  es« 
pedaUy  below  the  umbilicus^  aggravated  by  pressure,'  and  con- 
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stant)  though  not  always  equally  violent.  He  was  restless  ia 
every  posture  i  a  profuse  perspiration  covered  the  surracc  of  his 
body ;  his  pulse  was  quick  and  strong,  and  he  was  frequendjr 
Etraininfr  for  a  motion,  but  whhout  effect. 

I  took  twenty-four  ounces  of  blood  from  his  arm,  and  directed 
that  he  should  be  put  immediately  into  a  warm-batb,  and  that 
stimulating  enemas  be  repealed  every  hour,  with  an  ounce  of 
castor  oil,  until  some  efiect  from  his  bowels  be  procured.  I  saw 
him  next  morning  by  eight  o'clock,  and  found  him  much  in  llie 
same  state ;  his  belly  on  the  whole  being  more  generally  teuse, 
though  the  pain  occupied  a  particular  part  of  it,  to  which  a 
bladder  of  hot  water  had  constantly  been  kept  applied.  I  bled 
him  ocain  to  the  same  extent,  and  learnt  that  the  castor  oil  he 
took  through  tbe  night  had  been  rejected,  and  that  the  injec- 
tions had  come  away  without  effect.  He  was  again  put  into 
the  warm-batb,  and  experienced  in  it  the  same  temporary  relief 
he  received  before.  His  stomach  becoming  more  irritable^  I 
ordered,  in  placeof  the  castor  oil,  small  doses  of  scammony,  alter- 
nated  with  aloes  and  the  injections,  every  two  hours.  At  bed- 
time the  warm-bath  was  repeated,  which  he  urgently  cried  for, 
and  a  large  blister  was  applied  to  the  abdomen.  The  medi- 
cines he  took  remained  for  a  considerable  time  upon  the  sto- 
mach, probably  by  the  stomach  and  duodenum  being  emptied 
of  their  contents  by  vomiting,  and  the  fecLilent  discharge  not 
having  yet  commenced.  On  Monday  morning  be  was  again 
put  into  the  warm-bath,  out  of  which  he  was  taken  in  about 
ten  minutes,  in  a  state  of  syncope.  During  the  latter  part  of 
the  night,  he  began  to  reject  large  quantities  of  crude  and  indi- 
gested matter,  which  appeared  from  its  smelt  and  consistence  id 
be  the  contents  of  the  small  intestines.  When  I  asked  him 
about  the  afFected  part  of  the  belly,  he  laid  his  hand  upon  a 
spot  from  which  he  said  all  his  distress  proceeded.  He  hm 
taken  eighteen  (r>^ins  of  scammony,  and  twelve  common  aloelic 
pills,  some  of  which  were  found  entire  in  what  he  had  vomited. 
Instead  of  lhe.se  purgatives,  I  recommended  him  to  try  the  tS- 
fects  of  Epsom  salts,  with  the  compound  powder  of  jalap,  in  s^- 
rate  doses,  and  to  assist  their  operation  by  a  stimulating  glystcr 
in  the  evening.  I  saw  him  again  at  four  in  the  afternoon,  and 
was  informed  that  all  the  medicines  were  vomited,  und  that  tite 
pain  had  not  intermitted  in  violence.  His  strength  was  noir 
much  exhausted,  and  a  cold  clammy  sweat  perradol  his  body. 
With  much  difficulty  he  could  turn  himself  in  bed.  He  luiJ 
frequent  singultus;  and  when  he  was  attacked  witli  a  vioknt 
epasm,  his  voice  seemed  to  forsake  him.  In  this  veiy  b<q 
condition  of  our  patient,  I  recommended  to  him  a  id 
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ful  cathartic,  and  he  was  very  willing  to  grasp  at  any  proposal 
that  afforded  the  slightest  promise  of  relief.     Accordingly,  six 
grains  of  the  mild  niuriate  of  mercury,  with  an  ounce  of  the 
ol.  ricini,  were  ordered  to  be  taken  every  two  hours,  until  I 
heard  of  their  effects.     By  seven,  on  Tuesday  morning,  he  had 
taken  seven  doses  of  each  of  the  medicines,  and  none  of  them 
had  been  rejected,  when  nearly  eight  pints  of  dark'CoIourcd 
bloody  excrementitious  matter  were  discharged  by  stooL   .  He 
now  felt  much  relieved,  the  ease  that  followed  the  evacuation  be- 
ing almost  as  sudden  as  the  pain  in  the  commencement  of  the 
attack  had  been.     The  tension  and  pain  of  the  abdomen  subsid- 
ed, and  through  the  course  of  the  day  he  had  several  copious 
stools,  which  were  very  fetid,  and  but  slightly  stained  with  blood. 
During  the  thirteen  subsequent  days,  he  continued  free  from 
any  urgent  symptom,  excepting  the  occasional  occurrence  of 
spasms  in  the  part  originally  a&cted,  which  seemed  to  proceed 
from  co^tiveness,  as  they  were  alleviated  by  the  exhibition  of  a 
glyster  and  castor  oil.     He  had  occasion  to  have  recourse  to 
the  warm-bath  twice  only  in  that  period,  in  order  to  mitigate  a 
sudden  attack  of  pain  in  the  abdomen. 

On  the  morning  of  the  fourteenth  day  after  the  discharge,  he 
became  restless,  and  all  the  former  symptoms  relapsed  in  their 
most  aggravated  form.  In  this  state  he  continued  for  three 
hours,  racked  with  violent  bearing  down  pain,  by  endeavouring, 
in  straining,  to  expel  something  from  his  bowels,  that  required 
all  his  efforts. 

From  this  distressed  state  he  was  as  speedily  freed  by  the  dis« 
•  charge  of  a  portion  of  the  ileum  nearly  eighteen  inches  in  length. 
Worn  out  with  pain,  he  fell  immediately  into  a  profound  sleep 
for  three  hours.  Since  that  time  he  has  recovered  gradually 
from  the  effects  of  his  complaints,  and  has  been  for  several 
months  past  at  his  usual  employment.  He  is  about  forty-five 
years  old,  of  a  lank  and  relaxed  habit,  and  strongly  marked 
with  all  the  symptoms  of  the  leucophlegmatic  temperament. 
U(X)n  inquiring  into  some  of  the  circumstances  of  his  complaint, 
I  was  told  by  him,  that  he  had  been  raising,  on  the  morning  of 
the  attack,  several  heavy  weights,  and  that  he  attributed  the 
cause  of  it  to  the  exertion  he  used. 

The  nature  of  the  case,  from  the  preceding  detail,  appears 
to  be  sufficiently  obvious,  and  can  in  no  other  way  be  account- 
ed for,  than  by  supposing,  that  one  portion  of  mtestine  had 
descended  within  another,  had  there  become  strangulated,  and 
that  the  contiguous  sides  of  the  intestine,  in  the  upper  part, 
where  the  stricture  existed,  had  united  by  the  adhesive  inflam- 
mation, while  the  included  portion  of  it  had  been  separated  bv 
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the  process,  by  which  dead  parts  are  removed  Trom  living  sur- 
faces. 

A  considerable  part  of  mesentery  wag  attaclieil  to  the  portioD 
of  ileum  which  was  expelled ;  the  division  of  the  ves:,e]s  of 
which  may  account  for  the  flow  of  hlood,  that  appeared  only  to 
an  alarming  extent  in  the  first  evacuation,  and  which  seemed 
indeed  to  consist  principally  of  that  fluid. 

It  is  likewise  evident,  that  the  introsuscepted  intesLine  miKt 

have  been,  at  least,  partially  separated  thirteen  days  before  it 

L  was  finally  expelled,  as  he  had,  during  that  interval,  a  free  dis- 

w  charge  of  excrement,  witliout  much  diHicuIty  or  pain.     Whe- 

r  ther  or  not  it  may  have  remained  in   the  large   intestine,  for 

any  length  of  time  after  it  was  separated,  becomes  a  question 

that  does  not  seem  to  admit  of  ready  explanation. 

Among  many  symptoms  that  more  particularly  harassed  him 
after  he  was  free  from  the  immediate  danger  of  the  attack,  was 
a  frequent  craving  or  hunger,  which  was  not  gratified  whoUv  by 
the  taking  of  food.  He  wah  nourished  tor  a  long  time  u]>on  the 
simplest  and  mildest  diet;  and  it  required  no  inconsiderattle 
share  of  attention  on  his  own  part,  to  select  those  articles  of 
food  which  he  found  by  experience  to  agree  best  with  him. 

Upon  taking  animal  food,  or  any  other  form  of  diet  which 
disagreed  with  him,  he  could  tell,  with  a  good  deal  of  precisian, 
the  time  when  he  should  be  attacked  with  pain  in  consequence 
of  it.  This  generally  happened  in  about  three  hours  after- 
wards. 

Costivcness  was  likewise  an  effect  of  the  complaint,  which,  un- 
less obviated  by  the  almost  daily  use  of  laxatives,  never  failed  to 
reproduce  an  attack  of  pain,  during  the  progress  of  his  tediooi 
recovery  in  the  primary  seat  of  the  disease. 

The  only  other  fact  worthy  of  record  is,  that,  during  Itls 
convalescence,  his  bowels  remained  for  a  long  time  in  a  verj 
irritable  state,  bo  that  wine  and  other  cordials,  recommended  for 
bis  weakness,  were  obliged  to  be  relinquished  on  account  of  their 
stimulating  effects  upon  the  intestines,  and  that,  even  yet,  malt 
and  diluted  spirituous  liquors  are  attended  with  similar  conse- 
quences. 

I  have  only  to  mention  further,  in  concluding  the  history  of 
this  case,  that  the  introsuscepted  portion  of  ileum  was  given  to 
Dr  Thomson,  Professor  of  Surgery  in  Edinburgh,  and,  I 
believe,  is  now  to  be  seen  in  the  Museum  of  the  Royal  Coll^ 
of  Surgeons  of  that  place. 
Peniaiik,  August  Qth  1817. 
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Ease  of  Tetanus.    By  Emanuel  Lazzarettoj  M.  D.  F.  R.  S. 
and  Member  of  the  Royal  College  of  SurgeonS}  London. 

JoBN  Brown,  aged  25,  seaman,  complained,  on  the  10th 
April,  of  pain  in  his  right  thigh,  saying,  that  he  had  been 
intoxicated  the  night  before,  and  he  had  thrown  down  on  the 
deck  John  Baptist,  a  biack  man,  (who  was  afflicted  with  syphi* 
lis).  When  in  the  act  of  scuffling  with  him,  he  received  a  bite 
on  the  thigh,  which  he  did  not  feel  until  the  time  he  complain* 
ed  of. 

On  examining,  I  found  the  thigh  very  much  inflamed  and 
swelled, — a  small  wound  where  the  teeth  had  left  dieir  impres- 
sion. A  cataplasm,  with  some  liq.  plumb*  acetaC,  was  af^ied 
three  times  a  day. 

1^  Sol.  mag.  sulph.  ^ijss. 

1  lth.< — The  medicine  had  no  effect ;  complained  of  stiffiiess 
and  pain  in  the  limbs,  back,  and  belly,  with  frequent  severe 
catchings ;  under  jaw  strongly  drawn  up  towards  the  upper ; 
difficulty  in  swallowing.  I  found  all  tibe  muscles  round  the 
neck  hard  and  tense,  so  that  he  was  quite  unable  to  move  hift 
head  $  pulse  100.  For  a  minute  wound  it  had  a  black  appear- 
ance. Continue  the  cataplasm  as  before. 
]^  Hyd.  subm.  gr.  yj. 

Pulv.  jalap,   gr.xv.  tertift  qq.  horS  repetend.  donee 
plene  responderit  alvus. 

12th. — Had  been  repeated  three  times  without  effect ;  great 
deal  worse  in  every  respect  $  pulse  120.  He  was  ordered  to 
take  freely  of  barley  water  acidulated,  and  the  saline  mixture 
in  the  state  of  effervescence.  A  laxative  enema  was  immediate- 
ly injected,  and  a  draught  with  tinct.  opii  gr.  xxxv.  liq.  ant. 
gr.xxx.  spir.  lav.  comp.  gr.xxv.  aq.  font.  ^^j.  M.  capt.  h.  s. 
Wound  was  dressed  as  before.  Liniment  of  oliv.  olei,  and  sal. 
vol.  c.  cerv.  to  be  made  use  of  all  round  the  muscles  of  the 
neck  and  face. 

iSth. — Had  a  stool  of  dark-green  colour,  very  fetid  ;  restless ; 
profuse  perspiration  during  the  night ;  some  delirium  towards 
the  morning;  spasms  very  severe;  pulse  120  ;  the  abdominal 
muscles  affected  ;  the  sore  looked  black,  and  sloughy  discharge 
offensive^  and  in  considerable  quantity ;  the  swelling  and  livi- 
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dity  of  ilie  surrounding  parts  had,   in  a  great  measure,  dis- 
appeared. 
L  ft  Hyd.  submur.  gr.  x. 

I  Pulv.  jalap,  gr,  xv.  M.  f.  pulvJs  quarta  qq.  hora 

P  pe  tend  us. 

Mist  snliua  lit  anlca. 
PotassR  cum  calcc  was  applied  to  tbe  wound,  and  be 
ordered  the  cold  aSusioD  of  salt  water. 

14th. — Slept  Utile  last  night }  bad  two  thin  stools, 
green  ;  cold  ufliision  produced  sonic  relief;  spasms  less  aererv) 
no  delirium  1  pulse  110;  sore  looking  better ;  discharge  not  so 
ofTensivet  dressed  ut  antea.  Repent  tlie  hyd.  subm.  c  jalap, 
and  mist,  salina  as  before ;  cold  aiTu^ioa  to  be  repeated  three 
times  ill  the  day. 

15th. — Had  three  yellow  stools  during  the  night;   Epasms 
more  modeiaie  j  countenance  improving  j   pulse  9S  ;   wound 
mking  better.    Repented  medicine  ut  antea. 
16lh. — Had  five  yellow  stools  of  a  more  usual  smell ;  spasms 
lated  ;  considerable  salivation  ;  frequent  subsullus  tendinum ; 
Mrhile  asleep   opened  his  mouth ;  profuse  perspiration  during 
ne  night.     Discontinue  the  byd.  subm.  and  substittite  piloL 
:•  colocynth.   conip.  gr.  x.  quarla  qq.  bora,   with  tbe  mist,  sa- 
,  Wound  has  a  heallhy  appearance ;  dressed  with  unguentom 
eei ;  cold  ail'u;>ion  ut  antea. 
19th.— Better  in  every  respect;  had  three  stools  nearly  na- 
fiural;  spasms  milder  than  ever  i  slept  better  duriag  the  night; 
abdominal  muscles  rather  contracted  ;  motion  of  jaw  much  im- 
proved i   flatulence ;  thirst  abated ;   perspiration  less ;   wound 
healing ;  dresEeil  ut  antea. 

l!)th. — The  febrile  symptoms  have  left  him,  but  be  appei 
dejected,  and  complained  of  anxiety  about  the  precordia. 
Q:  Inf.  casca rills,  §vss. 
Spir.  ammon.  comp.  xij. 

Tinct.  columbK  3J.  IVi.  f,  mist.  copt.  cochl.  i^  amp), 
uuaterve  in  die,  was  given,  with  a  more  generous  diet,  and  a  mo- 
derate allowance  of  port-wine,   until  his  wound  was  cicatrized, 
and  health  quite  restored,  when  he  was  discharged  to  du^J 
28th  April.  ^ 

Qfi«n  CharloUe,  the  nth  June  1817. 
PortiniotUh  Harbvur, 


>are^^ 
I.  ter^^ 
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Case  of  obstinate  Coliea  Stercorea^  cured  by  the  exhibition  of 
Quicksilver.     By  John  CNeiix,  Surgeon,  Fermoy. 

T  WAS  consulted  by  Mr  Barry  on  the  following  case,  the  treat- 
-'-  ment  of  which  was  conducted  by  him  for  thb  four  first  days. 
Mr  Barry,  at  my  request,  favoured  me  with  the  account  of  it 
which  I  now  present* 

Pecember  7th,  1815. — Thomas  Folow,  farmer,  set.  68; 
fuU  habit ;  sanguine  temperament ;  complains  of  umbilical  and 
dorsal  pains ;  stomach  painful  on  pressure,  and  irritable ;  pulse 
78,  and  full ;  tongue  foul ;  respiration  hurried ;  bowels  costive; 
belly  somewhat  tense,  and  tumid ;  appetite  impaired ;  thirst 
considerable.  These  symptoms  have  been  present  two  days^ 
during  which  period  he  has  had  no  alvine  evacuation  ;  has  used 
no  remedies ;  enjoyed  previous  good  health,  an  inclination  to 
Gostiveness  excepted,  which  has  been  removed  by  the  occasional 
use  of  aloetic  purgatives ;  cannot  assign  a  specious  cause  for  the 
present  attack. 

T^  Pulveris  rhei  palmati  9ii. 
'■  Jalapii  9i. 

Submuriatis  hydrargyri,  gr.  x. 
Zingiberis,  gr.  xv.  M.  et  divide   in  chartulas  tres 
aequales  ;  sumat  unam  ex  quodam  vehiculo  crasso, 
tertia  qq.  hora  ;   et  nisi  prius  responderit  alvus, 
sorbeat  vespere  ^iss.  infusionis  sequentis,  et  repeta- 
tur  sequnda  qq.  hora  ad  alvi  solutionem. 
1^  Infusionis  sennae  ,^viii. 
Salis  rupellensis  §\ii. 
Mannse  optimae  ^ii.  m. 
8th. — Leading  symptoms  as  before*   He  was  put  into  a  warm- 
bath,  and  flannels  wrung  out  of  warm  water  have  been  frequent- 
ly applied  to  his  abdomen,  but  no  seeming  advantage  has  result- 
ed. 

Injiciatur  quamprimum  enema  domesticum,  et  repetatur 
infusio  sennae  ut  antea.  Continuetur  balneum. 
9th.-*JtIas  used  every  thing  as  prescribed,  and  has  taken 
fourteen  ounces  of  the  infusion  of  sennae,  without  obtaining  any 
benefit 

Utatur  bis  indies  bahieo   tepido ;    intermittatut    vd^&^^ 
sennae,  et  repetatar  enema  ter  \n!3a!«« 
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T^  Aloe's  Bocot  9ii- 

Caloiiic'lanos,  fjcaiiimoniai,  iia  ^iss, 
Colocynth.  Jss.  M,  el  divide  in  chart,  oclo  ^uales. 
Siiniat  uniim  sccunda  qq.  hora  ad  eiTecLuFii. 
10th. — Every  thing  as  prescribed  has  been  nearly  taken  {  no 
■tool ;  pains  of  abdomen  a:  last  described. 

Intermittantur  omnia  ut  heri  prfescripta  ;  et  habeat  Ole! 
ricini  ^i.  et  rept.  secunda  qq.  hora,  vespere  injiciantur 
i  per  anurn  ope  fistuW  armata;,  decocti  sequentis  uncls 

I  duodecim. 

Q>  NicotiansB  51. 

Aquas  Ibntanic  lb.  i.  coquc  od  yxli. 
11th.— Has  taken  six  ounces  of  castor  oil,  and  the  injection 
las  been  given  to  no  purpose;  symptams  much  aggravated j 
pulse  80,  and  small ;  respiration  anxious.  His  belly  wa^  rub- 
bed with  a  mixture  composed  of  two  parts  of  oil  of  olives,  and 
one  of  spirits  of  hartshorn,  and  then  swaded.  The  finger  was 
introduced  into  the  rectum,  for  the  purpose  of  removing  the  bar* 
dencd  feces,  but  they  could  not  be  come  at. 
Rcpt.  omnia  ut  heri. 
IStb. — The  injection  was  administered,  but  he  declined 
ing  any  more  purgatives ;  symptoms  much  a^^ravated ;  abdo- 
men much  inflated,  and  painful  to  the  touch,  particularly  about 
the  scrobiculus  cordis,  and  midway  between  the  navel  and  the 
anterior  spinous  process  of  the  ilium  on  the  right  side  j  pulse 
76)  and  intermitting;  respiration  laborious;  constipation  ob> 
Etinate  ;  urine  secreted  in  small  quantity,  and  passed  with  dif- 
ficulty ;  great  prostration  of  strength  ;  countenance  dejected, 
snd  expressive  of  great  pain.  Despairing  of  having  recourse 
>any  longer  to  the  purgatives,  we  mutually  agreed  to  dash  cold 
"water  on  the  extremities  and  abdomen,  but  were  baffled  in  this, 
as  well  as  in  all  other  remedies.  Anxious  for  the  well-being  of 
our  patient,  we  ultimately  determined  on  giving  quicksilver  by 
the  mouth,  which  answered  onr  mo^t  sanguine  expectations,  and 
finally  removed  the  complaint. 

Habeat  argenti  vivi  Svi.     Omitt.  alia- 
13th.— About  three  o'clock   last  night  he  discharged  a  few 
Ecyhala,  tinged  with  blood,  and  in  an  hour  after,  about  a  quart 
of  slimy  matter,  to  which  succeeded,  in  the  course  of  nine  hours, 
'"(urtcen  copious  fetid  and  dark-coloured  stools  ;  at  present  ia 
luch  easier ;  all  the  dangerous  symptoms  are  nearly  gone. 
14th. — Has  had  two  alvine  evacuations  since  last  night,  and 
is  much  better. 

Habeat  olei  ricini  ^i.  ct.  aq.  mentb.  pip.  ^iii. 
JStb. — Convalescent.    The  aymptoma  ia  this  roan's  CMe  in 
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90  striking  and  pathognomonic,  that  there  can  be  no  doubt  but 
he  laboured  under  an  attack  of  cdica  stercorea^  and  that  his  re- 
covery is  to  be  attributed  to  the  active  treatment  which  was  em- 
ployed. Indeed)  when  we  consider  the  importance  of  the  or- 
gan that  was  the  seat  of  the  complaint,  it  will  be  obvious,  that 
none  but  the  most  prompt  and  vigorous  means  can  be  adopted 
with  any  prospect  of  success.  That  the  purgatives,  enemas,  and 
warm-baths,  contributed  somewhat  to  the  cure,  1  have  no  doubt ; 
at  the  same  time,  it  will  be  manifest,  on  a  perusal  of  the  case^ 
that  it  is  to  the  use  of  the  quicksilver  the  patient  chiefly  owed  his 
safety.  This  case  points  out  to  us,  that  when  obstinate  costive- 
ness  prevails,  and  purgatives  fail  in  producing  their  wonted  ef- 
fect, we  are  not  to  be  deterred  from  the  employment  of  quick* 
silver. 

Fermoy^  2Sth  December  1816. 


IX. 

jin  Historical  Sketch  of  Medicine  in  the  Russian  Empiref^from 
the  Earliest  Period  to  the  Present  Time.  Communicated  by 
Dr  von  Embden  of  Hamburgh. 

THE  first  medical  man  mentioned  in  Russian  history  was  called 
Smer ;  he  was  physician  to  the  Grand  Duke  Wladimir,  had 
seen  foreign  countries,  and  lived  in  the  tenth  century.  Before  that 
time  they  very  likely  had  no  physicians.  Distinguishing  them« 
selves  by  firm  health,  strength,  hardiness,  and  simple  regimen^ 
they  were  subject  to  but  few  disorders,  which,  being  simple  in 
their  nature,  they  cured  with  domestic  remedies.  The  bath- 
ing-houses also  wer^  in  use  among  them,  and  organized  in 
the  same  manner  as  at  the  presient  time.  As  in  the  eleventh 
century  Christianity  was  introduced  into  Russia,  and  in  conse- 
quence of  it  convents  were  Instituted,  the  monks  began  to  prac- 
tise physic  for  charity's  sake.  Sick  wards  were  constructed  in 
the  convents,  and  Jeffrem,  Bishop  of  Peregaslaw,  erected  in 
1091  the  first  hospitals  in  which  patients  were  gratuitously  re- 
ceived. From  the  twelfth  to  the  fourteenth  century,  we  find 
indeed  mention  made  of  physicians,  but  no  one  of  them  is  nam- 
ed except  Peter  the  Syrian.  Under  the  authority  of  the  Tar- 
tars in  the  thirteenth  and  fourteenth  centuries,  the  cultivation 
of  sciences  was  at  a  stand,  bettdes  which,  fiunine  and  the  ^laj^aA 
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depopulated  the  country.  In  1351,  the  black  death,  a8iti» 
called,  coming  in'io  Russia,  killed  a  vast  number  of  people  and 
police  regulations  were  entirely  wanting  at  that  time. 

In  the  fifteenth  century,  after  the  expulsion  of  the  Tartan^ 
the  cultivation  of  science  was  revived,  but  the  treatment  of  the 
sick  still  rested  with  the  clergy,  there  being  as  yet  hardly  any 
physicians.  Iwan  Wasilicwitsch,  indeed,  had  one ;  and  in 
1483,  sent  emissaries  to  Rome  to  invite  physicians  to  come  to 
Russia.  In  this  century,  and  particularly  in  1499,  sj^hills  made 
its  way  through  Poland  into  Russia,  besides  which  the  plague^ 
at  intervals,  still  raged,  and  the  leprosy  still  occurred.  In  the 
beginning  of  the  sixteenth  century,  two  very  worthy  foreign 
physicians,  Nicolai  Lugeo  and  Theophill,  lived  at  the  court  of 
the  Grand  Duke  Wasilei  Iwanowitsch.  After  this,  Czar  Iwan 
WasilLewitsch  II.  brought  more  physicians  into  Russia.  It  was 
in  his  reign  that  the  Russian  clergy  stipulated  in  the  consistory, 
held  1545,  that  it  became  the  Czar,  the  metropolite,  and  the  up* 
per  clergy,  to  tax  the  convents  for  the  benefit  of  the  aged  and 
sick,  and,  in  1360,  hospitals  were  erected  in  many  cities,  and  it 
is  very  probable  that  it  was  about  the  same  time  that  the  first 
apothecary's  shop  was  set  up  in  Moscow.  In  1552  we  find  the 
first  mention  made  of  scurvy  in  that  country. 

In  the  reign  of  Fedor  Iwanowitsch,  in  1588,  the  first  medi- 
cal book  was  published.  The  original  being  written  in  Latin, 
a  translation  oF  it  in  Polish  was  published  /or  Waiwaden  of 
Frotyk  at  Krakow  in  1423,  and  from  that  language  into  the 
Russian  in  1588.  It  consists  of  1561  pages,  containing  also 
drawings  of  plants,  animals,  and  stones.  In  1592,  under  the 
same  reign,  the  erection  of  preventive  buildings  against  con- 
tagious disorders  was  begun,  by  placing  small  quarantine 
guards  on  several  frontiers.  A  forensic  examination  of  the 
body  of  a  neighbouring  prince,  under  Russian  protection,  who 
had  been  poisoned,  also  happened  about  this  time. 

In  the  reign  of  Czar  Boris  Feodrowitsch  in  1600,  some  more 
German  physicians  were  called'  into  Russia.  Michael  Feodro- 
witsch i^onianow  still  more  contributed  to  the  promotion  of 
physic  in  Russia.  He  enlarged  the  preventive  measures  against 
the  plague,  and  ordained,  in  1615,  the  first  military  physicians, 
and  in  1620,  the  first  medical,  or  rather  apothecaries'  board, 
(aptikarhkoi  priskas,)  which  was  to  ordain  physicians  and  apo- 
thecary shops,  and  provide  them  with  medicines.  The  board 
consisted  of  the  archiater  and  the  other  physicians  of  the  court, 
was  under  the  direction  of  the  empire,  and  had  a  chancery  and 
many  oflicers.  Ten  thousand  rubles  were  annually  spent  ba 
the  maintenance  of  the  board  and  the  apothecaries'  shops.    Na* 
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tive  medicines  were  now  also  ordered  to  be  gathered  in  different 
provinces  of  the  empire,  and  to  be  delivered  tia  a  peculiar  tax* 
Some  native  Russians  went  into  foreign  countries  to  study  phy* 
sic,  and  foreign  physicians  came  to  Russia.     A  selection  thus 
becoming  possibles  tnose  that  did  not  give  satisfaction  were  sent 
back,  the  others  for  the  most  part  receiving  situations  at  court, 
with  adequate  salaries.     From  1645  to  1676,  under  the  reign  of 
Alexei  Michailowitsch,  military  apothecary  shops  were  institut- 
ed, military  surgeons  and  under  surgeons  ordained,  who  were 
obliged  to  get  into  the  routine.     A  distinction  was  made  be- 
tween physicians  and  surgeons,  the  first  being  called  doctor,  or 
dochtur,  of  which  there  were  upper  and  under  dochturs,  the 
same  as  upper  and  under  surgeons.     Strong  measures  were  ta- 
ken against  the  plague,  and  strict  quarantine  enforced.     Phy- 
sicians were  sent  abroad  on  purpose. to  buy  exotic  remedies  in 
Holland  and  England,  and  greater  care  was  employed  in  col- 
lecting the  native  drugs,  and  botanical  gardens  were  establbhed. 
The  woiwodes  were  charged  with  the  reception  of  the  herbs,  and 
their  delivery  to  the  board  of  apothecaries.     Notwithstanding 
all  these  establishments,  there  was,  nevertheless,  no  settled 
foundation  for  physic  in  Russia,  and  physicians  and  surgeons 
were  still  obliged  to  acquire  their  technical  routine,  by  serving 
as  assistants  to  foreign  practitioners,  and  no  foundation  was 
laid  for  the  elevation  of  physic  till  in  the  reign  of  Peter  the 
Great     He  erected  a  mediciEtl  board,  which,  in  1707»  received 
the  name  of  Apothecaries'  Chancery,  was  removed  to  St  Peters- 
burgh,  and  received,  in  1714*,  a  sum  of  fifty  thousand  rubles,  in 
order  to  buy  foreign  medicines,  and  to  remunerate  its  medical 
cheers. 

In  1721,  all  hospitals  and  apothecary  shops,  as  well  those  be« 
longing  to  the  crown  as  the  private  ones,  were  placed  under  its 
superintendence,  and  all  unprivileged  medical  practitioners  were 
interdicted  the  practice.  In  1725  this  board  received  the  name 
'  of  Medical  Chancery,  and  was  only  called  Medical  Board  for 
the  time  when  the  court  and  archiates  were  at  Moscow  passing 
ukases. 

The  establishment  of  the  chief  militaiy  hospitals  in  1706  gave 
the  first  opportunity  for  institutions  for  medical  instruction. 
These  hospitals  were  to  be  provided  with  the  ablest  physicians* 
Each  of  them  received  a  few  under-physicians,  assistants,  aqd 

Eipils ;  besides  which,  they  were  obliged  to  take  many  young 
ossians  as  apprentices,  and  instruct  them  in  anatomy,  phar- 
macology, and  surgical  operations ;  besides  which,  they  were 
instmcted  in  Latin  and  drawing.  These  pupils  were  afterwards, 
according  to  their  abilities)  made  under-pbysiciaDS  or  Qb^u<Qki3DA^ 
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(Leckar).  There  were  ihiee  niidica!  scliuols  of  that  descripl 
the  various  hospitals  of  St  P.  ursliuryh,  Moscow,  wid  Kruiisb 
In  1715,  the  Great  Admiralty  Hospital  was  l>uilt  oa  ibe  bofw 
ders  of  the  Nt:va,  at  St  Pitersburgh,  with  a  church  in  tlu 
centre,  and  an  anati  miciil  iheatre  in  each  wing. 

According  tn  the  niilituiy  code,  made  bv  the  Czar  himself 
each  division  received,  in  1716,  a  doctor  and  a  surgeon  to  the 
Maff.  each  regiment  a  phy-ician  (Leckar),  and  ea«li  compi 
nn  under 'orgeoD  (Ziralaitk)  j  the  wh^ile  army  two  firf' ~ 
Ihecaries,  niie  for  ilie  cavalry,  antl  one  for  liic  infantry  j  i 
them  provideil  with  two  asslstanla  and  four  uppreutices. 

Peter   further  cfrdaineil  the  establiahinent  of  fouixiliog-lu 
pitals   in   Moscow   and   oihtr    cities.       A   Minilar    inau'tutiou 
had  already  previously  been  established  at  Great  Nowogarod, 
throuj^h  the  exertions  of  Bishop  Zow. 

A  cabinet  of  anatomy  and  natural  history,  nnd  a  medical 
Jibrary,  were  now  brought  from  Moscow  to  St  Peteriibur]gti. 
The  natural  curiosiiies  had  been  partly  collected  in  liua^i'ia,  and 
partly  by  Peter  on  his  travels  in  Holland,  in  169tt.  The  mib* 
teuni  was  afterwards  increased  by  the  adchtion  of  thut  /inf 
collection  of  tlie  apothecary  Seba,  at  Amsterdam,  wiiich  was 
purchased  for  fifteen  thousand  florins;  and,  in  1717,  by  the 
femous  Ruyscb's  museum,  which  was  bought  for  thirty  thousand 
florins.  Kuysch  confided  his  secret  of  injecting  and  enib»lmiDg 
to  the  Emperor,  who  communicated  it  to  the  archiate  filuioen- 
trast,  who,  in  his  turn,  entrusted  it  to  the  inspector  of  the  ana- 
tomical p  rep  ii  rat  ions,  Schumacher.  This  again  imparted  the 
secret  to  the  Archiater  Rieger,  who  afterwards,  on  his  leaving 
the  Ru^ian  dominions,  made  it  publicly  known.  In  order  to 
,  increase  the  museum,  it  was  enacted,  that  from  the  whole  em- 
pire, all  the  monstrosities  should  be  sent  to  Si  Petersbiirgh,  lor 
which  rewards  were  offered  by  government.  Travels  were 
undt-rtakcii  for  the  impi-ovemcnt  of  Russian  natural  hiaory. 
In  1719,  Dr  Messcr^chmidtwas  sent  to  Siberia  for  lliat  purpose, 
where  he  staid  ciglit  ycaia.  He  iearnod  the  Taugutanian  and 
Mogolian  languages,  from  the  Tangutnnian  Lamas,  and  g»ve 
convincing  proofs  of  his  activity  in  his  ornithology  ami  icbthyt^ 
lof.'y.  l)r  Uuxbaum,  who,  in  1719,  had  «nter^  the  wn'MX, 
went,  in  1724,  with  the  Russian  embassy  to  Constant jiioplc,  Mtd 
returned  from  thence  through  Natoiia  and  Persia,  over  Astra- 
chan,  and  published  his  botanical  observations.  The  Russitm 
mineral  wattis  now  also  began  to  be  investigated  ;  and  now  the 
native  Russians  began  also  to  tnat  physic  as  a  science. 

As  in  1726,  niuler  Catherine  I.,  the  Imperial  Academy  of 
Scieaqes  WHs  ^IabUsIiedj^{iny^g'siciA[i^<al.iiote  werecoUetiieU 
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B,u9ua»  ^mong  vvhoBi  wens  Duverooy,  Burges,  WeilbrieCht, 
Kfuiu  BoerhAave,  Wolf  ^nd  ProUasoff;  Uie  IcMlter  Wa8  a  nati?^ 
•f  ilussia,  aqd  pjupil  of  Boerliaave.  Under  the  reign  of  Anne, 
irom  17S0  lo  174^0,  many  acts  relating  to  physic  were  passed. 
In  1733,  the  sale  of  poii^on  ki  the  grocer  shops  was  prohibited. 
In  1735,  the  duties  of  the  physicians  of  hospitals  w^e  stlpulal^ 
In  1736|  the  construction  of  the  field  apothecary  shops  was  iu>- 
aroved,  and  four  of  them  in  Dubuow,  Smolensk,  Riga,  and 
Wyburg,  appointed  to  follow  the  army  in  timeof  war.  In  17379 
physicians  were  appointed  in  different  cities  with  a  fixed  pay; 
and,  in  173^,  one  tor  the  poor  at  St  Petersburgh,  whose  duty 
k  was  to  attend  daily  at  the  principal  apothecary  ^op,  in  order 
io  prescribe  for  the  sick  that  came  Cbithen  Besides,  this  science 
xeceived  at  that  period  considerable  improvements  through  Hein- 
celman,  Siegesbeck,  J.  G.  Gmelio,  Steller,  and  others,  and  Hahn- 
liardt  and  Von  Wellen  published,  in  1744',  the  first  anatomy  for 
Ijie  use  of  IJbe  pupils  of  the  military  hospital  at  St  Petersburgh.  In 
1754,  in  the  reign  of  the  Empress  Elizabeth,  the  University  at 
Moscow  was  established,  and  increased  attention  was  paid  to 
midwifery.  In  1755,  one  physician  and  two  surgeons  were  ap- 
fKHnted  £br  curing  smallpox,  measles,  and  other  contagious 
cotaneouft  disorders  in  St  Petersburgh,  and,  in  the  same  year, 
the  first  publication  on  inoculation  made  its  appearance,  though 
it  was  not  practised  till  tlie  year  following. 

In  1756,  a  library  was  joined  to  the  Medical  Chancery,  and, 
in  1758,  Bestuchefirs  drops  drew  upon  them  the  public  attenr 
tion.  The  arcbiater  Paul  Zachariewitsch  Cordoidi  caui^ed  the 
best  medical  books  to  be  translated  into  the  Russian  language, 
by  Martin  Schein,  head  surgeon  to  the  Admiralty  Hospital ;  in 
1757,  Heister's  anatomy ;  and,  in  1762,  Plattner's  surgery. 
He  also  caused  young  Russians  to  be  sent  abroad  to  study  phy- 
ric,  which,  however,  was  not  effected  till  after  his  death  in  1762. 
In  1763,  Catherine  II.  established  the  Imperial  College, 
which  she  divided  into  two  departments,  one  directing  the  learn- 
ing, and  the  other,  under  the  appellation  of  the  Chancery,  the 
aconomical  part*  It  consisted  of  six  assessors,  who  worked 
under  one  president,  and  the  college  at  Moscow  also  had  one 
president  and  two  members,  constituting  what  was  called  the 
iioard.  This  college  contributed  much  to  the  improvement  of 
medical  schools ;  the  hospitals  were  also  better  organized ;  new 
apothecary  shops  were  established ;  the  number  of  botanical 
gardens  increased,  the  Siberian  rhubarb  plantations  extended  ; 
acta  passed  respecting  the  keeping  up  of  the  military  apothecary 
ahops  in  time  of  peace,  and  respecting  the  collecting  of  native 
remedies,  &c. 
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In  176S,  a  scientific  medical  society  was  eslablisboc 
Petersburgh,  which  asaemblctt  once  a  week  Tor  the  s  ' 
licial  (oral  i)  communicatioRn,  and  to  receive  written  c 
tions  from  members  from  abroad  ;  but  this  lasted  onljr  fiveyMA  I 
In  1765,  a  free  economical  society  was  erected  at  (hat  placci  m  ' 
confirmed  by  the  Lmpre^s  in  the  following  year,  and  is  sliJl  ia 
existence.  Many  able  physicians  contributed,  by  their  worb, 
and  treatises  on  contagious  disorders,  dietetics,  popular  loedi- 
cine,  and  the  plague  among  animalsi  to  the  acconiplishmeac  of 
their  aim.  In  this  year,  the  Medical  College  published  dieir 
first  Dispensatory.  Inoculation,  likewise,  which  had  begun  al- 
ready in  1756,  now  became  general  throughout  all  Russia,  the 
Empress  and  the  Crown  Prince  having  given  the  exatnf^  in 
17fi8.  Houses  were  erected  for  that  particular  parpoBeot  St 
Petersburgh,  KozeTi,and  Irkutzk. 

As  the  empire  had  now  been  divided  into  govemmentSi  phy- 
aicians  and  surgeons  were  appointed  in  each  differ  en  tgoTcm- 
nent,  and  hospitals  erected  in  the  chief  of  tlietn.  The  want 
of  medical  men  being  increased  by  these  measures,  they  wrote 
for  a  number  from  Germany, 

In  1768,  Catherine  desired  the  naturalists  to  cuhivote  tbc 
natural  history  of  Russia,  and  supported  them  most  generouJ; 
in  it,  by  which  Pallas,  Falk,  Gmelin,  Lacman,  and  othtn, 
were  induced  to  devote  particular  study  to  that  science. 

In  1769,  the  lady  of  Prince  Dimitrei  Michailowitsch  GaGiia, 
daughter  of  Prince  Kantemir,  fixed  a  legacy,  by  which  three 
native  Russians  were  to  be  sent  to,  and  supported  at  Strasbuigb, 
in  studying  physic. 

In  1770,  as  the  plague  raged  in  many  parts  of  Rnsaa,  at 
well  as  in  Moscow,  Saafoiisky,  and  Stamoilowitsch.  Oreans  and 
Meltzcr  published  their  observations  on  the  nature  and  treat- 
ment of  that  distemper. 
In  1778,  the  Medical  College  published  their  second  Oi^wi- 


tory.  Pharmacopoeia  Kussica,  and,  in  the  next  year,  the  Milt* 
iry  Dispensatory, 
In  178S,  the  Mcdico-Cliirurgical  Institution  was  est^lislud 


at  St  Petersburgh.     This  was  independent  of  the  ftledicol  Ciil> 
Jegei  stofxl  in  Kcientific  respect  only  under  a  director,  Suigeott 
Kelcher,  and  in  economical  respect  under  tlie  chief  matter  of 
the  police  of  St  Petersburgh,  but  received  atlerwsrds  a  si      ""^^ 
chief  director.     Thirty  pupils  were  there  instructed  at  I 
pence  of  the  Crown,  and  almost  as  many  studied  on  tb 
expence.     The  institution  was  meant  originally  for  natives  o 
but  most  of  the  teachers  being  Germans,  and  the  graatestpul 
q1  the  pupils  natives  either  of  the  German  Rusiian  dominMl»,<ir 
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proper  Oermans,  the  lectures  were  in  the  beginniog  delivered 
m  the  German  language.     The  institution  nad  two  clinical 
sdiooby  and  one  for  midwifery.    This  medical  establishment 
being  confirmed  in  1766,  the  suigical  schools  at  the  military 
hospitals  also  receiyed  a  better  organization.  The  instruction  was 
estended)  and  the  number  of  pupils  maintained  by  government 
fixed  at  1 50,  and  any  one  studying  at  his  private  expence,  had 
•  free  admission  to  the  lectures,  besides  that  they  were  to  be 
'boarded  and  clothed  for  80  rubles  a  year.    In  this  new  esta- 
•Uishment,  the  objects  of  medical  instruction  were  fixed  upon 
ior  the  future,  and  a  sum  of  248,760  rubles  were  stipulated  for 
?the  support  of  the  whole.    At  that  period,  thirteen  military  and 
-seven  navy  hospitals  were  under  the  direction  of  the  college. 
'     In  1788,  a  society  formed  at  St  Petersburgh,  under  the  supers 
intendence  of  a  Lutheran  divine,  Provost  Larupe,  who,  from 
motions  of  philanthropy,  undertook  the  treatment  of  the  poor 
in  their  private  habitations  ;  it  existed  12  years. 
'    The  Medical  College,  which  hitherto  had  only  had  a  presi- 
'dent,  now  received  an  upper  director  in  the  person  of  Mr  De 
Wittinghofen,  under  whose  direction  a  medical  rate  and  order 
was   published    for   the   apothecaries    and  midwiVes,  in  the 
•Russian  and  German  languages.    It  was  about  the  same  time 
Aat  the  upper  apothecary,  Lowitz,  made  the  discovery  of  pre- 
serving water  from  putre&ction,  and  freshening  it  when  corrupt* 
cd,  by  charcoal. 

In  1791,  the  first  institution  for  the  recovery  of  drowned 
pec^le  was  established.  In  1793,  a  society  of  physicians  at  St 
retersburgh  began  to  publish  a  medical  newspaper  in  the  Rus- 
sian language ;  and,  in  the  same  year,  the  University  of  Mos* 
cow  received  by  an  ukase  the  privilege  of  conferring  the  doc- 
toral degree,  which  had  hitherto  belonged  only  to  the  Me- 
dical College. 

Under  the  direction  of  Count  Alexei  Iwanowitsch  Wasiliei« 
who,  in  1793,  came  to  the  upper  directorship  of  the  college^ 
professorships  of  midwifery,  mathematics,  and  natural  philoso- 
phjf  were  instituted,  the  number  of  professors  increased, 
adjuncts  added  to  them.  In  1796  clinical  institutions  were 
opened  in  the  military  hospitals,  the  medical  examinations  were 
made  stricter,  and  the  students  divided  in  classes,  for  the  pur« 
pose  of  rendering  their  studies  methodical.  The  college  library 
was  considerably  increased  ;  the  anatomical,  surgical,  and  che- 
mical cabinets  of  the  medical  schools  enlarged,  and  natural^ 
philosophical,  and  mineralogical  ones  established.  The  physi- 
cians of  governments  and  districts,  who  hitherto  had  stood  un- 
der the  governors,  were  placed  under  the  immediate  direction 
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of  the  college.  The  Maiiiifncture  of  surgical  instnuneaUwaisi 
improved,  that  it  diil  not  vif  Id  to  the  kwet  foreign  one ;  ami  t 
priudng-o0ice  was  eatablinied,  in  wliich  a  vast  numtier  of  nHiii- 
ettl  btMikii,  both  uriginiik  and  trnniilaiionB,  appcarect.  Ai  ibb 
same  period,  deiteriptions  of  the  miuf-ral  waters  nt-sr  BaJdahn,  la 
Couriaad,  und  iivar  CuiiHantioegorkk,  iicur  the  KnukaeiM,  ndc 
their  spjjearaiice. 

Soua  attir  Pniil  I.  began  to  reign,  the  pivysical  board  aaiO' 
went  cuasidcrulile  improvements,  and  stricter  attention  was  paid 
to  the  public  lienltb,  the  ho!>pitaU  and  apothecaries'  shop^  in 
the  provinces,  by  etttabljshing  a  medical  board  in  every  g>}Kt> 
ment  city,  in  the  year  i797.  Euch  of  them  had  a  director,  iia 
operator,  and  an  aLcuucIiciir,  and  tlie  menibers  were  bound  la 
pabhsh  physical  and  medical  topogniphical  descriptiaxs  of  theii 
governnteiils. 

In  St  Felcrsburgh  an  institution  for  midwives  tras  also  M^ 
bli%hed,  in  which  ^3  female  scholars  were  under  one  physictaiw 
accoucheur  or  protc«ssor  of  midwifery,  one  surgeon,  and  one 
midwife  of  greater  ex|tericnce.  Midwives  were  also  appoint- 
ed in  the  government  and  district  cities,  the  eldest  of  whom 
received  liiO,  and  the  younger  ones  bO  rubles  annuatty.  In  the 
same  year,  it  was  ordered  that  30  scbalar!>  be  sent  annually  Irom 
the  theological  seminaries  to  the  schooU  of  ]>hysic,  and  a  tejia- 
rat«  school  was  erected  on  the  Apothecaries'  hlv  ttt  Si  Peiers- 
burgb,  tor  the  preparing  of  joimg  men  to  the  atudy  of  physic. 
The  medical  schooU  now  receiving  pupils  that  wei>.-  scieutifical* 
ly  prepared,  and  the  protessorships  bcin^  supplied  with  native 
Russians,  two  medico-chirurgical  academies  were  estaUisbcd  st 
St  Pctersburgh  and  Moscow,  in  1799{  hut  the  latter  was,  like 
that  of  the  medical  school  at  Kron.stadt,  united  with  the  formef. 
Medical  jurisprudence  now  was  added  to  the  sciences  that  were 
taught  helbre,  and  the  number  oT  student-  in  both  acadetnia 
amounted  to  ^iO  They  were  divided  intodii^ciplesandsttidiMiis, 
and,  in  order  lo  prolong  their  time  of  study,  their  pluccs  m  die 
military  hospitaU  were  f.upplicd  with  petty  surgeons. 

In  laoo  the  ticademy  w:iB  entirely  scpuratid  from  the  miliia- 
ry  hospitals,  with  which  it  had  hitherto  been  in  close  cowmc- 
tion,  and  was  removed  to  a  building  erected  ou  purpose  &a  iL 

la  iHOl  the  first  successful  attempt  wus  Uiiule  with  VBceioa- 
tioo,  in  the  foundling-hospital  at  Moscow;  uod  in  the  sunt 
year  the  college  published  a  treatise  on  the  utility  of  it*  Ol 
Boutaz  was  comniissione<t  to  introduce  vaccination  to  the  pW 
vinces,  the  nicdicnl  bnanU  being  desired  to  oontribuie  to  tbe 
general  distribuiion  of  so  useful  an  iuveiitlou;  and  it  b  really 
surprising  bow  readily  even  the  lowest  class  met  this  arrftDge< 
Dient. 
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In  18C9,  with  the  establishment  of  the  new  ministry  under 
Alexander  I.  the  medical  college  was  placed  under  the  ministry 
of  the  interior,  and  the  metiico-chirurgical  institute  was  com- 
bined with  the  medico-chirurgical  academy.  A  medico-philan- 
thropic committee  was  also  established  at  St  Petcrsburgh,  which 
bad,  Ist,  the  attendance  of  sick  paupers  at  their  private  abodes; 
Sd»  the  gratuitous  dispensation  of  medicines ;  ^ J,  assistance  in 
casualties  that  happened  in  the  street ;  4th,  the  erection  of  se- 
parate hospitals  for  contagious  patients;  5th|  the  keeping  of  the 
maimedi  and  educating  the  deaf  and  dumb,  &c.  for  its  aim. 
This  committee  afterwards  also  paid  attention  to  the  numerous 
diseases  of  the  eyes,  for  which  a  separate  infirmary  was  esta- 
blished, first  with  10,  and  afterwards  with  100  beds;  a  separate 
accoucheur  was  also  paid  for  attending  on  the  poor.  The  num- 
ber of  members  belonging  to  this  society,  in  and  out  of  the  me- 
tropolis, is  uncertain.  Besides  1500  rubles,  which  were  given 
in  the  beginning  to  the  establishment,  the  government  treasury 
contributed  annually  5W0  rubles,  and  the  imperial  treasury 
^4ffiOO  rubles,  besides  which  considerable  contributions  flowed 
in  to  the  ftmd  from  individuals. 

In  the  same  year  an  edict  was  passed,  that  popular  medicine 
Was  to  be  tangnt  in  the  theological  seminaries,  in  order  to  en- 
able the  clergy  to  assist  the  sick  in  those  places  where  there  was 
no  physician 

In  1803  an  imperial  medical  board  was  erected  in  the  room 
of  the  medical  college,  and  consisted  of  two  divisions.  The 
first  is  called  the  medical  council,  and  its  object  is  every 
thing  connected  with  learning  tending  to  the  improvement  of 
physic ;  the  second  is  called  the  medical  expedition,  forming 
the  third  expedition  of  the  ministry  of  the  interior,  and  has  for 
its  object  the  special  and  economical  afiairs  of  the  medical 
board.  In  the  same  year,  the  erecting  of  veterinary  schools 
was  proposed  in  St  Petersburgh,  Moscow,  and  Lubum. 

In  the  same  year,  the  universities  of  Wilna  and  Dorset,  and* 
in  1804,  those  of  Charhow  and  Kasan,  were  established.  In  the 
last  year,  the  mineral  waters  at  Lipetyk,  in  the  Tambow  go- 
vernment, were  examined,  and  appropriated  to  the  use  of  the 
sick;  arrangements  were  also  made  against  the  yellow  fever, 
which  began  shewing  itself  in  some  parts  of  Europe,  and  Guyton- 
M  orveau's  method  of  fumigation  was  made  publicly  known. 

In  in05  the  armv  medical  board  was  placed  under  the  mini- 
sterium  of  war,  and  physician  and  surgeon  generals  of  tlic  staff, 
and  a  proper  number  of  chancery  officers  were  appointed  for 
the  drmy  and  navy.  The  military  divisions  received  medical 
inspectors  and  vice-inspectors.    The  duties  of  the  army  m^dica 
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men  were  more  exactly  pointed  out,  and  honorary  and  pecu- 
niary rewards  were  fixed  for  them.  According  lo  the  mUiuuy 
medical  e/(i/,  published  in  1805,  there  were  at  thai  titoe  2597 
phyHiciuns  and  under- physicians  tor  the  army  and  military  hot- 
pitals,  who  received  4Hy,605  rubles  salary  ;  and  128S  for  tlie 
navy,  sea-ports,  and  navy  hospitals,  who  received  2l5,i0$ 
rubles. 

AU  military  apothecary  shops,  and  those  belonging  to  the 
head  admiralty,  were  placed  umler  the  ministry  of  the  war  de- 
partment ;  but  those  from  which  the  apothecary  shops  ot  the 
army  and  navy  were  to  be  supplied  with  medicines,  were  placed 
under  the  direction  of  the  medical  expedition. 

A  physician -general  of  the  staff  was  also  appointed  for  the 
civil,  rne  anatomical  cabinet  of  the  medico-chirurgtcal  acade- 
my was  increased  ;  the  form  of  the  surgical  instruments  id  most 
common  use  was  revised  and  improvt'd  j  books  in  all  the 
branches  of  physic  were  published ;  and  the  number  of  pupils 
educated  at  the  academy  and  ibrmcr  medico -chirurgical  esta- 
blishment, who  received  afterwards  appointments,  between  the 
years  1799  and  180S,  amounted  to  807. 

In  1 806  Ur  Rehmuii  described  the  Turkish  mineral  waters 
near  the  B-iikal.  In  this  year  an  alteraiion  was  made  in  the 
medical  expedition  of  the  war  department,  a  director  and  two 
counsellors  licing  appointed,  with  a  proportionate  number  of 
chancery  ofGccrs,  in  place  of  the  physicians  and  surgeons  gencml 
of  the  stall: 

The  medico- chirurgical  academy  was  divided  into  two  divi- 
sions, that  of  St  Petersburgh  and  that  of  Moscow.  In  each  of 
them  a  veterinary  school,  and  one  for  apothecaries,  was  esta- 
blished, and  its  professors  received  the  same  rights  and  pay  with 
those  of  the  universities.  The  number  of  those  studying  at  the 
exppHcc  of  government  was  extended  to  720.  To  ren\ove  any 
impediments  to  the  study  of  physic,  it  was,  under  certain  condi- 
tion, even  permitted  to  receive  such  as  were  bom  in  bondage. 
The  members  of  the  medical  comicil  were  made  perpetual  ho- 
norary members  of  the  academy.  The  medical  dignities  were 
divided  in  degrees,  and  the  prerogatives  of  each  fixed.  The 
academy  received  the  epitliet  Imperial,  and  its  annual  etat  was 
fixed  at  386,290  rubles.  Physicians  had  before  this  already 
been  sent  abroad  to  study  veterinary  medicine-  On  their  re- 
turn) the  building  for  the  veterinary  school  being  completed,  it 
was  opened  in  1 803,  professors  appointed  tor  its  various 
branches,  and  pupils  received. 

In  1809  a  medical  directory,  or  a  register  of  all  the  physicians 
in  the  Russian  empire,  was  published,  according  to  whicli  (lieir 
number  amounted  to  2596,  of  whom  1 187  were  native  Russians. 
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In  1810  the  medical  ezpedidon  was  removed  from  the  mini- 
stry of  the  interior,  and  placed  mider  the  minister  of  the  police, 
whilst  die  medical  council  and  the  academy  remained  under  the 
immaiiate  direction  of  the  minister  for  public  instruction.  A 
regulation  also  appeared  respecting  the  principles  according  to 
which  the  incapacity  for  military  service  was  to  be  judged  of, 
as  also  another,  respecting  the  examination  of  physicians,  sur* 
geonsj  midwives,  and  apothecaries* 


X. 

On  the  BenefUfrom  Cold  applied  to  the  Head  in  the  Feoer  called 

Typhus.    By  J.  Wood,  M.D. 

WHEN  I  consider  how  much  good  may  be  done  by  making 
known  a  single  fact  through  the  medium  of  a  public 
Journal ;  a  fact  simple  and  decidedly  eflScient  in  its  operation, 
and  applicable  to  a  disease  frequent  in  this  and  other  countries  ; 
which  may  be  communicated  in  that  manner  to  an  indefinite 
extent,  I  am  induced  to  attempt  to  effect  that  good,  bv  the  fol- 
fewing  communication:— -If  the  disease  is  universal;  if  the  fact 
is  universally  applicable ;  and  if  the  Journal  is  circulated  to  all 
points  in  this  kingdom,  and  through  Europe  and  America,  it 
IS  impossible  to  calculate  the  good  that  may  be  effected  by  the 
small  labour  of  writing  a  few  lines. 

For  above  twenty  years  I  have  applied  cold  to  the  head  in 
all  cases  of  insanity  from  too  high  action  of  the  brain,  which 
^  is  almost  always  attended  with  redness  of  the  vessels  of  die  eye, 
and  a  strong  and  quick  pulse.  I  have  also  used  it  as  succesis- 
fully  in  that  state  of  the  brain  called  brain- fever,  which  I  lately 
communicated  to  the  Edinburgh  Medical  and  Surgical  Joumal, 
during  the  same  period ;  but  it  is  only  within  a  lew  years  that 
I  have  used  it  in  typhus  fever,  which  has  prevailed  here,  and  in 
all  parts  of  this  country,  I  believe,  for  some  months  past.  1 
Iiave  seldom  applied  it  at  an  early  period  of  the  fever,  but  have 
rather  waited  tor  the  necessity  of  it,  and  I  have  never  been 
disappointed.  It  soon  abates  the  most  painful  resdessness 
and  pain  in  the  head,  and  procures  sleep ;  and  this,  too, 
at  a  time  when  no  other  power  can  do  it;  at  a  time  when 
the  physican  feels  almost  at  a  loss  for  further  means,  when  the 
patient  is  highly  resdess,  and  often  uttering  indications  of  pain, 
and  when  the  friends  are  in  a  state  of  great  anxiety  and  alamu 
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When  the  cold  is  applied  very  cfffcUmlty,  the  skin,  so  long  hoi, 
nnd  obetinatety  dry,  opens  oflen  witli  coiia7der,jbJe  perspiration. 
It  is  not  only  from  my  own  experience  ihai  I  advance  wh»i  I 
say,  but  also  from  the  experience  of  others,  who^c  reports  to  me 
aie  uniform  in  every  psrtitular  of  ita  plenstint  and  decided e^ 
feels,  lis  use  is  more  fell  if  possible  in  cases  of  children,  who 
are  so  difficult  to  munage  in  oil  retpects  when  in  tercr,  and  wbu 
are  generally  averse  to  taking  medicine. 

I  now  proceed  to  the  method  of  applying  the  cold  to  the 
head,  which  has  always  been  done  hy  large  toweU  dipped  in 
the  coldest  water,  and  immediately  laid  over  the  he.td  entirely, 
part  of  the  lace,  and  back  of  the  neck,  one  atter  iinotbcr.  ki 
soon  as  one  has  been  applied  half  a  minute,  it  is  removed,  and 
another  roust  be  instantly  applied,  and  thus  continued  in  as 
quick  succession  for  ten  or  fiiteen  minutes,  until  it  is  seen  that 
the  patient  ii>  easier,  the  heat  less,  and  a  disposition  to  sleep 
has  taken  place,  which  sometimes  happens  even  during  the  ope- 
ration.  It  is  generally  necessary  to  repeat  the  operation  at 
flnt  at  short  intervals  -,  nnd  it  is  very  desirable  to  do  it  with  to 
much  quickness  and  perseverance  as  to  produce  some  degree  of 
shivering,  tlie  effects  being  more  permanent  too  when  this  has 
taken  place.  The  feet  are  sometimes  cold  when  the  rest  of  the 
body  is  hot,  and  this  is  often  the  case  in  typhus ;  and  I  therefore 
always  used  means  to  warm  the  ft«t  when  the  cold  water  was 
applied  to  the  head,  and  often  had  the  fert  in  vMrm  water, 
while  the  cold  water  was  so  applied.  I  had  Ibiuid  varm  water 
to  \\\efeetf  and  cold  water  to  i\ie.head,  useful  in  mania,  and  JB 
epileptic  fits,  in  which  so  little  can  be  done;  aud,  from  aoalogy, 
I  concluded  the  same  might  be  useful  in  typhus,  whi.>n  there 
•eemed  great  excitement  ot  the  brain,  with  heat,  want  of  sltvp, 
feequent  restlessne-s,  and  someiimet  delirium, — and  I  have  not 
been  disappointed.  In  a  few  instances  of  typhus,  when  re- 
covery seemed  hopeless  in  the  evening,  the  patients  have  been 
declared  the  following  morning  out  of  danger,  from  the 
application  of  cold  water  to  the  head,  and  warm  water  w  ihf 
feci,  us  above-mentioned. 

iieaxadki^v^iOt  1817- 
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XI. 

Case  of  Femoral  Aneurism  cured  by  iyifig  the  external  Uiac  Artertfm 

By  Archibald  RaBBRTSON,  M.  D* 

Tames  Massby,  an  American  sailor,  S8  years  of  age,  of  a  ro- 
^  bubt  make  and  ruddy  cornplexion,  was  admitted  into  the 
Greenock  hospital  on  the  12th  Jidy  i(^i7,  on  account  of  aneu« 
rism  of  the  right  femoral  artery,  just  below  the  groin. 

About  three  weeks  previous  to  his  admission,  when  keeping 
watch  on  deck,  and  after  working  hardj  he  was  suddenly  seized 
with  alarming  pain  in  the  right  groin^  extending  down  the  in- 
side of  the  tnigh  and  leg  to  the  loot,  which  continued  al>out 
three  days,  and  then  gradually  subsided.  At  this  time  he  dis* 
covered  a  small  hard  tumour  in  the  groin,  which  at  first  gave 
him  little  uneasiness,  but,  in  the  course  of  a  few  days,  he  observed 
pulsation  in  it ;  since  which  time  the  pain  and  size  of  the  tu» 
mour  have  progressively  increased.  At  tlie  time  of  his  admis- 
sion it  had  attained  the  size  of  a  large  orange,  flattened  in  its 
appearance,  with  a  small  prominence  in  front,  without  discolor 
ration  of  skin,  pulsating  strongly,  extremely  painful,  pardcuiarlj 
on  pressure^  and  attended  with  numbness  and  cedema  of  the  leg 
and  toot.  His  general  health  was  good  $  his  appetite  natural  i 
bowels  regular ;  pulse  72  \  tongue  cLiian,  without  thirst,  and  free 
from  fever. 

As  there  were  no  symptoms  indicating  immediate  danger,  it 
was  thought  advisable,  before  having  recourse  to  an  operation,  to 
try  the  effects  of  compressing  the  artery  as  it  passes  out  from  un- 
der Poupart's  ligament,  with  the  strietest  adherence  to  the  auti- 
pbk^tic  regimen. 

He  was  accordingly  twice  hied,  to  the  extent  of  twenty  ounces  % 
took  occasional  laxative  medicines,  and  pressure  was  appiic-d  to 
the  artery  by  means  of  the  instrument,  (of  which  tlieie  in  a  skt^tch 
subjoined),  the  screw  of  which  was  so  placed,  as  to  command  the 
artery,  without  affecting  the  circulation  in  the  anabtomosing 
branches.  The  pulsation  and  pain  of  the  tumour  were  both 
instantly  stopt  on  the  application  of  the  pressure.  This  in^tiu- 
ment  remained  on  the  iimb  for  4tt  hours,  (with  only  two  or  three 
intervals  of  a  few  minutes,  when,  in  changing  his  position  inbedf 
the  pad  h.tppened  to  slip  from  its  place),  when  the  pain  Iroiu 
the  continued  pressure  became  so  excessive,  that  he  was  imable 
to  bear  it  longer. 
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It  waa  therefore  dclcrmined  in  consultation,  that>  as  there 
were  no  hopes  of  obliterating  ilie  artery  bj  compre«9ioD,  and» 
S'*  tlie  tumour  hod  increased  very  much  on  all  sides,  the  opera- 
tion of  tying  the  artery  above  Poupart's  ligament  should  be  re> 
sorti'd  to,  an  soon  as  tKe  iiiflammution  urising  from  the  pressore 
should  have  subsidid. 

The  following  evening,  nhen  up  at  stool,  he  was  seized  with 

violent  pain  in  the  tumour,  which  suddenly  became  much  en- 

larged.     Fifly  drops  of  tinct  opii   were  given  him,  and  cloths 

wet  in  a  solution  of  acetiie  of  lead  were  aj)plied  to  the  part.  The 

violence  of  the  pain  soon  after  subsided.     The  tumour  had  now 

attained  a  prodigious  size,  occupying  the  whole  front  of  the 

Ibigh,  and  extending  neitrly  as  high  as  Poupart's  ligament  j  the 

Integuments  appeared  thinner,  had  a  glazed  appearance>  and  even 

"ightly  dii^colourcd ;  the  leg  and  foot  were  benumbed,  and  the 

ilema  had  increased.     Yet  hia  general  health  vas  unimpaired* 

i'tnd  hia  pulse  generally  beat  from  t<0  to  90  times  in  a  minute. 

The  operation  was  performed  the  following  morning,  (the  34th 

hlly),  twelve  days  after  he  came  into  the  house.     It  differed  is 

wry  few  respects  from  that  pcrtbrmed  in  smiilar  cases  by  Mr 

tibetnethy. 

W"   1  divided  the  integuments  in  a  line  nearly  parallel  lo  the  linet 

I.Jtlba,  commenciiigabout  three  inches  and  a  half  above  Poupart'a 

vVgnment,  and  two  inches  from  the  anterior  superior  spinous  pro- 

*'Oess  of  the  OS  ilium,  continuing  the  incision  downwards  nearly 

OS  far  as  the  crural  arch.    The  aponeurosis  of  the  external  ol^ 

lique  muscle  bemg  thus  brought  into  view,  was  divided  in  the 

course  of  the  external  wound.     I  now  pushed  my  finger  under 

the  inferior  margin   of  the  internal  oblique  and  transversaita 

musclea,  and,  by  means  of  the  crooked  bistoury,  cut  them  ocroas 

for  about  an  inch  and  a  half  in  the  same  direction.    The  pcrite- 

nmum  was  then  cautiously  detached  from  theneighbuuringparo^ 

and  the  artery  could  be  plainly  felt  pulsating  under  the  nnger ; 

but  I  had  some  difficulty  in  separating  it  from  the  subjacent 

parts ;  however,  by  pinching  it  between  the  finger  and  thumb  of 

the  left  hand,  and  gently  scratching  on  each  side  of  it  with  the 

hand  of  the  scalpel,  I  at  last  succeeded  in  making  an  opening, 

through  which  i  insinuated  my  finger,  and  having  detached  it  (or 

hulf  an  inch,  drew  it  gently  down,  so  as  to  eee  behind  the  peri* 

tonteum.    I  then  passed  an  eyed  hook  armed  with  two  ligature* 

under  it, — carried  thp  one  as  high  as  the  separation  would  admit 

of,  and  the  other  to  the  lower  extremity  of  the  wound,  and 

having  tied  both  as  firmly  as  possible)  I  divided  the  artCf^  be* 

tween  them. 

The  wound  was  now  closed  by  a  single  stitch,  and  slips  of  ad> 
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hesive  plaster^  the  upper  ligature  was  left  out  abo^et  and  the 
under  one  below  the  suture.  These  being  cohered  by  a  pledget 
of  simple  ointment,  the  whole  secured  by  the  T  bandage,  and 
the  limb  rolled  in  flannel,  in  order  to  preserve  its  temperature, 
the  patient  was  replaced  in  bed.  Very  little  blood  was  lost 
during  the  operation.  He  felt  very  comfortable,  and  com- 
plained of  no  pain  in  the  wound,  nor  uneasiness  of  abdo- 
men  on  pressure. 

10  P.  M.— ^Feeb  quite  easy ;  no  pain  in  the  wound ;  had 
some  sleep  in  the  afternoon ;  and  took  a  little  tea  and  bread 
in  the  evening  ;  pulsation  of  the  tumour  quite  gone ;  that  of 
the  popliteal  artery,  which  was  imperceptible  before  the  opera- 
tion, is  now  felt,  though  feebly;  pulse  100  and  full;  tongue 
clean  and  moist ;  skin  hot,  but  covered  with  perspiration :  no 
thirst ;  numbness  of  1^  and  foot  gone ;  temperature  of  limb 
nearly  natural. 

To  have  an  anodyne  if  requisite. 
25th,  1  P.  M.— Slept  weU  during  the  night,  without  the  aid 
of  the  anodyne ;  b  free  from  all  complaint ;  heat  of  leg  and 
foot  natural ;  puhe,  which  was  96  this  morning,  has  now  fallen 
to  88  ;  tongue  clean  ;  thirst  moderate ;  no  stool.  To  have  some 
panado  for  dinner. 

10  P.  M.— Still  feels  easy,  though  he  has  been  troubled  with 
a  tickling  cough  during  the  evening ;  pulse  88 ;  skin  hot,  but 
mobt;  thirst  moderate. 

To  have  a  simple  mucilaginous  mixture  for  the  cough. 
26th,  1  P.  M.— Passed  a  good  night,  and  has  no  complaint, 
except  the  cough ;  took  ten  grains  of  the  compound  rhubarb 
piU  last  night,  without  producing  a  stool. 

To  have  ten  grains  of  PiL  Rhaei  comp.  immediately. 
10  P.  M. — Pills  produced  no  stool;  cough  almost  gonei 
pulse  88,  and  of  natural  strength. 

27th,  1  P.  M. — Not  so  good  a  night ;  much  annoyed  with 
cough ;  and  thb  morning  complained  of  pain  in  the  right  side 
of  the  chest,  extending  down  to  the  wound,  increased  on  cough* 
ing,  or  taking  a  ftill  inspiration.     Sixteen  ounces  of  blood  were 
taken  from  hb  arm,  which  relieved  the  cough.     Blood  drawn 
very  sizy,  and  much  cupped ;  pain  of  breast  still  continues,  and 
complains   of  pain  of  abdomen  on   pressure;    countenance 
anxious,  and  breathing  oppressive;   pube   100  and   strong; 
tongue  furred ;  some  thirst ;  wound  dressed  and  looks  well ; 
a  slight  discbarge  of  thick  healthy  pus. 
Rep.  V.  S.  ad  deliquium  animi. 
Cap.  quamprimum  sulphatis  magnesias  ^vi. 
10  P*    M.-^Pain   of  breast  and  unea^ess  of  abdomen 
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gone.  About  twenty  ounces  of  blood  were  taken  wliMi  he  b«> 
cumc  faint.  Blood  less  siiy  ;  iliree  &iools ;  cough  easier  j  pulse 
Sit  and  of  natural  strength  ;  heat  of  skio  natural,  and  covered 
vith  a  ^ntle  moisture. 

To  have  a  mixture  with  aq.  acct.  annnooiae,  and  an  anodyne 
if  requisite. 

2jSth — Slept  a  little  during  the  night ;  continues  free  item 
pain;  couoh  nc-ariy  gone;  tumour  dimtninhed  in  size,  and 
feels  softer;  pulse  K^  ;  tongue  clean;  skin  moist;  no  ihirsL 

29ih.—- itlepi  some  towards  morning;  everything  going  on 
well(  upper  ligature  came  away  to-ilay  willi  the  dresHO^; 
wuund  hualing  liiai;  slight  discQiirge  of  healthy  pus;  pu]«L' »4 
and  natural.  From  this  time  lie  continued  to  get  ra[HaJy  well ; 
the  uiuler  ligature  came  away  uii  the  12th  uay  ;  the  voiuvl 
closed  gradually,  and  was  finally  heal  d  by  the  end  of  the  fourtb 
week.  The  tumour  diminished  slowly,  and  is  uow  reduceiJ 
one  loiirth  ot  its  original  siae;  his  strength  and  appetiti 
turned,  and  be  is  in  a^  go^id  healdi  a^  when  he  came  into  ll 
)]ou:.e.  Although  quite  well,  be  utjll  remains  in  the  liospil 
waiting  an  opportunity  of  returning  to  America. 

In  this  care  the  cure  has  bet's  more  unilormly  favour^e^ 
snd  attended  with  fewer  untoivard  circumstances,  th^n  that  ei 
any  one  which  has  yet  conje  under  my  observtuJun-  Tl)e  most 
remorkiiljle  circtunstunces  attending  it  were,  \st,  Tlie  npp^ 
ligature  coming  away  in  so  short  a  time ;  and,  id.  The  epeedy  re* 
storatiou  ol  the  circulaiiiin  in  the  popliteal  artery.  The  latter 
inay  be  accounted  for  by  the  circulation  of  the  blood  through 
the  femoral  artery  being  sti>pt  by  the  pressure  applied  previous 
to  the  operation,  by  which  means  a  greater  quantity  of  blood 
would  be  forced  into  the  anaatotposiiig  brunches,  and  * '™ 
cause  them  to  enlarge.  Although  the  attempt  at  obUterstit 
of  ihe  artery  by  comprest^ion  proved  unsuccesitul  in  this 
■till  I  am  of  opinion  it  is  practicable,  and  at  least  deserving 
a  trial,  as  ihure  are  several  cases  on  record  when  it  has  hec9 
accomplished,  »ithou«h  lower  down  the  limb. 

<'  Un  marchand  cpicier,  deiueurant  dans  i'ile  Saint-Loujj 
s'est  reccmment  gueri  d'un  anevrysmc  de  I'ariere  poplitiie,  eti 
coiidamnant,  durant  une  annee,  a  unc  inaction  presque  ^bsoj 
gardant  ie  lit,  mungeant  peu,  se  faisant  saigner  tous  lee 
ct  coniprimant  tn  crurale  contre  le  femur,  vsrs  son  pasta] 
travers  le  trotsieme  adducteur.     II  exer^ait  cette  conipressj 
nu  moyen  d'un  demi-cercle  d'acier  clustique,  analogu> 
des  bandages  herniuires;  unc  vis,  sumiont^  dune  pelo|ei 
Rervait  a  graduer  a  volonte  la  pressJon  cxerc^e  eur  |e  vaiss 
La  douLeur  I'cmpccba,  dans  les  premiers  tem&  de  la  cqntini 
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sans  rd&chei  mais  s'y  ctant  accouUune  peu  a  peUf  et  en  ayant 
auginente  gradiMdleioieat  la  force,  il  eat  parvenu  a  affaiblir,  puis 
a  eteindre  ks  batemeoB  dans  la  tumeur  qui  s'est  affiusee,  dunu% 
et  red.uite  d  un  petit  tubercule,  form6  sans  doute  par  le  sang  co- 
agulei  et  adherent  a  Tinteneur  de  la  pocbe  anevrysmatique/*— 
(Dtctionnaire  des  Sciences  Medkales.  Vol.  II.  p.  96.) 


AAA,  A  flat  piece  of  wood,  tejn  inches  long  and  four  broadf 
wliich  passed  in  an  oblique  direction  under  the  hip. 

BBU,  A  semicircular  piece  of  iron,  which  passed  over  the 
thigh  9  and  was  attached  to  each  end  of  the  wood. 

C,  A  screw  immediately  over  the  artery. 

D,  A  button  on  the  end  of  the  screw,  which  was  applied  over 
a  graduated  compress  of  slips  of  sticking  plaster,  and  screwed 
down  so  as  completely  to  stop  the  circulation  of  the  vesseL  The 
instrument  was  kept  in  the  proper  situation  by  two  or  three 
turns  of  a  roller  applied  round  the  body. 

Greenock f  25th  August  1817. 
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Observations  on  the  Character  and  Writings  of  the  late  William 
Roystan^  Esq.  P.  L.  S.  Fellow  of  the  London  Medical  Society^ 
one  of  the  Editors  of  the  London  Medical  and  Physical  Jour» 
naif  and  of  the  London  Medical  Repository ^  SfC.  ^c  including 
Remarks  on  Medical  Literature  and  Criticism.  By  James 
RoBiKsoN  Scott,  F.  L.  S.  Surgeon,  Royal  Navy,  &c. 

**  He  was  a  scholar,  and  a  ripe  and  good  one."— Shakespeare. 

8  the  cold  and  narrow  precincts  of  the  grave  now  contain  the 
remains  of  one  who  possessed  genius  to  improve^  and  t<» 
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extend  the  elegance  and  utility  of  Medical  LiterBtnre,  and  whoK 
edbrts  to  that  end  were  not  irieticctuat ;  it  ia  humbly  hoped,  thai 
thi3  medical  puWic  at  lar^,  as  well  as  the  friends  of  the  subject  d 
the  present  observations,  will  tolerate  tlic  publication  of  them  ;— 
the  former  from  a  liberal  appreciation  of  what  ia  due  to  the  me- 
mory of  a  meritorious  conductor  of  a  public  Journal, — and  tlie 
latter,  from  the  recollection  of  departed  worth,  and  a  degree  of 
lenience  to  the  anxiety  of  disinterested  friendship. 

When  it  is  acknowledged,  as  it  must  be,  by  every  living  prao 
tilioner,  that  in  no  way  are  the  best  interests  of  moJical  »aence 
more  perfectly  advanccti,  than  by  the  operation  of  Beriodial 
Journals,  conducted  by  men  of  undoubted  capacity ;  it  will  alio 
be  kept  in  mind,  that  the  subject  of  thii  paper  conducted,  in 
succession,  two  eminent  British  publications  of  this  descnptJon, 
at  a  time  when  British  medical  learning  flourished  in  its  great* 
est  splendour  :  adding  to  the  celebrity  of  both,  by  the  eloquence 
of  his  style, — raising  the  character  of  the  one,  white  he  conti- 
nued one  of  its  editors ;  and  creating  the  other,  which  now  as- 
sists, in  conjunction  with  its  brethren,  in  elevatmg  throoghout 
Kurnpe  the  name  of  medicine  in  this  country. 

When  we  Indulge  in  a  liberal  and  comprehensive  view  of  Me- 
dical Science,  we  notice  with  delight  its  increasing  union  witii 
polite  literature,  with  the  elegant,  as  well  as  the  useful  arts ;  wc 
trace,  with  pride  and  satisfaction,  its  in  corporal  too  with  so 
many  collateral  branches  of  study,— with  pursuits  whidi  com- 
municate the  principal  charm  to  the  cultivation  of  intellect- 
Divest  our  art  of  that  elegance  which  it  has  acquired  from  » 
many  sources,  and  in  an  instant  it  will  lose  all  its  external  at- 
tractions, and  half  its  real  efhciency.  However  solid  in  ib 
principles,  and  teamed  tn  its  character,  its  solidity  will  assume 
tile  features  of  dulncss,  and  its  leaiiiing  nf  pedantry.  Tie 
purest  taste  is  nut  incompatible  with  the  most  profound  researdii 
and  a  medical  writer  should  no  more  debase  or  sully  the  dignity 
or  puriiy  of  medical  literature,  than  a  practitioner  diignst  lu 
feelings  of  his  patients  by  blustering  rudeness,  or  iotolerant  au- 
thority. 

Nevertheless,  it  is  not  attention  to  form  only,  but  to  sub- 
stance, tbnt  the  conductor  of  a  periodical  work  oftxlebrity  shotikl 
tx'  eminently  capable  of  bestowing.  Whilst  occasional  copioiu 
publications,  like  mountain  torrents,  swell  the  stream  of  mediod 
literature,  well  established  and  well  conducted  journals  are  the 
smaller,  but,  perhaps,  the  more  clear  and  permanent  sovrcci 
whence  a  fresh  and  valuable  supply  of  infurmatioD  is  erer  cfe> 
rivable.  The  guardians  of  such  sources  have  then,  asEnKdhr,  a 
task  full  of  solicitude  and  responsibility  to  perfonn  i  ixU  wW 


I  advert  to  such  publicstions,  generally,  nnd  their  influence  os 
ecience,  and  mark  the  t^cnts  and  cnbrts  or  Mr  Royalon  he  ft 
comluctor  of  thcni,  I  consider  him,  aljo,  as  one  who  conferred 
beiidii  on  his  profession,  to  n  certain  degree,  lasting  as  well  as 
contemporary,  not  only  by  what  he  wrote,  but  by  the  infloencc 
of  hia  tasle — his  ireqiiently  consulted  judgment  on  subjects  touch- 
inc  its  literature ;  and  his  general  intimacy  with  ROme  of  its' 
brightest  living  ornaments. 

In  the  capacity  of  editor  of  the  "  London  t\tedical  and  Phy- 
sical Journal,"  Mr  Royston's  name  acquired  a  gi-eaier  degree  of 
publicity.  He  was  joint  editor  with  Dr  Samuel  Fothergill,  a* 
gentleman  possessing  a  mind  congenial  with  hrs  own,  as  far  as 
regarded  elegant  and  classical  accomplishment.  Two  individuals 
could  not  well  have  laboured  together,  better  qualified  to  regu- 
late the  reception  and  arrangement  of  materials  for  the  perusaf 
of  the  public.  For  the  tasK  of  a  revieaier,  an  office  liable  to 
much  abuEC)  but,  when  properly  filled,  of  great  utility,  Mi" 
Royston's  reading  and  sound  judgment  certainly  qualilied  him. 
The  responsibility  atuched  (o  this  part  of  editorship  is  certain- 
ly great.  It  is  the  most  delicate  situation  in  wliich  any  literary 
man  can  be  placed,  but  the  business  of  a  reviewer,  or  rather  the 
business  of  reviewing,  is  too  often  conducted  without  any  deli- 
cacy at  all.  I  must  not,  however,  anticipate  some  observations 
1  imead  to  make  on  this  subject  as  I  proceed. 

Mr  Royston's  views,  as  I  well  know,  respecting  those  acquire- 
ments  uhich  a  medical  practitioner  should  ever  aim  at  posees- 
sing,  were  clear  and  comprehensive.     He  who  would  hope  fot 
justly  merited  celebrity,  and  who  is  anxious  for  the  true  digniQp 
of  his  art,  should  labour  to  possess  acquirements,  extensive,  (O 
carry  him  through  the  wide  field  of  medical  observation,— varied 
and  increasing,  to  meet  without  embarrassment  the  various  col- 
Jateral  discoveries  in  science  which  often  throw  such  brilliant 
li^t  on  bis  profession  ; — acquirements  of  a  nature  far  less  pe* 
rishable  than  adventitious  notoriety,  or  even  the  influx  of  weahb, 
often  consequent  on  the  patronage  of  the  jfreat.     To  the  high 
character  of  medicine  as  a  profession,  Mr  Royston  has  elegant* 
ly  and  forcibly  adverted,  and  also  to  the  influence  of  Journali  I 
and  Societies,  as  tendiag  to  exalt  it,  in  the  following  words:  "  SO  | 
extensive,  indeed,  should  be  the  views  of  the  Medical  Philostf.  1 
phcr,  that  the  whole  of  the  natural  operations  upon  this  earth",  1 
with  the  inventions  and  institutions  of  man,  as  constantly  actiug  j 
on  the  principle  of  vitality,  require  to  be  comprehended  withia  ' 
the  sphere  of  his  investigation.    Nor  has  there  been  a  deficiency 
of  men  bred  in  the  practice  of  the  medical  art  who  have  pene- 
trated to  the  profouodest  depths  in  science.     Natural  historyi 
chemistry,  and  botany ;  the  foDCttons  of  bwiilht  iPiii  ^Ja*  iir 


1 


474^  Obieniations  on  Ih  Character  ani 

r^^ments  of  disease  i  tnnrnl  nnil  txperiroenta]  philosopli; 
operations  ot'  Uie  luitiil,  and  the  actions  of  corpun-al  orgi 
tioii;  tilt' visible crealinu,  and  the iiitelli^ctual  principle;  iber^ 
fin'emcnta  of  litcmiure,  and  tbc  ubstrusencss  of  maihenM^cal 
learning,  bave  cquall)  been  fiunillar  to  the  physician.  But,  from 
varioua  cause^i  Gcteiitific  and  philosophical  researches  have  bem 
extended,  wiihin  a  century,  fur  beyond  what  bad  been  wfitaeoed 
at  any  preceding  p.  riud.  Among  these  cnusea,  tb« .  fumatioa 
of  Societies,  with  the  publication  oftheir  TruusactioDs»and  the 
establisbmuiL  of  MEniCAL  Jiiuknal)>>  w<;re  not  the  \eaal  promi- 
nent," • 

No  one,  boivevcr,  coultl  be  belter  aware  than  the  writer  af 
the  abovo  puragritph,  that,  aithimgh  the  medical  periodic  preat, 
when  conuucied  with  talent  und  liberality, — auti  Medical  S^ 
cieties,  when  established  on  strong  fonndations,  and  abounding 
with  in  lu^Iry,  ore  among  the  very  first  causes  of  Imp  rove  men  t  ia 
the  prolcB^ion  ;  its  interests  may  be  hurt, — its  dignity  in  soiua 
degree  lowered  by  botli,  -should  vanity,  presumption,  or  partt 
spiiil,  assume  the  place  of  belter  c|ituliLie3.  It  is  to  be  Aopco, 
however,  thnl  thi^  is  seldom  the  case.  Perhaps,  on  the  wholet 
thf  iidvancemcnt  of  science  cannot  be  much  retarded  by  stidi 
occasional  ob&lacIeS'  When  the  pages  of  any  Medical  Joaraal 
exhibit  frequent  disfigurations,  from  the  admission  of  Inflated 
l)6mbBst — awkward  pedantry — feeble  and  confused  alatemenU— 
or  impuient  virulence,  the  disease  bccomctt  ild  own  remedy- 
The  work  'xiil  ^ink  in  public  estimation,  and  soon  cease  Ig  sulll 
the  fountain  to  whose  clearness  it  oii^ht  to  have  contribnteJ. 
In  \\kc  manner,  societies  suddenly  starting  into  existence,  Ibrm- 
ed,  perhaps,  of  the  most  raw  and  h'terogeneous  materials,  may 
p^  tJiemselv'es  for  a  time  into  unmerited  uoticej  but,  unleM 
Uicjr  character  equal  their  preteniious,  they  will  sooii  fall  back 
^lito  that  obscurity  for  which  they  were  naiuraliy  created. 

MrRojslon'6"Skeiehcsot  the  progress  of  MedicalSciiaice,'" at 
Sret,  given  annually,  and  afterwards  continued  half  year^,  ^d  a- 
gain  resumed  tvhen  he  became  an  editor  and  proprietor  of  the  Jfe* 
(ii<;al  Repository,  are  the  best  propi's  the  medical  pulilic  have  o^ 
Jjjs  tultots  IIS  an  elegant  and  accomplished  writer.  Tbpugh  tie 
contributed  several  useful  and  important  facts  aud  observations 
to  the  JuurnaTs  he  edited,  before  he  became,  ant^  while, he  wm 
t^oqpected  with  them,  f  he  displayed,  more  parti cularly^^  lu  tliese 


?  Vide  London  Medical  Rcpoiitory,  Vol  II.  p,  2. 

'['  Among  [iii  variout  anonymoui  paperi.ihe  reader  will  (ind^n  t««f  8 
lacco,  inthe  *4th  and  ssth  Vo1».  of  ihc  Medieal  andPhj-5i«I7oo«fef. 
tafnhet  an  cxccUgqi  pap«ri  intcrucuve  and  uniiaiog  lo  ih«  RiMrtl| 


1811!.  Wriiitigs  ^  ihe  late  Mr  Rqyston.  475 

*<  Sketch'esi''  varied  and  extensive  reading,  strong  and  correct 

Sowers  of  observationi  and  distinguished  critical  acumen  He 
led  the  office  of  an  unbiassed  scientific  observer,  for  the  time 
he  held  it,  with  peculiar  felicity  of  talent.  His  style  was  at  once 
defiant  and  energetic  ;*-and,  without  being  laboured,  pompous^ 
or  redundant,  it  will  he  found  to  be  clear,  elevated,  and  copious. 
He  was  ever  of  opinion,  that  taste  and  science  should  walk  hand 
in  hand,  and  he  threw  the  charm  of  eloquence  over  many  fea- 
tures of  medical  philosophy,  by  no  means  either  the  most  fami- 
liar or  attractive. 

After  the  connection,  between  him  and  Sir  Richard  PhilipSy 
publisher  of  the  Medical  and  Physical  Journal,  ceased,  he  pro- 
jected the  London  Medical  Repository,  the  first  number  of 
which  appeared  in  January  \Si1f,  The  address  to  the  Faculty» 
at  the  commencement  of  the  first  volume,  is  well  written.  Mr 
Royston  Was  allied  in  this  work  with  two  gentlemen  well  quali* 
fied  to  undertake  the  Uidk  of  conjducting  it,  and  who  are  its  pre* 
■ent  ^tors,  Mr  A.  T.  Thomson,  and  Dr  Burrows.  Super- 
intended by  such  editors,  who  were  also  proprietors,  ^*  the 
Repository''  might  be  expected  on  rational  grounds  to  succeed  ; 
and  its'  success  really  surpass^  expectation.  .The  subject  of 
these  observations,  however,  feeling  his  constitution  sinking 
within  him,  |ind  being  unable  to  give  that  attention  to  the  work 
which  was  required  of  him,  disp:)sed  of  his  share  in  it  to  his 
colleagues.  At  this  time,  the  infirmities  of  my  poor  friend  were 
hurrying  bis  days  to  their  conclusion  !  and  tliis,  too,  without 
producing  those  external  indications  of  ruin  usual  in  cases  of 
such  exteiisive  organic  injury  as  his  proved  to  be.  Indeed,  many 
of  his  professional  friends,  men  of  the  first  rank  in  medicine, 
never,  I  am  lied  to  believe,  feared  for  his  safety,  till  his  disease 
had  actually  become  more  than  inveterate.  But,  perhaps,  no- 
thing in  the  power  of  the  healing  art  was  likely  to  have  availed 
after  it  had  tuken  firm  hold ;  and  this,  alas  I  was  too  probably 
the  case,  even  before  he  began  to  suspect  its  existence  to  any 
extent,  and  most  certainly  belore  his  medical  I'riends  tooiUd  6e- 
Ueve  it.  1  must  say,  that  I  never  witnessed  a  case,  in  which  the 
external  appearance  of  the  patient  correspondi'd  less  with  his 
internal  sensations,  and  the  dreadful  devastation  which  disease, 
as  was  afterwards  ascertained,  had  but  too  surely  committed.  * 

to  the  medioal  r^der.    It  is  a  curious  history  of  tobacco,  and  displays  much  re- 
aearch.   It  is  sij;ned  ^  Medirus." 

*  Inflammauoh  in  both  sides  of  the  thorax,  tuberculated  liver,  morbid  thick- 
enmg  of  the  pylorus,  indurated  spleen,  with  diseased  splenic  artery,  indurated, 
pancreasi,  thickening  ot  the  coats  of  the  bladder,  kidneys  much  diseased,  lessen- 
ed, and  indurated  ^--tuch  were  the,  appfarancet  diacoTercd  on .  the  diaicctio% 
performed  by  his  ft-iend,  Mr  Broo]n»  tine  celebrated  anatonucu  Yv^Vsn^^wv 
Medical  Repoutery,  \ol  VU.  p.  1 IG. 
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A  derangement  of  tbe  gastric  functions,  iDdudng  a  desire  ta 
food,  bordering  on  bulimia,  und  the  circurnstance  of  but  in- 
considerable  emaciation  till  towards  the  latter  period  of  his  life,— 
joined  with  the  well  known  fact,  that  hypochondriasis  is  a  ver;  fr^ 
quent  complaint  among  studious  medical  men  ;  tended  to  decciw 
his  friends,  professional  as  well  as  others ; — and  t/ttif  ^ecre  de- 
ceived, most  assuredly,  in  his  case ;  I  will  not  except  one  whom 
he  consulted  in  the  first  instance.  Spasmodic  difficulty  (rf 
breaUiiiig,  however,  and  frequent  somnolency  tntterlif,  maie 
the  danger  more  evident  He  had  the  very  first  ad'^'ce  tkf 
metropohs  could  aflbrd  ;~~but  in  vain  !  he  expired  on  the  Sd  iiT 
December  1816,  aged  55  years.  His  illne^  was  of  long  stand- 
ing, but  it  was  neither  caustd  nor  accelerated  by  intemperance. 
He  was  an  abstemious  man,  and,  though  a  pleasing  and  chcerfti 
companion,  he  never  indulgcnl  in  the  pleasures  of  i^e  table.  Of- 
ten when,  during  his  painful  Guffering,  he  found,  after  Uyiw 
many  anodynes,  none  of  which  procured  him  rest,  that  a  gta»M 
warm  brandy  and  water  brought  relief,  and  induced  repoce,— 
he  took  it  with  reluctance,  knowing  the  fallacy  of  such  a  stima- 
lua,  and  its  insidious  powers  over  the  constitution. 

Mr  Royslofi  did  not  settle  in  the  British  metropolis  till  1806. 
He  had  previously  succeeded  in  practice  in  the  country,  at 
Samersham  in  Hunlingtonshire.  A  wish  tor  better  literary  inter- 
coarse,  and  a  design  to  publish,  if  proper  encouragement  sbouU 
be  given,  a  work  which  he  had  in  contemplaiion,  were  the  l«o 
principal  inducements  for  his  removal  to  London.  On  the 
design  of  this  work  I  shall  offer  some  remarks  before  I  concluile 
these  observations.  His  long  cherished  enthusiafitn  for  what- 
ever related  to  science,  liteniiure,  and  the  fine  arts,  led  luo 
to  indulge  an  Inclination  he  had  long  formed,  and  could  not 
well  suppress,  of  taking  up  his  residence  tn  a  city,  where,  amidtf 
a  constellation  of  talent,  his  perception  might  become  brigbtcr, 
and  his  intellectual  sympathies  more  extended.  He  hoped  that  no 
very  long  period  should  elapse,  ere  he  found  himself  in  an  e&sy  and 
comfortable  practice.  He  settled  in  Prince's  Street,  Cavendiih 
Square,  and  was  there  known,  and  visited  by  gentlemen  at  itu) 
very  highest  point  of  professional  eminence  in  medicine,  and  hj 
many  of  the  first  amateurs  and  adepts  in  the  nrtsi^-aiut,  whttt 
is  of  greater  moment  in  estimating  his  character,  they  fititod 
him  for  his  talents,  they  derived  pleasure  and  inrormation  froAi 
his  mind; — they  were  satisfied  with  his  conversation,  though  hit 
circumstances  might  not  be  such  as  to  enable  him,  in  tbe  manocT 
of  his  more  wealthy  brethren,  to  grati^  to  satiety  their  palate*) 
or  dazzle  tlieir  eyes  with  a  display  of  domestic  nuignific«0C6 
AV'hen  I  make  tho^c  remarks,  I  must  at  the  same  time  t^scr**. 
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his  fortune  been  sjrimdid,  his  inclinations  were  averse  from  the 
heartlessness  of  faahipnable  meetings— the  soperficial  gratifica- 
tion, and  dear  bought  notoriety,  ot  what  is  called  seeing  com* 
pony.* 

But  whilst  an  individuals  leaving  a  competent  country  prao* 
tice,  for  the  uncertain  one  of  suoi  a  place  as  LondoUf  where 
the  scrambkfor  patients^  amongst  the  variously  gifted  members 
nf  the  protiessioii)  is  incessant  and  violent,  to  a  mobt  surprising 
degree,  ou^t  liardly  to  wonder  at  any  impediments  he  may 
meet  with.    Mr  Royston's  practice  increased,  though  not  veiy 
^^pidly,  yet  equably,  and  certainly  better  than  even  the  friendB 
who  advised  his  removal  to  London  ought  to  have  calculated 
on.    I  think  1  may  here  venture  to  make  this  remark,  that, 
when  a  country  practitioner  has  considerably  passed  the  ma* 
turity  of  active  fife,  as  far  as  corporeal  exertion  is  concerned, 
in  a  place  where  he  has,  as  it  were,  for  a  series  of  years  been 
■triking  root,  it  is  a  bold  experiment  to  tnuiq)Iant  himself  ^o 
another,  and  a  different  soil,  there  to  abide  the  chance  of 
flourishing  in  timCf  or  of  being  soon   withered  for  lack  of 
patronage      In  taking  up  his  residence  in  a  large  city,  he  will 
often  have  every  thing  to  fear,  and  seldom  any  thing  to  hope 
from  those  who  practise  his  own  art    And  whatever  his  cha- 
racter and  tak>nts  may  be,  unless  his  way  be  smoothed  by  the 
Cower  of  interest  and  connection^  the  balance  of  argument  will 
e  in  favour  of  his  abiding  where  his  conduct  and  professional 
eAbrts  have  been  long  and  duly  appreciated.      It  requires  a 
man  in  the  very  vigour  of  youth,  or  prime  of  manhood,  to 
oome  forward  on  the  great  arena  of  the  British  metropolis,  and 
to  wrestle  for  the  prize  of  professional  conspicuousness  and 
emolument.     Talent,  ffenius,  assiduity,  industry,  perseverance, 
accompanied  with  genuine  modesty  of  character,  will  not  of  them^ 
selves  indemnify  their    possessors  with  a  decent  portion  of 
pecuniary  independence.     There  must  be  other  qualities  besides 
these,  other  extrinsic  aid  in  view,  before  the  practitioner  of  this 
day  can  feel  himself  at  all  <<  at  ease  in  his  possessions.**    The 
arbitrary  operation  of  patrotiage,  not,  perhaps,  often  very  dis- 
criminating or  just,  is  daily  fdt  more  and  more  through  every 
ramification  of  society.      We  too  often  find,  that  the  boldest 
efirontery,  the  most  profound  i^orance,  and  the  grossest  em- 
piricism, are  no  draw-backs  in  tne  acquisition  of  fortune,  more 
particularly  if  such  qualities  are  properly  amalgamated  with 

a  I  do  not  with  liere  to  imiiiiMtt  any  thing  agsinit  social  iaterconnes  but 
Mople  may  be  gngari^iu  widkoUt  bfuof  socia^^  at  Mist  £4gewoct)i  has  eltt- 
wmxt  remarkcck 
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^copIuD^  and  lueuiniess,  wliiUt  silent  but  genume  talcDlud 
worth  remain  i)u&lected  and  forifotien. 

Happ^  19  it,  however,  for  tliose  who,  having  arrived  al  the 
summit  ol  professional  fame  an('.  IbriuHu,  wear  iuso  the  en»Uljl* 
lautel  of  professional  excelknce.  bcstowetl  on  them  by  the  mora 
enlightened  of  Uieir  cunicmporarieG ;  but  although  tAeir  uania 
will  not  sink  into  oblivion,  or  be  rem  cm  bo  ed  with  conieinpt, 
eiill  it  is  but  too  seldom  that  even ///fy  are  iijdtbted  rfi'e/Iy  to 
their  talents  and  assiduity  for  their  siicceBs.  Mr  Hoyfttou  "IM 
to  London  too  late  in  life,  and  his  statf  of  health*  aho,  prevcni- 
ed  incessant  bodily  exertion  in  his, profess  ion,  nor,  ioderd,  wm 
he  what  is  called  "  a  money-niakin^j  man  i"  howcveft  he  ob- 
tained a  genteel  competence,  and,  as  he  died  vvithout  isfiue,  bit 
.widow  haii  bfen  left  at  least  decently  independent. 

PossL'sscd  of  a  well  constitutetl  mind,  nnd  gifted  with  a  sound 
and  genuine  lii»te,  the  country  prnctilionvr  may  jet  fimi  in* 
numtTabl<-  sources  of  deiigbt,  consolatory  even  in  the  absence 
of  weidih  To  one  attached  to  the  study  of  nature,  nwiiy 
fatigues  and  disappuintmcnts  will  become  lesK  depreutOA 
There  can  be  hardly  any  district  too  barren,  hardly  any  asoe 
too  confined,  fur  the  obflerviUions  of  the  naturaitei,^tnat  will 
not  aSord  him  subject- matter  forthcmost  pleading  speculation,— 
and  that  may  not  present  him  with  a  chance,  even  of  useful 
discovery.  Much  of  the  toil  of  my  friend's  life*  before  be  eet- 
tied  ill  London,  wab  sweetened  by  his  Jove  of  nature,  and  bf  bit 
perusal  of  her  works.  He  wa'  fond  of  mineralogy,  boitny, 
and  natural  history  in  general,  fur  their  own  sakrs,  and  althtmeh 
circumsLaneea  may  not  have  put  it  in  his  ^powcr  to  adil  to  uw 
moss  ol  facts  in  tbc  above  depnrtments  of  M:iencc,  or  in  tutortl 
philoMiphy,  yet  did  he  frequently  exert  himself,  in  the  caute  ol 
physical  knowledgi*,  by  useful  and  elegant  remarks,  by  ably  and 
strenuously  deprecating  hypothetical  wrangling,  atid  advocating 
the  good  cause  of  inductive  nsearch.  As  a  lover  of  nature,  be 
was  fbud  of  those  arts  whose  province  il  is  to  copy,  hnirem 
feebly,  her  beautii-s.  He  was  always  much  atiachvti  to  theutt 
of  colouring  and  design,  and,  as  long  as  he  lived*  whs  fond  ol 
induli^ing  in  the  rich  least  provided  for  the  man  of  taste,  by  tiM 
chisel)  the  pencil,  and  the  graver. 

As  a  critic,  Mr  lloyston  waa  judicious,  but  lenient.  Mwj 
works  of  celebrity  were  reviewed  by  him  ;  and  be  surely  exhi- 
bited, on  all  occasions,  a  stronger  disposition  to  analyze  fairly, 
than  precipitately  to  condemn.  He  was  himself,  liowevefi 
severely  treated  by  some  brother  censors  of  the  medical  prcst, 
on  die  appearance  of  a  little  work  which  he  publivhcd  in  IMOS. 
As  the  deportment  of  medical  criticism  is  GBsenti:Uly  connect«d 
with  the  progresB  of  tbe  hetUjng  ar^  i  ahjitij 
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markfi  on  the  circumstance  above  mentioned,  vnA  on  medical 
reviewing f  and  the  presmt  state  of  medical  litraivre.  in  general. 
By  some  readers  they  may  be  thought  misplaced ;  but  1  sin- 
cerely trusty  they  will  not  be  deemed  altogether  uniniport- 
snt 

Mr  Royston  had  been  engojred  in  collecting  and  arranging 
materials  for  '*  A  Bibliograpliia  Medicinas  Britannicse,"  a  work 
considered  by  many  of  the  first  ornaments  of  medical  science, 
as  a  desideratum  in  the  scientific  literature  oF  this  country.     In 
1808,  he  published  a  pamphlet  entitled  <*  Observations  on  the 
Rise  and  Progress  o(  the  Medical  Art  in  the  British  Empire  \ 
containing   Remarks  on  Medical  Literature,  and  a  view  of  a 
Bibliographia  Medicinse  Britaimicae.'*     This  little  work  is  ex- 
tremely well  written,  and  contains  many  just  observations.     It 
proves  that  the  author  possessed  that  **  grasp  of  mind,"  the  gift 
of  those  who  can  plan,  and,  if  properly  encouraged,  execute  the 
designs   of  genius.      For  the  completion  of  such  a  work,  it  is 
dear  that  sound  judgment  and  patient  investigation  are  the 
chief  qualities.     But,  however  permanently  useful  to  a  country, 
such  a  work,  if  properlv  executed,  would  prove,  or  however 
honourably  posterity  might  estimate  its  author, — a  man  of  mo- 
'derate  fortune  must  pause,  on  contemplating  the  probable  slow- 
ness of  indemnification,  for  the  expence  of  time  and  labour 
bestowed  on  it.     In  the  present  day  there  is  not  so  great  a 
chance  of  such  a  laborious  undertaking  obtaining  a  demand  at 
all  commensurate  with  its  real  worth.     Mr  Royston  was  often 
urged  by  his  friends  to  publish  it  in  numbers ;  but  when  he  had 
gone  a  certain  length  in  its  prosecution,  he  found  that  the  ge- 
neral encouragement  held  out  for  its  completion,  or,  if  com- 
pleted, for  its  publication^  was  far  less  than  he  had  fondly  hoped 
for.     The  design,  however,  was  much  approve  d  of  by  the  ma- 
jority of  those  who  may  be  considered  competent  judges.     Dr 
Young  makes  mention  of  it  in  his  <*  Medical  Literature," 
page  43.     In  the  same  page,  in  reference  to  Ploucquet's  work, 
lie  says,  <<  there  is  no  science  in  which  selection  is  so  important 
and  so  difficult,  as  in  medicine,"^  a  most  judicious  remark,  and 
doubly  pertinent  in  the  present  wiidtrnehs  of  midical  puulicaiiun* 
The  ffoodness  of  Mr  Royston'h  judgment,  his  ability  in  discri- 
ininaUng  true  from  spurious  philosophy,  fitted   h  m   for   the 
important  task  oi  selection  ;  and  from  his  critical  taste,  und  the 
fltyle  of  his  composition,  it  may  tairly  be  prtsunu'd  that  he 
could  have  done  ample  justice  to  the  untieriaking;  and  it  is 
undoubtedly  to  be  regretted,  that  the  circumstmces  in  which 
be  was  placed,   with  respect  to  bodily  health,  ami  the  prospects 
of  indemnification,  did  not  concur  in  favouring  its  completion. 

An  anonymous  writer  in  the  Antijacobin  Rcvicnv  to\  J,\x\\^ 
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IfiOS,  among  other  observations  on  Mx  Royaton'a  publicatioa, 
quaintly  elaboraitd  the  following,  viz. — "  We  do  aot  kuow  aoj 
greater  use  of  Bibliothecas  thun  to  foster  indolence,  generaie 
vanity,  and  increase  pedantry  and  ^upcrficialness.  Such  Woi^ 
are  never  encouraged  in  any  country,  unletis  before  the  pqh& 
have  attained  a  taste  for  inquiry,  or  a^iev  they  have  Lott  it. 
And  aj^ain,  "  Mr  R.  appears  to  possess  talents  aui.'quate  to  tl^ 
taak  in  which  he  is  engaged  ;  and  if  we  can  induce  the  people  of 
the  united  kingdom  to  depend  more  on  temperance  than  on 
di-ugs,  for  the  recovery  or  preservation  of  iheir  health,  we  shtU 
wish  his  work  every  {tossiole  success."  Such  is  the  superadd 
fliinbV  jargon  of  a  conceited  reviewer,  on  which  Jt  is  hanlly 
worth  whue  to  waste  any  remarks.  It  is  manufactun;d  in  tlw 
usual  :^tyle  of  the  minor  critiques  in  the  common  run  of  inferior 
inisccUanies,  which,  by  a  sweeping  assertion,  or  Sippant  para- 
graph, appear  to  do  great  things,  and  perhaps  leave  on  the  idle 
portion  of  their  readers  a  strong  impression  of  profound  erudh 
tion  and  oracular  dignity.  1  he  "  Slashing  Bentic^"  of  the 
review  above  mentioned,  also  suys,  "  On  the  decline  of  states 
we  usually  find  their  philosophy  and  literature  minced  down 
into  dictionaries  and  Bibltiithecas,"  Now,  this  last  untence  ii 
raete  nonsense.  In  a  note  in  Mr  Royalon's  handwriting  on  t^ 
margin  of  tbi$  review,  now  before  me,  is  this  remark :  **  As  states 
rise  into  a  high  degree  of  civilizution,  their  Uteroture  and 
science  increase  and  accumulate  ;  and  in  cotaeqaence  Biblictbe- 
cas  become  useful  and  necessary."  This  critic,  whoever  he  is, 
does  not  know  that  the  char.tcter  of  a  Bibliatkeca  caiiie&  neBieT 
to  that  of  a  Bsview.  than  lo  a  Dictionary  In  fact,  it  should 
be  a  good  review,  un  a  great  scale,  extending,  in  a  certain  de- 
partment of  science,  back  to  a  period  of  publication,  long  prior 
to  the  institution  of  critical  journals. 

No  one  can  doubt,  however,  notwithstanding  the  palpable 
examples  exhibited  in  miiny  reviews,  of  inadequacy  to  iheir  task, 
or  of  characteristics  worse  than  this,  of  thtiir  ^enerai  utility- 
Numbers  of  them  certainly  exhibit  the  most  glaring  instances  of 
the  abuse  of  a  thing  in  Us  principle  good.  MedicaJ  critic* 
should,  most  especial^,  keep  dear  of  such  blemishes,  \i'heDi 
indeed,  vast  quantities  of  medical  books  issue  from  the  press, 
neither  containing  any  thing  new,  nor  exhibiting  any  thing  old 
tn  a  new  light;  adding  to  the  heavy  expenceof  study,  oitensi' 
b/j/  original  work?,  but  covertly  only  ponderous  and  circuitous 
advert) sementi  t  preceding,  not  consequent  on  practice  i— the 
intended  cause,  not  the  valuable  result  of  professional  experi- 
ence: *— it  is  then  that  the  medical  censor  should  speak  out. 


^ee  ilsn  excellent  obiervation   _     „ 
Med.  and  Phy>.  Journal,  ^{A.':^LXn.'^w 
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forcibly  and  firmly.  To  stop*  or^  if  he  cannot  8top,  to  divert 
tli^  wordy  torrent»  to  point  out  onfy  what  b  excellent  to  the  stu- 
dentf  to  whom  money  often  may  bet  and  to  whom  time  always 
ought  to  bCf  most  valuable ;  he  must  mark,  with  decided  dia« 
approbation^  literary  quackery  and  pseudof  hiloeophic  imposi- 
tion, whether  of  native  or  oj^foretgn  grcmth ;  and  discriminate 
between  productions  like]^  to  facHiiat^e  the  anxious  progress  of 
the  student,  and  crude  compilations  fitted  for  the  mere  **  helluo 
Ubrorum."  *  He  should  sqiarate  jtvhat  are  real  improvements  in 
science  firom  scholastic  hypothetical  dicta^  too  often  palmed  on 
the  world  under  the  sepib)ance  qf  qrit^m*  To  do  this  is  to  do 
right ;  but  the  task  is  not  easy,  nor  the  gratitude  of  the  public 
very  abundant  for  the  perfpriniince  .of  it  It  is  become,  how- 
ever,  an  ini^ispensabie  duty,  and  if,  in  the  discharge  of  it,  the 
critic  acts  from  pure  motives,  positive  utility  to  science  may  be 
the  result  of  his  efforts,  and  he  will  have  for  consolation,  at  the 
least,  the  *<  mens  sibi  conscia  recti.'* 

But  irtiikt,  on  the  one  hand,  medicine  has  to  lament  the  quack' 
try  of  book-makmg,  she  is,  on  the  other,  often  compelled  to  r^ret 
the  loss  of  much  excellent  practical  observation.  Many  practition- 
ers of  celebrity,  who  have  obtained  Che  <<  otiwn  cum  dignitale,'' 
consequent  on  long  succen  in  life,  ought  to  be  less  reluctant  in 
giving  the  worid  condensed  viewf^  at  least,  of  their  extensive 
experience.  Few  such  woiks  as  those  of  Hamilton  and  Hs« 
3EBDBN  appear  in  an  age^  and  yet  manv  eminent  physicians, 
ci  practice  equally  extensive^  too  churlishly  withhold  from  their 
brethren  the  results  of*  their  truly  useful  labours.  Satisfied  with 
having  basked  in  the  very  sunshine.of  practice,  it  is  to  be  re- 

getted,  that  they  who  have,  as  it  were,  for  a  series  of  yeajs 
en  absorbing  so  much  of  the  light  of  experience,  should  not 
reflect  sotne  of  Us  rays  upon  the  Im  enb'gfatened  of  their  contem- 
poraries. 

I  now  conchide  this  paper.  It  nm  be  said  by  many,  that  in 
some  places  I  have  used  too  much  toe  language  of  panegyric. 
It  may  be  so,  perfaq»  it  is  so.  For  the  general  strictures  in* 
duded  in  these  observations  I  offer  no  apology :— <*  Licet  omni- 
bus,  licet etiam  mihi,  dignitatem  ^ Medicina^  intris  potestasmodo 
veniendi  in  publicum  sit,  dicevdi  pebiculum  kon  recuso.'' 

Edinburgh^  July  1B17. 


**  He  who  reads 


Incesiantly,  and  to  hi*  rjndipg  brings  not 

A  sptrit  and  judgment  equal  ur  superior. 

Uncertain  and  unsettled  still  remains, 

Deep  Ttrted  m  books,  and  shallow  in  Aimir{^''**-MiLTOVf 
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,  Midico-Chirurgical  Transactiofis,  publhfied  hy  the  Medical  and 
Chirurgical  ^^ocieli/ of  London.  Vol.  VII.  I^ad.  1816.  pp.601. 

"WITe  have  great  satisfaction  in  following  the  progre&a  of  this 
'"  active  and  enlightened  society.  Eoch  succeeding  year 
confirms  its  weti-deservcd  reputstioii  [  and  we  do  not  hrsitnte  to 
sssert,  that  no  contemporary  collection  can  compare  with  it  in 
iractical  utility-  Our  analysis  of  its  conttnts  we  intend  iti  be 
ittle  more  than  a  mithodical  index,  because  we  would  wUh  the 
work  itself  to  be  in  the  library  of  every  medicnl  practiljuDcr 
who  reads  and  takes  any  interest  in  the  progress  of  his  profes* 

The  only  anatomical  paper  is  from  Mr  Howship,  (No.  XXVI. 
p.  ^87,  and  Supplement,  p.  581,)  containing  some  microscopi- 
cal observations  on  the  structure  of  bone.  His  ot^ect  is  to 
shew,  that,  besides  the  general  medullary  cavity,  there  are,  in 
the  most  solid  parts  of  longitudinal  bones,  sn  infinite  number 
of  longitudinal  canals,  anastomosing  with  each  other,  lined  with 
.  nicmbrnne,  and  fdtetl  with  medullary  matter,  and  also  irans- 
.  mittiug  vessels,  which  do  not,  however,  fill  thtir  cavity,  as  ge- 
nerally supposed,  but  are  of  a  comparatively  small  dinmcter. 
These  ideas  are  illustrated  by  plates,  in  the  construction  of  which 
Mr  Howship  has  exerted  much  ingenuity  and  labr.ur. 

The  peculiarities  in  the  anatomical  structure  ol  the  Hottcn* 
tot  female  are  described,  (No.  X.  p.  IS*,)  for  decency's  sake,  in 
classical  Latin,  by  Dr  Somerville,  whose  official  journeys  in 
the  country,  joined  to  his  professional  knowledge,  enabled  him 
to  give  uh  tbe  most  accurate  information  on  the  subject,  and 
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has  left  nothing  to  be  discovered  by  the  dissection  of  the  Hot- 
tentot Venns,  even  by  the  anatomists  of  Paris.  The  apron  is 
ascertained  to  be  long  nymphae,  adhering  at  their  upper  edge^ 
so  as  to  appear  a  simple  organ.  It  sometimes  hangs  fave 
inches  out  iit)m  the  external  hbia.  The  rump  consists  of  no- 
thing but  a  mass  of  fat  deposited  between  the  muscles  and 
the  skin,  and  constitutes  a  singular  analogy  with  the  fat-tailed 
sheep  of  the  same  country.  The  whole  paper  is  curious,  and 
mnkies  us  wi^h  that  DrSomervilie,  who  must  possess  the  mate- 
rials, would  communicate  to  the  public,  more,  or  rather  all  of 
the  information  be  acquired  concerning  that  singular  pec^le 
and  country.  • ' 

A  venr  singular  mons^us  foetus  is  described  by  Mr  Mau- 
noir  ofGeneva,  (No  XVt.  p.  '257.) 

'*'  In  order  to  obtain  a  correct  idea  of  the  form  of  this  singabr 
being,  we  must  Imagine  two  female  foetuses,  eai^h  divided  transverse, 
ly  into  two  portions  ;  the  one  containing  the  greater  |)art  of  the 
trunk,  the  head,  and  pectoral  extremities,  aud  the  other  consisting 
€^  the  pelvis  and  the  pelvic  extremities*  We  must  then  suppose  the 
operatioti  of  some  blind  power  tending  to  repair  this  injury,  and  to 
reunite  all  the  parts  that  had  been  separated  ;  but  which,  instead  of 
bringing  each  portion  in  contact  with  the  corresponding  part  from 
which  it  had  been  divided,  had  united  the  trunk  of  the  one  with  the 
trunk  of  the  other,  and  the  pelvis  of  the  one  with  the  pelvis  of  the 
other  ;  so  as  to  fonn  on  the  one  hand,  an  individual  composed  of  a 
very  irregular  kind  of  trunk,  with  two  heads  and  four  pectoral  ex. 
tremities :  and  on  the  other  a  being  consisting  of  two  pelves,  and 
four  pelvic  extremities.  Lastly,  wc  must  conceive  this  latter  being 
united  to  the  former  by  being  placed  transversely  upon  it  on  its  back, 
just  us  a  sack  of  com  b  laid  on  the  back  of  a  mule.'" — pp.  268,  959. 

Mr  Langstaff  (No.  XXX.  p,  4S7.)  gives  a  very  accurate  dis- 
section of  an  extra- uterine  pregnancy  in  the  Fallopian  tube^ 
which  has  some  peculiarities.  It  is  also  valuable,  as  pointing 
out  a  cause  of  sudden  death,  where  it  might  not  be  suspected. 
The  plate,  besides  its  principal  object,  givc*a  one  of  the  best 
views  we  have  met  with  of  the  corpus  luteum^  both  in  recent  and 
preceding  pregnancies. 

In  the  department  of  physiology,  we  have  a  very  ingenious 
paper  by  Mr  Eurle,  (No.  XII.  p.  173.)  Mr  Earle  found,  that 
when  the  axillar}*  plexub  of  nerves  on  one  side  was  crushed  by 
'  a  fall,  the  U  mperature  of  the  paralysed  arm  of  that  side  was 
considerably  lowered ;  that  thcf  temperature  of  paralysed  limbs 
in  general  is  lower  than  those  of  the  sound  side  $  that  paralysed 
limbs  are  more  easily  affected  by  external  heat  and  cold  than 
«ound  limbs-,  on- the  other  hand,  that  increased  nervous  to- 
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K'tion  is  accompanied  by  increased  lemperature ;  and  that  ia- 
WHcreaaed  dctcrmi nation  of  blood  to  a  part  is  attended  b;  increaa- 
li'Vd  nervous  action. 

'  It  ap|H'ari9,  tlien,  from  (he  eridence  wli'tch  has  been  adduced,  in 

^bc  lirBt  place,  (hat  an  integriiy  nf  the  ncrroiis  systerD  is  esseniial  la 

"le  cYolution  of  animal  heat,  and  that  when  any  [»rt  of  it  is  ioipi 
i  by  accident  or  disease,  the  riui'  performaoce  of  this  calurific  ful 
ion  is  eitht^r  panialty  or  generally  deranged,     ikc'indly,  that  the  t 
tnlus  of  arterious  blond  ia  necessary  fur  tbe  excitement  of  ttie  biq 
d  tierief,  and  likewise  for  the  proper  dcTelopeuieot  of  animal  h 
binJIy,  tbat  there  exists  a  coasidecible  sympathy  between  the  i 
^TCUH  and  sanguiferous  systems,  and  that  an  injury  inflicted  < 
is  attended  with  an  increased  arterial  action,  and  a  local  ded 
Biitiitiuu  of  blood.     Las'ly,  that  such  a  local  dcterminatiOBf  « 
\f.  efi'uci  of  disease  or  injury,  is  accompanied  by  a  sensible  loc 
A  tmipcratUfe  at  the  pari." — pp.  J6I-2. 

Mr  Eurle  also  offers  s  very  ingenious  explanation  of  tbe  hI 

creased  teiuperaturt;  whicli  sometimes  occurs  on  tying  Ibo  p 

*^al  artery  ut  a  limb.     We  value  these  tacts,  as  proving,  i 

ecied  whn  the  observations  of  Mr  BroJie  and  others,  the  li 

flnence  of  the  nervous  system  in  tbe  production  of  animal  bcfl" 

Imt  we  fear  thurc  is  some  danger  of  oui  having  deserted  0 

Mitial  view  of  the  subject  only  to  adopt  another.     Beudc*  tl 

■tBifluence  of  an  increast-d  determination  of  blood  la  incrc 

l^nervous  action,  so  justly  siatinl  by  Mr  Earle,  physiologisu  riiot 

M^fceep  in  miud,  that,  in  all  cases  where  carbon  is  converleil  ij 

K^Carbonic  acid,  heat  is  evolved  ;  and  that,  in   respirattoR,  ( 

"^nic  acid  is  Ibrined,  and   hi  ut  must  be  disengaged  from  I 

Ximbined  oxygen,  alihough  it  mny  be  rendered  latent  by  tl 

increased  capacity  of  the  oxygenated  blood. 

l>r  Nicholl  i,No.  XXXIl    p.  •t77.)  gives  a  very  accurate  ac- 

lount  of  a  congenttid  imperfection  ot  vision,  consisting  princi- 

lally  in  confounding  green  and  dark  yellow  witli  red,  and  pink 

With  blue.     In  this  case,  the  iniperlectiun  exi-^ti-vl  in  several  io* 

■dividuals  of  the  tamily.     Instances  of  this  !V(>ecit's  of  imperfii^ 

^on  are  not  very  uncommon.     We  have  met  with  it  more  th«n 

mce;  but  they  probably  all  differ  in  gome  particulars,  and  jt 

rould  be  interesting  to  ascenain  precisely  the  circuinfeLuic«>'  ia 

Klcach  case,  by  examiniug  them  with  every  variety  of  colour, 

r*And  on  various  suriaces. 

On  the  subject  of  fever  we  liave  an  interesting  paper  by  Mr 
Bacot,  surgeon  of  the  First  Ki-giment  of  t'lMit  Ouardit,  (No. 
XXV-  p.  573.)  describing  the  lo^s  it  sustained  in  ISpaio  tlurmg 
the  winter  1812-13,  from  an  asthenic  form  of  that  distaH-.  Ir~ 
«l»o  contaips  some  judicious  observations  oa  the  bad  eflects  d 
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(niddenly  safajecting  tfoopa  from  the  militia  to  the  hardships  of 
activG  service* 

Dr  A.  P.  Wilson  Philip  (No.  XXXIV.  p.  499.)  has^veo  an 
able  monography  of  k  species  of  pulmonary  consumption  very 
firiequ^m  in  Great  Britain,  to  which  he  has  given  the  name  of 
dyspeptic  consamptioii^  as  being  excited  by,  or  connected  with, 
a  disused  state  or  the  digestive  functions.  In  investigating  the 
nature  of  this  disetfse,  Dr  Philip  has  been  led  to  give  a  view  cf 
the  sympathy  which  ezisla  between  the  state  of  the  digestive  or- 
gans and  the  principal  seat  of  derangement  in  some  other  dis^ 
eases,  which  merits  t&e  attention  of  the  medical  practitioner. 

Mr  Stanley  (No.  XXI.  p.  S2S.)  has  given  a  very  decided  case 
«f  inflammation  ofthenmscttlar'stnictnra  of  the  heart 

<<  We  have  here  presented  to  us,  an  instance  of  inflaniination  at- 
tacking the  heart,  so  violent  at  to  pass  immediately  into  suppuration, 
and  at  the  same  time  so  destructnre,  as  to  prove  fatal  in  four  days 
from  its  commenoemoDt ;  and  yet,  of  the  symptoms  -Ahich  arose, 
there  was  not  one  which  appeared  directly  referable  to  the  affected 
organ  ;  on  the  contralry,  from  their  general  tenduncy,  the  attention 
of  the  practitioners  was  diverted  from  the  central  organ  of  the  circu* 
lation,  the  actual  seat  of  disease,  to  the  centre  of  the  nervous  system, 
where  there  existed  no  organic  derangement** — pp.  328-9. 

Dr  Black  of  Newry,  to  whom  the  profession  are  already  in* 
debted  for  two  papers  on  Angina  Pectoris,*  has  here  (Na  IL 
p.  70.)  given  bis  fiiither  observations  on  that  singular  disease,, 
and  has  subjoined  the  general  conclusions  which  he  has  been 
able  to  draw  from  a  foil  consideration  of  the  sulvject 

Every  thinff  rebitiDg  to  the  celebrated  traveller  Sanssore  is  a 
matter  of  high  interest  to  all  who  take  delight  in  the  history  of 
nature.  An  account  of  his  last  illness,  which  was  of  a  paralytic 
nature,  and  of  the  appearances  on  dissection,  is  written  by  Dr 
Odier,  (No.  XVIII.  p.  211.)  to  which  Dr  Marcet  has  subjoin- 
ed an  account  of  the  treatment  of  Professor  Ferguson,  who  sur* 
vived  an  attack  of  hemiplegia  for  forty  years.  This  was  drawn^ 
up  for  the  information  of  Sausuire  by  Dr  Blacky  thus  unitingf 
in  our  recollection,  as  Dr  Marcet  well  observes,  such  men  as . 
the  sagacious  discoverer  of  latent  heat,  the  distinguished  histo* 
rian  of  the  Roman  republic,  and  the  intrq>id  explorer  of  the 
Alps. 

Under  the  title  of  History  of  a  Case  of  Chorea  SaActi  Viti,  \ 
occurring  in  an  aduH,  cured  in  an  unusual  manner^  Mr  Kinder  | 
Wood  (No.  XV.  p.  237.)  has  detailed  a  very  extraordinary    ) 
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CRK  of  »  morbid  propensity  to  dance  in  time  to  an  air  iooa- 
dibly  niultered  by  llic  ualietit,  or  paasin^r  in  her  mind,  or  to 
tlie  singing  of  oiners,  or  the  music  of  the  fife  anj  drum-  It 
was  interrupttx]  and  finally  put  a  stop  to  by  the  loud  rollinf^  of 
a  drum,  which  tiad  no  cadence  by  which  kHg  could  mensure  her 
stcp^.  In  the  times  of  supirsiltinu,  this  is  one  of  those  cases 
which  (Fonld  have  been  ascribed  to  the  agencv  of  witdicraft,  and 
might  even  then  have  been  cured  by  the  drum,  as  uii  instru> 
tnent  of  exorcism.  It  is  perhaiis  improperly  denoiniained  a  ciiee 
of  Chorea  !^nncti  Viti,  and  much  more  resembles  the  Taraiitis- 
tnus  of  SuuvftjiTcs,  or  leaping  ague  of  Forfarshire,  *  than  the  cott- 
vulsive  disease  of  children 

In  No.  XXX.I.  p  ++8,  Dr  Dickson,  physician  to  the  fleet, 
transmit"  four  cases  of  tetanus,  with  dissections,  by  Dr  M'Artkur, 
with  introductory  observations  on  v.irious  points  connected  with 
the  causes  and  treatment  of  the  disease.  Dr  Dickson  is  onxioiu 
that  greater  attention  should  be  paid  to  those  symptomt.  by 
which  the  di^^ease  generally  gives  warning  of  its  approocb,  and' 
particularly  to  the  prevention  of  that  torpid  state  of  tbe  b 
which  so  nndeviatingly  precedes  the  attack. 

"  Tlie  lorpur  of  thi'  intestines,  wtiich  precutlL-a  and  accompi 
tliis  djsrasu,  15  highly  deserving  of  allcnlion.  Mr  Abernethy  0 
•erres,  that  in  fuiir  canes  where  he  inquired  into  the  sU(e  at  die 
bowels,  the  eraciialions  were  not  like  feces  ;  and  he  pru[ioiesa*a 
questlan  in  iDreslJ;!ating  the  caa»',  what  is  the  ^tate  uf  the  buwdi 
lietwueQ  the  inUictiun  uf  the  injury  und  the  appi^srance  of  thi&  dread. 
fnl  malady  ?  The  testimony  also  of  variuiis  Authors  as  to  this  stats. 
of  obstinate  custiveness,  the  ofleii!i)<rc  nature  of  the  iutesiiiul  cuii* 
tents,  and  the  reasoning  of  Dr  ILuiiiiion  on  this  subject,  ari-  Etmng. 
ly  in  favour  of  the  presumption,  that  Ihc  late  infrcqiiuncy  of  lucki'd> 
jaw  in  ihu  West  Indies,  in  the  public  service,  is  chiefly  owing  to  the 
greater  freeduni  with  which  pnrgjiives  have  been  cmpluyeU  of  Uie 
years,  particularly  since  the  appearance  i.f  his  very  valuable  puhli. 
cation  ;  and,  I  hupe,  saiiclioii  the  opininti,  1  am  sanguint^  enonf[fa  lo 
entertain,  of  the  great  viilue  of  this  class  of  remedies,  if  not  so  much 
for  tbe  cure,  at  loiMt  for  the  prevention  of  lelaiiiii.  The  unfavoor* 
able  prognosis  no  often  venticd  ia  tetanus,  un);bl  not  to  shake  ■ 
perseverance  in  the  remedies,  though  it  niubt  litiiffhtL'u  our  cttuiici 
of  tlio  powerful  and  intractable  cjiaracter  of  the  tMinplaint.''- 
4&1.5. 

The  direction  of  Dr  M'Arthur's  cases,   also  discovered  a 
;  very  peculiar  affection  of  the  intestines,  which  favours  Dr  Dick* 

n's  ideas. 

*'  Inflammation  of  the  stomach  and  intestines,  and,  in  two  caws,  a 

*  See  Inquirvrj  No.  XI.    On  some  canvaUiTe  I^Kuei  common  in  cerlaio 
'      ^aud.   f^ittyi;^  Us^iJ^^Sji^^al  Joutnat,  Vol.  IlL  p.  43j 
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pe<;uliar1y  offen^iTe  smelling  yellow  matter,  perrading  the  intesdnes, 
were  the  most  promincot  morbid  deTiations  from  health,  which  were 
discovered  upoo  opeiiiog  the  bodies  from  four  to  six  hours  after 
death.  But  whether  the  inflammation  be  a  primary  or  secondary 
aficction,  I  am  not  prepared  to  answer.  In  severe  Instances  of  the 
opisthotonos,  no  doubt  the  pressure  of  the  abdominal  muscles  on  the 
contained  visocra  might  induce  inflammation ;  for  when  the  muscles  of 
the  neck  and  back  are  thrown  into  contractions,  the  abdominal  m\is- 
cles  act  as  anta|i;onist  muscles  with  great  Tiolence ;  and  the  abdomen^ 
during  the  continuance  of  the  spasm,  feels  hard  like'a  board  under 
the  hand.  The  inflammation  in  this  dinease  is.difieretit  from  enteritis, 
or  from  that  which  is  present  in  persons  who  die  of  the  endemtai  fe« 
Ter  of  the  country*  In  enteritis,  the  intestines  often  adhere  to  one 
another  by  layers  of^coagulable  lymph,; recently  throi^rn  out;  flakes 
of  curdled  matter  are  often  found,  and  pus  sometimes  is  formed,  la 
the  inflammation  attending  tetanus  there  are  no  adhesions,  no  forma* 
lion  of  pus.  In  the  endemial  fever,  the  whole  of  the  small  intestines 
Is  more  uniformly  inflamed  ;  the  internal  coats  of  the  stomach  and 
intestines  exhibiting  gangrenous  spots  and  patches.  The  colon  aU 
ways  contracted,  but  very  rarely  infiaiiied.  In  tetanus  the  coloa 
was  equally  inflamed  with  the  small  inteHtines,  and  not  contracted. 
The  yellow  matter  foynd  in  the  stomach  and  intestines  is  ^ery  re- 
markable."—pp.  474— 476. 

Mr  Stanley  (No.  XXVII  p.  404.)  has  obserred  that  rickety 
bones,  in  the  process  of  restoraiion, 

^^  Will  sometimes  acquire  increased  jbrcadth  in  the  direction  of  the 
curve,  losing  a  proportionate  degree  of  thickness  in  the  opposite  di- 
rection ;  hence  the  bones  become' as  it  were  newly  modelled,  passing 
from  the  cylindrical  into  the  flattened  form ;  this  would  seem  to  be 
designed  for  the  purpose  of  CLabling  them  to  support  more  efliciently 
the  weight  of  the  bo<ly,  since,  by  this  alteration,  they  acquire  increas* 
ed  breadth  and  power  of  resistance  in  that  direction,  where  the  great- 
est strength  is  required.'* — pp.  405.6. 

A  case  of  ossification  and  boney  growth  of  the  cartilages  of 
the' larynx  preventing  deglutition,  is  recorded  by  Dr  Travers, 
(No.  IX.  p.  150.) 

In  no  branch  of  surgery  h^s  its  modem  professors  so  fiir 
surpassed  their  predecessors,  as  in  their  boklness  and  success  in 
tying  arterial  trunks.  We  have  heard  that  a  ligature  has  been 
appued  even  to  the  descending  aorta  of  a  living  man,  though 
without  success.  In  the  present  volume  we  have  histories  of 
the  common  carotid  being  successfully  tied,  on  account  of  a 
wound  of  the  face  causing  alarmincr  baemorrha^y,  which  could 
not  otherwise  be  suppressed,  by  Mr  Collier,  (No.  V.  p.  107;) 
and  for  the  purpose  of  enabling  a  large  tumour  on  the  face 
andAeck,  to  be  removed,  by  Mr  Ooodlad,  (No.  VI.  p.  112.)  Mr 
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Collier  also  tied  the  external  iliac,  fNo.  VIL  p.  19^)  on  ao* 
count  of  aa  aneurism  of  tiic  femora)  artery,  from  a  ffitnsbot 
w>iunJ,  but  unsuccessfully.  It  was  done  successfully  by  Mr  So- 
den,  on  account  of  an  ineruinal  aneurism,  (No.  XXXV.  p.  536.) 
But  while  surgeons  nave  chiefly  directed  their  attention  to 
the  tying  of  thi!  great  arterial  trunks,  they  Have  not  n^lecCed 
the  niode  of  performing  the  operation  upon  vessels  of  a  smaller 
size;  and  Mr  Guthrie,  (No.  XXII.  p.  3S0,)  has  described  llic 
manner  in  which  he  succeeded  in  tying  the  peroneal  artery,  in 
the  calf  of  the  ]eg,  on  account  of  hemorrhage  Irom  a  gunshot 
wound  of  the  leg- 

The  Surgeon  General  of  Ireland,  in  a  paper  of  considerable 
length,  (No.  XXIV.  p  3*1,)  brings  forward  some  important 
considerations,  calculated  to  throw  doubts  upon  the  propriety 
of  always  having  recourse  to  tying  the  artery  for  the  cure  of 
aneurism  i  and  Mr  Crampton  supports  his  reasoning,  both  by 
Cicperiments  on  animaU,  and  two  cases  in  which  aoeurism  was 
cured  by  simply  compres'sing  the  artery,  so  as  to  ioternipt  the 
circulation  through  it  tor  a  few  hours. 

"  The  o|)cratiuii  for  anpuriEm  was  performcil  in  the  foftoiring 
manner:  The  frmoral  artery  wa^  laid  bare  at  (be  usual  place  by  ui 
incisioD,  not  exceeding  three  inches  in  lungtb,  and  a  tape,  one-eigblh 
of  aa  inch  in  breadth,  wis  passed  under  it  by  means  of  tbo  aneuciim 
needle.  The  enAt  nf  the  ligatuiv  were  passed  through  the  holes  in  tbe 
foot  of  the presse-atiere,  and  then  crossed  through  the  hole  in  ilt  ttalk. 
The  artery  was  gently  compressed  by  drawing  the  two  ends  of  tht 
Kgature  In  an  opposite  direction,  until  Mr  Stringer,  who  kept  bis 
hands  applied  to  the  (umoar  from  the  commencement  of  the  operation, 
announced  that  (be  puli^ation  had  ceased.  The  ligature  was  (lien  k. 
cnrud  by  pasaing  a  small  peg  of  wood  through  the  hole  in  it*  stalk, 
and  a  stnill  dossci  of  tint  was  laid  on  each  side  of  the  instrumenr,  in 
order  tj  steady  it  in  (he  wound  (a  precaution  which  I  have  ascertain* 
fij  to  be  unnecessary),  and  the  sides  of  (he  wound  were  ^ntly  ap- 
proximated by  two  ur  ihreo  strips  of  ailhesive  plas(er.  The  oper»tiun 
wan  completed  in  about  twelve  minu(es." — p.  365. 

Mr  Brodie  (No.  XIII.  p.  195.)  describes  a  successful  method 
iof  performing  a  radical  cure  of  varicose  veins  in  the  tea,  without 
(incurring  the  risk  attending  the  tying  of  the  vena  sapnena.  It 
,  consists  in  dinding,  by  a  peculiar  bistoury,  the  affected  veins, 
white  the  skin  is  left  as  entire  as  possible,  and  pressure  is  ap- 
plied to  prevent  hiemorrhage. 

In  the  case  of  a  gunshot  wound  of  the  shoulder,  vdticb 
shattered  the  head  of  the  humerus,  Mr  Morel,  {No.  XI.  pi. 
162.)  instead  of  amputating  the  limb  at  the  shoulderjoiai,  cat 
oat  the  head  of  the  os  humeri,  and  parts  of  the  humerus,  md 
>iUi  great  success,  for  in  little  more  thaa  a  moDlli  iroia  ih*_ 
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operation  the  history  of  the  case  is  terminated  by  the  following 
report 

<'  The  wound  reqaires  no  further  dressing,  and  the  man  is  in  ez» 
cellcnt  health.  The  distance  between  the  cup  of  tlie  scapula,  and 
the  extremity  of  the  humerus,  is  not  more  than  an  inch  and  a  half* 
On  measuring  the  arm,  from  the  top  of  the  acromion  to  the  points 
of  the  elbow,  the  difference  between  it  and  the  other  arm  is  about 
one  inch  and  a  fourth*  There  is  a  little  motion  in  the  shoulder,  but 
all  the  variety  of  motions,  of  which  the  fore-arm  and  hand  are  capa* 
blc,  are  preserved,  and  he  is  dally  acquiring  more  strength*  I  have 
-within  the  last  month  seen  the  man  ;  he  is  completely  recovered,  and 
has  thife  perfect  use  of  his  fore-arm  and  hand." 

The  introduction  of  a  seton  between  the  ends  of  a  fractured 
bone,  which  shewed  no  tendency  to  unite,  was  successfully  had 
recourse  to  by  Mr  Stansfield,  (No.  IV.  p.  109 ;)  and  Mr  Boggie, 
(No.  XXIII.  p.  3S8,)  employed  the  same  mediod  of  treatment, 
with  excellent  effect,  in  tne  case  of  a  gunshot  wound  and  frac- 
ture of  the  tibia,  in  which  the  healing  process  had  ceased  to 
make  any  progress. 

Dr  Dewar,  in  a  paper  on  the  treatment  of  sinuous  ulcersj 
(No.  XXXIII.  p.  482,}  insists  particularly  on  the  accurate  ap- 
plication of  graduated  compression  by  bandages,  so  aa  to  bring 
and  keep  the  sides  of  the  bottom  of  the  sinus  in  contact,  and 
to  allow  the  free  escape  of  the  pus  by  the  orifice. 

An  unsuccessful  attempt  to  cure  a  hernia  of  the  dura  mater, 
connected  with  congenital  hydrocephalus,  upon  the  principle 
employed  by  Mr  Astley  Cooper,  for  the  radical  cure  of  spina 
bifida,  was  made  by  Mr  Henry  Earle,  (No.  XXIX.  p.  427.) 

<<  Although  this  case  terminated  unfaTonrably,  it  proves  that  a  ra- 
dical cure  may  be  attempted  with  impunity  in  similar  cases,  and  af- 
fords a  good  illustration  of  the  process  by  which  a  cure  b  to  be  ef- 
fected. I  consider  it  interesting,  as  it  shews  that  the  water  contained 
in  the  Tcntricles  may  be  partially  drawn  off,  without  causing  syn- 
cope or  any  apparent  disorder  in  the  function  of  the  brain ;  this  pro- 
bably depended  on  the  yieldhig  state  of  the  parietes  of  the  head, 
which  readily  accommodated  itself  to  the  diminished  bulk  of  its  con- 
tents ;  and  on  the  gicat  caution  which  was  observed  not  \o  admit  any 
air  at  the  punctures.  In  a  similar  case,  which  a  medical  man  mis- 
took for  an  encysted  tumour,  and  which  he  suddenly  remoTcd,  death 
instantly  ensued. 

^^  As  an  insulated  and  unsuccessful  case,  this  does  not,  per- 
haps,  merit  much  attention;  but  as.  a  sequel,  to  the  important 
facts  recorded  by  Mr  Cooper,  it  may  not  be  unworthy  of  notice. 
The  punctures  with  the  lancet  were  not  resorted  to  until  the  sac  was 
too  thick  for  the  introduction  of  the  stilet  and  canula ;  no  serious 
consequences   followed  the  two  first  puncture],  and  the  last  healed^ 
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but  the  flap  arterwards  ukcruieil,  from  being  attached  with  erysipc 
latous  iiiMaromation,  I  ham  duluycU  givinf;  publicUy  to  this  ciue, 
iu  llii;  ex)Kcidtioii  of  ttcing  ablu  to  rcjicdt  the  expurimeiit ;  bat  as  in- 
■unci«  of  ibis  form  of  disease  arc  uf  rare  occurrenit:,  no  opporluai. 
t\  has  Mnw  offered  ItHrlf  in  which  1  could  att«n|)t  it.  I  am  iiotv  in. 
iluced  to  stibmit  it  to  the  Society,  as  the  first  recorded  instance  in 
Kbich  an  operatioD  has  bc^m  ailein|)led,  even  with  partial  success, 
and  eoturtain  satii^ume  ho|}es  that  it  may  be  reiiutted  with  more  fi- 
Tuurabte  re&ulte." — pp.  433-4. 

An  unsuccessful  instance  of  the  Ciesitreait  operation  is  detailed 
by  Mr  Kinder  Wood,  (No.  XXII.  p.  atil,)  with  some  convin- 
cing remarks  on  tlie  necessity  of  resorting  to  it  in  some  cases 
before  the  patient  be  exhuiisted  by  protracted  labour,  or  the 
parts  are  injured  by  frequent  rough  cxaminatiQas,  and  whiJt 
tbere  it  a  probability  of  saving  the  infant. 

In  a  former  volume,  (Vol.V.  p.  96,)  Mr  Earle  published  some 
observations  on  coniractions  succeeding  to  extensive  ulcera- 
tion, and  proposed  a  method  of  cure,  by  removing  llie  whole 
cicatrix,  which  was  supported  by  its  success  in  a  solitary  case. 
On  the  present  occasion  (No.  XXVUI.  p.  4J  i.)hc  confiims  the 
ntility  of  his  proposal  by  a  detail  of  several  other  cases. 

Mr  Wardrop  has  communicated  a  short  but  satisfactory 
paper,  (No  XVIII.  p.  273,}  ou  a  very  painful  and  distressing  ac- 
cident, which  is  overlooked  by  surgical  writers,  the  laceration 
of  the  fibres  of  miisdes,  particularly  of  the  external  gastroc- 
nemius. It  generally  occurs  from  some  untoward  and  sudden 
exertion,  and  h  cureil  by  retaining  the  limb  in  such  a  position, 
that  the  lacerated  cxcremitiea  of  the  fibres  are  kept  as  much  iu 
contact  aspossilile. 

The  communication  on  artificial  pupil  by  Mr  Maunoir, 
{No.  XX.  p.  'iO  I ,)  is  valuable  not  only  on  account  of  his  success 
in  very  untoward  case^,  but  also  from  its  containing  the  latest 
opinions  of  the  celebrated  Scarpa  on  the  subject. 

Mr  Kinder  Wood's  history  of  a  very  fata!  affection  of  the 
pudendum  ol  female  cliildren  (No.  Ill,  p.  St.)  is  extremely  intcr- 
estiog.  It  seemx  lo  constitute  a  peculiar  kind  of  eruptive  fe* 
ver,  perhaps  somewhat  amdogous  to  the  herpes  preputialis  of 
tlie  male.  A<>  it  is  only  in  tlie  early  stages  that  medicine  is  of 
any  me,  we  shall  quote  Mr  Wood's  description  of  its  first 
symptoms,  witb  the  requisite  treatment. 

'*  The  coroaieuufmeni  of  this  affection  is  attended  with  ctiillinesi 
luncoeded  by  heat;  slight  piiti  in  the  head,  dalnc^s,  nausea,  lou  oi 
•ppctite,  and  thirst;  Uio  tongue  has  a  rlay-culoured  deposit;  tht.. 
bowels  are  Inrpid,  and  the  )>alient  is  languid,  inert  and  liailess.  "" 
iymptuniK  precede  tbe  alTecliun  of  the  |iudendum  about  three  d 
The  pattentfi  first  Mil  thv  AttentiQU  uf  parents  B>«r«  f ^caUflH 
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the  seat  of  the  disease,  by  eomplaiDts  of  pain  in  yoiding  urine,  or^ 
when  too  young,  this  is  obserfed  by  the  cries  and  struggles  of  the 
child  during  the  act  of  emptying  the  bladder.  When  the  genital  or- 
gans are  examined,  one  or  both  labia  are  found  inflamed  and  enlarg* 
ed,  the  inflammation  is  of  a  dark  tint,  and  soon  extends  internally 
over  the  clitoris,  nymphae,  and  hymen  ;  the  pain  in  voiding  the  nrine^ 
nay  induce  a  supposition  that  the  inflammation  extends  into  the  ure- 
thra, and  a  thin  secretion,  which  at  this  period  may  be  obseryed 
coming  from  these  parts,  renders  it  not  improbable  that  the  lower 
part  of  the  vagina  may  be  affected/' — pp.  85-6. 

^^  In  this  disease,  the  first  part  of  the  treatment  is  to  move  the  slug* 
gish  bowels,  for  which  purpose  a  sufficient  dose  of  the  submurias 
hydrarg.  with  pulv.  rhei,  will  answer  best,  and  uniformly  bring  away 
dark-coloured  and  offensive  stools.  The  affected  parts  should  be 
frequently  washed  with  the  liqaor  plumbi  acetatis  dilutus,  slightly 
aired,  and  poultices  made  with  the  same  liquor,  and  soft  bread,  ap« 
plied  warm  immediately  after  the  parts  have  been  washed.  The  in- 
tention of  these  means  is  to  sooth  and  diminish  the  inflammation,  and 
they  should  be  persisted  in  during  the  inflammatory  action,  and  till 
the  progress  of  the  ulceration  is  checked,  and  even  longer,  if  tender- 
ness, excoriations,  or  aphthe,  should  affect  the  perinaeum  or  anus**', 
—pp.  92-3. 

The  possibility  of  this  disease  being  considered  aa  evidenee 

of  venereal  infection  and  violence  offered  to  an  infant,  is  not  to 

be  overlooked)  as  is  suffici^dy  apparent  from  the  occurrence  of 

the  case  of  Jane  Thompson,  cited  by  Dr  Percival ;  *  but  we 

must  take  care  of  not  running  into  the  opposite  error  of  ascribing 

inflammation,  ulceration,  and  discharge,  in  cases  when  violence 

has  been  alleged,  to  this  disease,  without  sufBcient  grounds ;  for  it 

is  extremely  improbable,  that  a  disease,  which  occurs  so  very 

rarely,   should    happen  to  appear  in  a  child  to  whom  vio« 

lence  was  offered,  unless  the  violence  had  some  effect  in  produ* 

cing  it 

The  facts  illustrating  the  effects  of  the  venereal  disease^  on  the 
foetus  in  utero,  and  its  modes  of  communication,  by  Mr  Hev  of 
Leeds,(No.XXXVLp,54'  l.)willbe  read  with  thatinterestwhichbki 

Beat  experience,  and  acknowledged  talents,  cannot  fail  to  exdtew 
r  Hey,  as  might  naturally  be  expected,  has  not  relinquished 
th^  opinions  which  have  r^ulated  his  practice  successfully  for 
more  than  half  a  century,  9nd  still  believes,  that  syphilis  can 
only  be  cured  by  mercury,  and  that  mercury  may  be  so  manag- 
ed as  to  cure  syphilis  safely. 

^*  When  the  notice  of  syphiloid  diseases  was  first  laid  before  the 
public  by  Mr  Hunter,  the  chief  force  of  hisargumeatation  was  derived 

*  Medical  Ethic^  by  Thomas  Percival,  M.D.  svo.  ^Mmchsittr,  isoSji 

pp.  105,  SSI. 
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from  this  consideration,  that,  altliuu^h  the  ili 
ntemblaiice  to  syphilid,  yet,  being  c\iki\  witi 
thereby  proved  to  be  of  a  difTereitt  nature 
natto^^   to   have  validily,  He   may 
(o  be  Tnlid.     If  tlie  discafc  in  qncstii 
ayiihflis.  and  wilt  yii?ld  (o  ru  oititr 
t^irly  conclude  thill  il  is  sy|>liil)tic. 
dHtinct  names  to  diseases,  but  that 
81'lect  the  apjifopriale  remedy  (■ 


e  liad  a  considt 
nutrcury,  they  v 
turc  i>low,  if  this  n-uoning 
iippiMO  tbe  converse  of  it  «l*a 
I  huvc  the  usual  sympUinit  of 
^mi'dy  IhAD  mercury,  tte  miy 
Whnt  ta  our  deaign  io  ^n'tag 
e  iiiay  thereby  be  directed  to 
ly  paiietit  ubuia 


tlie  de-iirtd  benelit  from  my  iiuiiienclalure,  a  defoct  in  my  theory  tuy 
well  be  excused," — p.  My. 

Ferbaps  no  change  m  medical  opinion  is  more  siagiilar,  thui 
that  which  has  of  lalo  taken  place  with  regard  to  the  agency  of 
Dierciiry  in  syphilis.  We  are  now  taught,  and  affflormtly 
upon  sufficient  grounds,  that  mercury,  improperly  exhibited,  is 
capable  ol  producing  all  the  evils  wliicli  were  once  considered 
at  excluuvely  the  cflects  of  the  disease  for  which  it  was  sup- 
posed to  be  ihe  only  specific ;  and,  what  is  still  more  extraot^ 
dihary,  that  syphilis,  in  its  usual  forms,  may  be  cnml  pena»- 
nently  without  the  exhibition  of  one  particle  of  merciuy  {  eo  that 
the  received  criterion  for  distinguishing  syphiloid  diseases  frotn 
reftl  syphilis  has  no  foundation,  and  it  is  to  the  supposed  ro 
medy,  and  not  to  the  disease,  that  so  many  noses,  ttad  even 
Hres,  have  been  sacrificed.  What  are  we  now  to  think  of  experi- 
ence in  physic  ?  Wliy  was  syphilis  considered  to  be  incuralik  be- 
fore the  supposed  discovery  ot  mercury  as  its  specific  ?  "Why  is  the 
abuse  of  mercury  in  hepatitis,  and  Other  diseases,  never  luIloweJ 
by  symptoms  having  any  resemblance  to  those  of  syphilis  f  and 
why  have  so  many  practitioners  been  almost  uni&rmly  success- 
ful in  their  treatment  of  syphilis  by  mercury  ?  yftUiuc  sub  judia 
Hsetl. 

Dr  Edwin  GodJen  Jones  (No,  I.  p.  1.)  has  given  a  very 
minute  analysisof  the  waters  of  Spa,  hi  which  he  supplies  the  de- 
ficiencies, and  corrects  the  errors  of  his  predecessors,  BergEuann 
and  Dr  Ash,  arising  from  their  not  having  examined  theio  un  (he 
spot,  or  from  the  imperfection  of  the  means  of  chemical  uu- 
lysis.  The  waters  ore  obtained  from  a  variety  of  sourocior 
welts;  but  Dr  Jones  found,  that,  contrary  to  the  camaionly 
received  opinion,  they  were  all  of  the  some  nature,  and  diSered 
only  in  the  fjuantity  of  foreign  ingredients.  The  stroDg- 
est  and  most  celebrntcd,  which  was  formerly  an  nrtide  afetHeO' 
aive  commerce,  is  the  waters  of  Pouhon.  The  ingredienu  con- 
tained in  a  wine  gallon^  or  231  cubic  inches,  arc  exiiibitedjfl 
the  ibUowing  table : 
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• 

Avo^offour 
lets  orezperi-* 

after  rainy  wea> 

■ 

ments. 

ther 

• 

"  CaAotiic  aeid  gas 

262.0  cubic  inches 

Residue  by  eyaporation 

26.8  grains 

32.3  gw» 

Which  was  found  to  CAnskt  of 

Sttlphate  of  soda 

0.02 

0.80 

Muriate  of  soda 

1.26 

0.95 

Carbonate  of  soda 

2.4d 

2.00 

Carbonate  of  lime 

9.87 

13.82 

Carbonate  of  magoesia 

1.80 

2.97 

Oxide  of  iron 

fi.24 

6.4d 

Silex 

2.26 

3.27 

Alamiae 

0.2d 

0.38 

Loss 

2.71 

3.68 

^<  The  water  of  the  Poahon  fountain,  therefore^  appears  to  be « 
powerful  and  highly  carbonated  chalybeate,  containing  more  iron,  and* 
particularly  more  carbonic  acid,  than  almost  any  with  which  we  are 
acquaint^ ;  and  from  these  two.  ingredients  are  its  medicinal  proper- 
ties to  be  estimated,  for  tkke .  others  are  in  quantities  too  small  to  be. 
taken  into  the  account"*— p«  27. 

From*tlie  excellent  view  of  the  constitution  of  mineral  watersy 
published  by  Dr  Murray,  and  which  we  ccammunicated  to  our 
readers  in  a  former  number,  there  can  be  no  doiibt,  that  the 
state  of  combination  of  the  ingredioits  of  the  Spa  water,  exhi- 
bited by  this  table,  is  not  that  in  which  they  exist  in  nature^  but 
is  the  result  of  the  mode  of  analysis,  and  will  tberdbre  vary 
with  its  processes.  We  would  therefore  recommend,  that,  for 
the  purpose  of  comparison,  and  avoiding  erroneous  views, 
in  future,,  the  quantity  of  each  acid  and  basis,  earthy  or  metallic, 
should  be  stated  separately. 

Professor  Smith  Barton  of  Philadelphia  (No.  VIIL  p.  143.) 
refers  for  information  concerning  the  F^rola  umbellata,  with  the 
diuretic  powers  of  which  Dr  Somerville  had  made  us  acquainted 
in  the  preceding  volume,  to  the  third  edition  of  bis  CoUectioa 
for  an  Essay  towards  a  Materia  Medica  of  the  United  States, 
published  in  1810.  He  also  praises  its  use  in  calculus,  consi- 
dering its  effects  as  very  analogous  and  equal  to  those  of  Uvs 
ursi.  It  is  remarkable  that  both  of  them  have  been  ob* 
served  to  give  a  black  colour  to  the  urine,  from  their  use 
internally. 

Dr  Albers  of  Bremen  (No.  XIX.  p.  284.)  gives  the  detailed 
history  of  a  case,  where  the  skin  acquired  a  dark-blue  or  al- 
most black  colour,  from  the  use  of  nitrat  of  silveri  long  conti- 
nued, for  the  cure  of  epilqpsy,  and  subjoins  a  short  notice  of 
three  other  cases  observed  at  Hamburg^*    la  auaddiititsaV^ 
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tiii&  paper,  Dr  Kogcl  mentions,  thai  he  had  obserred  the  wine 
effect  in  two  cases  in  his  own  practice  j  and  that  Uet  jear  It  wsi 
pftiticularl}'  noticed  in  an  inaugural  dissertation,  published  at 
Geuevi  by  Dr  Butini  junior,  Of  usu  interno  praparalionma  ar- 
ge'iti,  who  found  this  effect  of  silver  first  noticed  by  Foureroy, 
in  the  first  volume  ol  his  Medicme  eclairee  par  les  sciences 
phifniques. 

From  comparing  the  facts  here  collected,  the  following  con- 
clusions seem  to  be  warranted  : 

In  some  individuals  the  internal  use  of  nitrat  of  mercury  has 
produce<t  a  dark  colour  of  the  skin,  of  a  blue  or  purple  hue,  or 
approaching  to  black* 

I'hls  chanpfe  Kcems  to  be  independent  of  sex,  or  the  disease 
tinder  which  the  patient  previously  lubours,  ns  one  was  a  case  of 
obstructed  liver  (Foureroy),  but  most  of  them  suffered  from 
epilepsy. 

In  general,  the  disease  had  yielded,  or  become  mitigated, 
previous  to  the  change  taking  place,  hut  in  some  the  fita  con- 
tinued, or  were  renewed  after  the  appearance  of  the  colour- 
It  never  occurred,  even  from  the  largest  doses  of  the  nitrat 
of  silver,  unless  when  continued  for  a  considerable  length  of 
time,  but  the  protracted  use,  even  of  a  small  dose,  was  enable 
of  producing  it. 

It  occurred  only  on  the  skin  of  the  surface  of  the  body,  and, 
in  one  cuse,  of  the  tongue  and  fauces  (Itoget).  The  blood  mat 
not  affected  (fibers). 

i  be  whole  of  the  skin  is  occasionally,  or  more  qr  less  a^t- 
ed ;  but  those  parts  exposed  to  the  light  and  air  most  remark- 
ably. Thus,  in  Dr  Albers's  case,  it  spread  over  the  whole 
body,  but  was  nio.^t  intLnse  on  ihe  face,  on  the  forepart  of  the 
neck,  as  lar  as  the  middle  of  the  bosom,  and  on  the  hand^  and 
nails.  In  two  other  cases,  it  was  more  particularly  risible  iu 
those  parts  which  are  exposet)  to  the  light,  as  the  face,  hands. 
Deck,  and  articulations ;  the  colour  was  less  strong  on  the  body. 
In  Dr  Roget's  ea^e,  the  tongue  and  fauces  first  acquired  a  very 
dark  colour,  as  11'  stained  with  ink,  and  ancrwards  the  com- 
plexion was  observed  growing  daik.  This  change  was  first  ob- 
■erveti  ali(..ut  thi.'  eyes,  but  not  particularly  about  the  lips,  and 
gradually  proceeded,  affecting  euually  ihe  skin  over  the  whole 
budy.  In  the  case  nientiuncd  oy  Foureroy,  the  skin  became 
slmo«t  entirely  black.  Lastly,  in  Ur  Butini  s  case, 
"  'Die  head,  and  especially  the  face,  is  tinged  with  a  deep  violet  ap. 
proai'hing  tu  black,  and  having  a  cauiclcle  similitude  to  the  nei;r<i, 
or  tu  a  btriiizc  liust.  Tho  ha.nds  arc  as  derjJy  coluured  ai  the  face. 
The  scluruuca  Is  but  iiltlo  ckaogedj  tlw  rail  of  the  body,  whidii* 
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coTered  by  the  clothes,  has  preserfed  its  natural  hoe,  with  the  excep. 
lion  of  a  very  slight'  tinge,  scarcely  |)erGeptible  unless  in  the  shade, 
but  still  sufficiently  manifest  to  shew  that  the  whole  skin  has  par- 
taken of  the  affection  pnkluced  by  the  silTer*"—- p.  294. 

The  change,  after  being  produced,  seems  to  be  very  durable; 
After  a  time  it  somewhat  diminishc  d  cm  the  tongue  and  tauces 
of  Dr  Roget's  patient,  but  on  the  skin  it  remained  unchanged 
after  reaching  its  maximum.  Dr  Albers,  however, 'made  the 
following  observation  in  his  case : 

^^  Whenever  the  patient  holds  her  arms  in  an  erect  posture,  the  blue 
colour  is  considerably  lessened,  and  even  disappears  almost  entirely. 
The  sclerotica  is  likewise  considerably  coloured.  The  patient  has 
on  the  arm  a  large  scar,  the  result  of  a  former  issue,  which  appears 
quite  white ;  at  least  i  can  discover  no  bluish  hue  in  it.  The  blue 
colour  is  not  of  the  same  depth  at  all  times,  but  often  changes  seve* 
ral  times  in  one  and  the  same  day,  without  there  being  any  determi- 
sate  reason  lor  it.  At  one  particular  time,  however,  it  appears 
strongest,  namely,  at  the  epoch  of  menstruation,  after  the  accomplish- 
ment of  which  it  again  ▼anishes/'—- p.  iStf* 

On  the  contrary,  in  Dr  Roget's  case,  the  period  of  menstrua- 
tion had  no  apparent  connection  with  these  changes. 

No  remedies  tried  had  any  effect  in  removing  or  lenening 
the  colour.  It  resisted  sulphuric  acid,  nitric  acid,  chalybeatesy 
baths  of  different  kinds,  &c. 

In  these  observations  there  are  many  circumstances  which 
do  not  seem  to  admit  of  explanation.  They  seem  to  warrant 
the  conclusion,  that  the  change  of  colour  is  owing  to  the  use  of 
the  nitrat  of  silver,  and  at  first  suggest  the  idea,  that  the  cobur 
depends  upon  the  actual  presence  ol  the  black  oxid  in  the  skin 
or  beneath  the  cuticle,  produced  by  its  reduction  by  the  action  of 
light  and  air,  from  its  saline  state,  in  a  manner  somewhat  ana- 
logous to  the  blackening  of  luna  cornea.  But  this  explanation 
would  require  that  the  nitrat  of  silver  should  be  taken  up  by 
the  absorbents,  and  that  it  should  be  carried  through  the  cir- 
culation unchanged,  except  where  it  was  exposed  on  the  sur* 
face  of  the  body  $  neither  of  which  suppositions  can  be  admitted 
without  great  caution  ;  for  nitrat  of  silver  is  more  acrid  than 
many  other  metallic  salts,  which  the  absorbents  refuse  to  admits 
and  it.  is  easily  decomposible  by  all  aiiimal  fluids,  without  the  in- 
tervention of  the  agency  of  li^ht  or  air. 

Again,  the  diminution  of  the  colour  in  Dr  Albers's  case,  by 
holding  up  the  arms,  and  from  other  unascertained  circum- 
stances, and  its  increase  during  the  period  of  menstruation,  do 
not  admit  of  explanation,  on  the  supposition  of  black  bxid  ^f 
silver  being  actually  deposited  in  the  substance  of  the  skm. 
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Dr  Marcet  cives  (No.  XXXVII,  p.  5S1.)  an  excellent  {laper 
on  the  medicinal  virtues  oF  strainonium  as  so  anodyne  for 
■Uayine  pain,  wliich  it  aeemcd  to  do  very  eiTcctualli^,  and  with* 
out  iiiuucing  constipation  or  lethargy,  in  msny  very  painful  dis- 
Oaae^  as  eciatica,  cancer,  tic  douloureux,  and  anaiQataus  dltor- 
^re.  He  used  it  only  in  the  tbrin  of  extract,  as  prepared  by 
]Ar  Hudson,  chemUt  nnd  druggitt  in  the  Hay^Mitrket,  to  whom 
wc  are  indebted  for  the  following  direcLions  lor  preparing  it  pro- 
perly : 

"  One  pound  of  the  seed)  o(  stramonium,  after  being  well  bn 
IK  boiled  witli  three  gallons  uf  water  duwn  to  one  gallon.  Tbi 
coction  is  strained,  and  the  seeds  are  agiin  boiled,  with  one  gall 
more  of  water,  to  two  quarts.  Tbis  second  decoction  is  strained,  and, 
befog  mixed  with  the  former,  the  whole  is  ailowttl  tu  stand  for 
Iwelvc  hours.  The  liquor  is  then  drawn  off,  free  from  fcciilauid 
oi),  and  etajiorated  to  a  proper  consistence,  the  latter  part  of  the 
evaporation  being  t«rforme(l  in  a  water  baih.  A  cunsideralik  por- 
tion of  oil  is  st|)aratcd  from  the  seeds  by  boi)in)(,  which  is  Itoiiblc- 
aome  in  the  extract,  if  allowed  to  remain,  and  does  not  a|>i)car  to  adid 
in  any  degree  to  its  effect. 

**  The  quantity  of  extract,  yielded  by  iine  pound  of  seeds,  is  from 
one  ounce  and  a  half  to  two  uunces,  being  liable  to  some  variation 
Ironi  the  state  and  quality  of  the  seeds. 

"  An  analogoaB  extract  is  obtained  by  a  praccsa  exactly  similar,  by 
Bubstittitin;  the  whole  plant,cut  into  small  pieces,  instead  of  ihcn^rli; 
but  ill  this  case  none  of  the  mly  matter,  above  iDentioocd,  ap|>isrs. 
The  proportion  of  extract,  when  prepared  from  the  whole  plant,  bat 
not  bi-cu  ascertained." — pp.  65G-7. 

Eleven  well  engraved  plates  illustrate  the  contents  of  ibe 
Volume,  ,^^ 


II. 

Practical  Olservaliotis  on  ike  Diseases  of  the  Urinary  Organs  : 

particularly  those  of  the  Bladder,  Prostate  Gland,  and  Urethra. 

Illustrated  by  Cases  and  Engravings.     By  John  Howsmif, 

Member  of  the  Royal  College  of  Sui^eons  id  London,  lodvf 

^^        the  Medico-Chirurgical  Society.    London,  1816.    ^o>j^^H 

i  "  ...      9 

TJ^KOM  the  very  beautiful  engraving  with  whicli  Mr  Howimp 
■*-    enriched  the  SOtb  number  of  this  Joonial,  and  the  accurnte 
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deecription  of  the  malformation  which  it  represented,  our 
readers  will  be  enabled  to  judge  of  this  gentleman's  qualificaF 
tions  to  promote  our.  knowledge  of  morbid  anatomy.  But  to 
high  qualifications  he  seems  to  unite  zeal  and  industry,  and  his 
situation  in  the  metropblis  supplies  him  with  abundant .  oppor* 
tunities  of  exercising  them.  Besides  his  communications  to  the 
Transactions  of  the  Medico-Chirurgical  Society,  he  has  lately 
produced  two  very  valuable  works,  tne  first  of  which  now  lies 
before  us. 

Mr  Howship's  account  of  this  is  so  just,  that  we  cannot  do 
better  than  borrow  his  own  statement 

<^  In  the  following  pages  I  have  endeavoured  io  bring  Into  one  ge* 
neral  tIcw,  the  symptoms  and  treatment  of  most  of  the  discMes  of  the 
urinary  organs,  together  with  the  appearances  that  have  been  found 
oB  examination  of  those  diseases,  in  the  various  stag^  of  their  pro- 
gress. 

'^  They  are  to  be  considered  as  forming  some  part  of  the  result 
of  my  own  profeHlMonal  experience,  as  they  are  derived  almost  exclu- 
sively from  what )  have  myself  seen,  attended  to,  and  noted  down  at 
the  bed-side ;  and,  consequently,  many  of  the  circumstances  here- 
after noticed,  will  be  found  to  agree  with  those  already  adverted  to  by 
others,  who  have  travelled  before  me  in  the  same  path  of  scientific 
research. 

<*  The  plan  of  confining  the  following  remarks  almost  exclusively 
to  what  has  fallen  under  ray  own  observation,  may  seem  objectioa* 
able,  from  its  conveying  an  Idea  of  their  affording  a  very  incomplete 
view  of  the  subject ;  but  I  have,  nevertheless,  given  it  the  preference, 
Isecause,  however  useful  comprehensive  works  may  be,  they  are  ge- 
nerally more  or  less  deficient  in  accnracy,  from  the  admission  of 
statements  not  sufficiently  well-founded,  but  calculated  rather  to 
mislead  than  to  correct  the  judgment  of  the  practitioner. 

^^  For  some  few  of  the  histories  of  disease,  I  have  been  indebted  to 
the  kindness  of  Mr  Heaviside,  as  well  as  for  the  whole  of  the  illus- 
trations, which  are  selected  from  among  the  preparations  in  his  ex. 
tensive  and  valuable  collection  of  diseases. 

<^  There  has  been  less  attention  paid  to  form  and  arrangement 
than  some  perhaps  may  think  right ;  but  my  principal  and  almost 
«nily  anxiety  has  been,  to  bring  forward  a  simple  detail  of  facts,  the 
object  of  which  is,  to  bo,  if  possible,  in  some  degree  uscfnl,  in  a 
profession,  the  advancement  o€  which  is,  in  every  point  of  view,  es- 
senUally  connected  with  the  happiness  of  mankind ;  and  for  those 
defects  or  inaccuracies  that  may  have  escaped  notice,  1  rely  with  cop- 
fidcnce  upon  the  indulgence  of  a  liberal  and  enlightened  public*"-^ 
pp.  18—20. 

A  work  of  this  kind  does  not  admit  of  regular  anaivsis,  and 
when  the  detached  cases  are  nearly  equal  m  genonf  import- 
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ance,  there  is  no  principle  for  selection.  The  first,  third, 
fifth,  and  seventh  chapters,  treat,  in  succession,  of  the  di&eases 
of  [he  kidney,  bladder,  prosiaCt'^laml,  and  urethra  ;  and  the  se< 
cnnd,  tourthi  sixth,  and  eighth,  of  the  ireatment  of  the  same  di»- 
ordcrs ;  and,  in  the  course  of  the  «  ork,  twenty  orrgriiul  cases  are 
more  particularly  detailed. 

Thei)lates,  fvum  the  author's  own  drawing,  are  well  executed 
and  truly  coloured,  and  although  only  four  in  number,  ibey  re- 
I    present  several  objects  upon  eneh. 

I  The  fir»t  plate  contain^  four  figures ;  an  utiusnally  large  renal 
calculus,  weighing  four  drachms  amt  fifiy-six  grains ;  the  kidney 
of  a  child  laid  open,  ohewing  the  efilct  of  distention  froni  the  so 
cumulation  of  urine,  in  consequence  of  a  calculus  formed  in  iJie 
kidney  having  been  impacted  in  ihe  orifice  of  the  ureter  ;  (tfaii 
caae  furnishes  a  very  good  example  ot  the  distention  of  a  Be- 
creting  organ  by  over  secretion,  even  causing  the  deetruction 
add  absorption  of  its  secreting  substance) ;  the  bladder  of  a 
child  laid  open  to  shew  a  calculus  in  it,  and  the  appearance  of 
the  internal  membrane,  when  lubuuring  under  irritation  of  the 
stone i  and  a  section  of  the  ciKulus,  shewing  the  nucleus  of 
uric  acid,  surrounded  by  alternate  coats  of  the  phosphais,  uric 
acid,  iiiid  phoKphals- 

Tlje  secoud  plate  has  three  figures ;  a  very  large  absceis  in 
the  kidney  laid  open ;  the  appearance  produced  in  a  bladder 
by  extreme  irritation ;  and  a  singular  instance  of  a  preterna- 
tural fold  of  the  inner  membrane  of  the  urinary  bladder,  ex- 
tending from  the  orifice  of  eacli  ureter  to  the  opening  into  the 
urethra  in  tlie  pro.'taie  gland,  lorming  a  valve  on  each  attempt 
to  void  the  urine,  which  at  first  impeded  its  free  exit,  and  at 
length  proved  laial,  with  symptoms  not  unlike  to  those  that  at< 
tend  in  cases  of  bad  stricture. 

The  third  plate  has  five  figures,  representing  a  mulberr}'  cat- 
cuius  and  its  section  ;  a  singularly  large  calculus  weighing  four 
ounces  six  drachms,  voided  by  the  natural  eSurts  from  the 
uthera  of  a  female ;  the  neck  ot  a  bladder  and  prostutal  portion 
of  the  uthera,  in  which  two  false  passages  had  been  produced 
by  the  unskilful  introduction  of  bougies. 

The  fourth  plate  exhibits  a  singular  example  of  compltcat* 
ed  and  extensive  disease,  derived,  in  the  first  instance,  frora^ 
-  throwing  up  an  iiyection  to  cure  gonorrhcea. 
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III. 

A  Practical  and  Historical  Treatise  on  Consumptive  Diseases^ 
deduced Jrom  Original  Observations^  and  collected ^from  Authors 
of  all  ages.  By  Thomas  Young>  M.D.  F.  R.  &L.  S.  Fellow 
of  the  Hoyal  College  of  Physicians,  and  Physician  to  St 
George's  Hospital.     8vo»  pp.  496*    London,  1815. 

TW\vk\%  valuable  volume  is  divided  into  two  parts,  entitled,  Prac- 
-'-  tical  Observations,  and  Medical  History ;  the  former  being 
a  practical  treatise  on  consumption,  and  the  latter  containing  a 
•ummary  of  every  thing  regarding  it  to  be  found  in  the  writings 
of  authors,  from  Hippocrates  to  Southey. 

The  practical  observations  treat  in  succession  of  the  symp* 
toms  of  hectic  fever,— of  decline  and  of  consumption, — of  the 
morbid  appearances  in  consumption,-— of  the  causes  of  consump- 
tion,— and  of  the  treatment  of  consumptive  diseases;— *to  which 
is  subjoined,  the  essay  on  the  medical  effects  of  climates,  reprint- 
ed from  our  author's  Medical  Literature.  In  these  ol^rva- 
tions,  Dr  Young  follows  his  own  nosology,  in  which  Hectic  Fe- 
ver constitutes  a  genus^  and  in  this  we  are  disposed  to  agree 
with  him.  Indeed,  the  reasons  for  its  exclusion  from  that  rank 
in  Cullen's  nosology  have  always  appeared  to  us  unsatisfactory. 
We  shall  not  follow  the  subdivisions  of  this  pait  of  the  work  any 
fiirther.  The  reader  will  find  it  uniformly  cnaracterized  by  can- 
dour and  Judgment.  Many  of  the  observations  acquire  a  particu- 
lar value  n-om  the  author  having  himself  experienced  an  incipient 
attack  of  the  disease ;  and  we  are  glad  to  quote  from  him  the  fol« 
lowing  expression  of  his  conviction  of  the  powers  of  medicine^ 
in  checking  its  further  progress: 

<^  Hut  in  consnmption  the  prospect  is  far  different :  it  is  probable, 
tliat,  without  assistance,  not  one  case  in  a  thousand  of  the  disease 
wonld  recover ;  and,  with  the  utmost  power  of  art,  perhaps  not 
more  than  one  in  a  hundred  will  be  found  curable.  However  dis- 
couraging this  representation  may  be  on  the  one  hand,  it  is  still  some 
consolation,  supposing  it  correct,  to  think,  on  the  other  hand,  that 
ten  times  as  many  lives  may  be. saved  by  medical  treatment  as  with« 
out  it :  and  we  may  be  induced,  by  this  statement,  to  argue  with  ex« 
trcme  caution,  respecting  the  comparative"  value  of  the  medicines 
which  we  may  think  proper  to  prescribe  :  for  since  the  utmost,  that 
we  can  expect  from  the  operation  of  the  most  powerful  remedies,  is 
to  save  one  out  of  a  hundred  cases  of  confirmed  consumption,  we 
must  have  witnessed  the  failure  of  any  new  mode  of  treatment  in  at 
least  fifty  cases,  before  we  are  fully  authorized  to  suj^pose^  that  It 
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lias  heen  less  sticrtissrut  iIib"  the  most  clft'ctual  remi'illcs  prerionsljr 
trn  ;  and  even  if  vce  ailmit  the  number  of  curable  casts  to  lie 
what  grcatvr  tiiaii  is  iieru  assumed,  ihe  general  iiiferrncc  from  Ihc 
■rgumerl  will  not  bo  materially  altered.  Nor  would  iliis  mode  of 
reasmiiag  be  Evperseded  by  the  admission  of  Mr  Bayle's  opinion, 
that  every  genuiw  consninption  is  absolutely  incurable;  Tor,  in  the 
first  place,  ho  ii  willing  to  alluw,  that  Ihcduration  of  tlu;  ilisease  tnay 

•  be  (extended,  and  t\ie  palicnt's  life  prolorigL-d,  almost  without  limti; 

I   and  In  the  second  p!*cc,  (he  distase,  which  he  considers  as  incurable, 

►  cannot  be  fully  iikntifird  without  anatnmical  iuTCstigation,  since  iw 

i  most  characteristic  symptoms  may  sometimes  be  found  nnite<d  In  ^ucli 
nanncr,  as  to  constitiile  a  ganuino  coii«amption,  in  (he  no«olo|;ictl 
d  pnctinl  *onse  of  the  term,  and  yet  this  nuemblage  af  symploniB 

I  may  be  curable  by  approprialc  remedies. 

"In  fact, however,  noiwithsiunding  Mr  Uayle's  obectialioot, I  caiu 
not  help  being  persuadeil,  thai,  in  mj  own  case,  there  v-ta  an  incipi- 
rnt  formation  of  (uberclcE,  tfie  dJlhciilty  of  brealbini;,  and  hectic 
■ymptoms,  which  I  experienced,  not  being  intelligible  on  any  otiier 
■itpposilion,  since  there  was,  for  a  considerable  time,  neither  cough 
nor  expectoration  ;  and  that  these  tubercles  muGt  hate  ditapjiearrd 
atti  snWquent  period,  was  completely  demonstrated  by  flic  restora. 
tion  of  the  capacity  of  the  chest,  to  the  extent  of  containing  setcn 
OT  eight  quarts  of  air."' — pp.  61 — 53. 

The  only  other  quotation  wc  shall  make  is  on  the  means  or 

I  distingDiiihing  pus  from  mucus,  in  order  to  render  a  very  simple 
mode  discovered  by  our  author  generally  known. 

'*The  essential  cliarac (eristic  of  pus  isafTordcJ  by  the  f[lobnIes  which 
it  contains,  and  which  ncre  first  observed  and  det^eribed  by  Sir  V.mc- 
rard  Home.  Dr  Pearson  has  exprcesed  a  suspicion  Ih^t  \hey  may  be 
formed  of  the  red  particles  of  the  blood,  while  the  remaining  parts  of 
the  puB  differ  *erv  little,  in  their  cheroital  nature,  from  the  lymph 
and  Bcnim  ;  and  i  hayo  confirmed  the  conjecture,  by  observing,  that 
the  maf^itiidi-  of  the  globules  of  pus  Is  not  sensibly  dilTcrcnt,  when 
ascertained  by  the  most  accurate  tests,  from  that  of  tlie  corpusclei 
of  the  bluod,  reduced  to  a  round  form  by  the  addition  of  water  or 
otherwise  ;  while  the  globules  found  in  other  aninwl  tluids,  for  in. 

.  stance,  iu  milk,  are  of  totally  different  dimensions.  Mr  Ijuniet 
fonnd,  that  pure  pus  was  inspissated  by  muriate  of  lOnmunia  ;  but 
Dr  Pearson  observes,  that  this  test  is  never  applicable  to  any  cipec. 
torafed  matter;  nor  has  auy  otlicr  chemical  procem  been  iuilicktn), 
1>y  which  wc  can  distinguish  the  presence  of  pus  with  acL-uracy. 
There  is,  buwe?er,  a  very  simple  and  certain  optical  criterion,  chv 
pendent  on  the  presence  of  globules,  while  iht:  colour  indicates  tlut 
there  is  no  mixture  of  blood.  If  we  put  a  small  quantity  of  the  nb. 
Btaocc  to  be  examined,  between  two  pieces  of  plate  glass,  which  may 
be  carried  in  the  pocket  for  the  purpose,  and,  holding  it  near  ttie 
I     eye,  look  through  it  at  a  distant  caudle,  we  shall  oliteTve  the  ap 
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pearance,  eTen  io  the  day  time,  of  a  bright  circtilar  corona  of  co« 
lours,  of  which  the  caadle  is  the  centre  ;  a  red  area,  surrounded  by 
a  circle  of  green,  and  this  again  by  another  of  red ;  the  colours  being 
so  much  the  brighter,  as  the  globules  arc  more  numerous  and  more 
equable.  If  the  substance  be  simply  mucous,  there  will  be  no  rings 
of  colours  ;  although  sometimes  there  is  a  sufficient  mixture  of  heter- 
pgeneous  particles,  even  in  mucus,  to  cause  the  appearance  of  a  red« 
dish  area  only,  about  the  candle/* — pp.  26,  27. 

The  second  part  of  our  author's  production,  which  occupies 
more  than  three- fourths  of  the  volume,  admits  of  no  analysis  or 
abridgment,  but  stands  unrivalled  in  the  literary  history  of 
medicine,  for  its  accuracy  and  utility.  It  is  not  a  mere  cata- 
logue of  dissertations  at  titles  of  books,  copied  from  preceding 
compilers  for  the  twentieth  time,  but  i^  a  real  condensation  or 
selection  from  the  original  authors,  of  every  fact  worth  preserv 
ing  on  the  subject.  It  thus  almost  supersedes  the  necessity  of 
perusing  any  of  the  preceding  authors,  and  is,  in  itself,  a  com- 
plete library  in  regard  to  consumption. 


IV. 

Observations  on  the  Harveian  Doctrine  of  the  Circulation  of  the 
Blood.    By  Georqe  Kerr.     12mo,  pp.  100.  Lond.  181& 

Observatiofis  on  the  Harveian  Doctrine  of  the  Circulation  of  the 
Blood :  in  reply  to  those  lately  adduced  by  George  Kerr,  Esq. 
By  Alexander  Ewing,  M.  D.  Member  of  the  Royal  Physi- 
cal Society,  Edinburgh.     12mo,  pp.  251.    London,  1817. 

Tt  is  an  excellent  practice  in  some  of  the  societies  instituted 
-*•  for  the  education  of  young  lawyers,  to  appoint  members  to 
maintain  the  opposite  sides  of  the  question  to  be  discussed^ 
without  regard  to  their  own  opinions  on  the  subject.  There 
are  many  advantages  attending  this  practice,  such  as,  its  teach- 
ing them  to  argue  plausibly,  contrary  to  their  own  conviction,— ^ 
a  task  very  often  imposed  upon  them  in  the  future  exercise  of 
their  profession ;  to  examine  with  severity  opinions  which  at  first 
seem  unobjectionable;  and  to  consider  what  may  be  said  in  favour 
of  those  which  would  otherwise  be  rejected  without  hesitation. 
Nay,  It  sometimes  happens,  that  the  opinion  which  at  first  was 
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supported  officially  and  malafide,  ultimately  triumphs,  and  car- 
ries conviction  with  iti  in  the  opinion  of  Jt^  advocate.  At  any 
rate,  this  practice  ensures  a  free  and  fair  examinniion  of  cverjr 
point  that  is  fixed  upon  for  discusdon.  From  the  publicatioiM 
before  us,  we  might  almost  infer,  that  there  is  in  Aberdeen  s 
society  of  this  kind  for  investigating  physiological  questions, 
and  that  Mr  Kerr  has  been  appointed  to  argue  against,  and  Dr 
Ewing  in  favour  of,  Harvey's  doctrine  of  the  circulation  of  the 
bluod.  Dr  Ewing  arguing,  from  conviction,  on  the  popular 
aide  of  the  question,  in  favour  of  what  he  had  been  tau£;ht  as  an 
induhiiablc  truth,  had  comparatively  an  easy  duty  to  tli^harga 
Mr  Kerr's  undertaking  was  more  arduous;  but  it  could  not 
have  been  accomplishL'd  with  greater  skill  and  ability,  nor 
cnuld  any  one  have  been  more  successful  in  making  the  worse 
appear  the  belter  reason.  We  shall  not  attempt  to  follow  him 
in  all  bis  turnings  and  windings, — to  point  out  the  art  with 
which  he  states  the  matter  at  iasue  with  apparetit  candour,  and 
then  evades  the  diiscussion  by  turning  aside  to  refute  some  posi- 
tion unconnected  with  it, — and  to  expose  the  mis  represent  atioua 
or  errors  upon  which  many  of  bis  arguments  rest,  and  the  art- 
ful sophistry  with  which  he  manages  the  argument.  At  the 
same  time  we  believe,  that  Mr  Kerr  has  at  last  convinced  him- 
self, and  mistakes  the  spurious  child  of  his  own  imagination  for 
the  legitimate  offspring  of  truth. 

In  the  epistle  dedicatory  to  Mr  Abernethy,  we  have  a  strik* 
ing  specimen  of  the  dexterity  with  which  Mr  Kerr  takes  advan- 
tage of  every  circumstance  which  ingenuity  can  render  suit- 
al»e  to  his  purpose,  and  of  his  apparently  candid,  but  really  so- 
phistical, manner  of  conducting  the  controversy.  It  appears 
that  Mr  Kerr  had  submitted  part  of  his  observations  in  manu- 
script to  several  gentlemen,  among  whom  was  Mr  Abernethy, 
and,  from  his  reply,  couched  in  language  of  civility,  Mr  Kerr 
wishes  it  to  be  understood,  that,  although  Mr  Abernethy  was 
cot  convinced  by  his  arguments,  he  admitted  the  possibility  of 
their  being  well-founded,  and  was  conscious  of  the  power  of 
early  prejudice  in  preventing  him  from  judging  fairly  of  the 
merits  of  the  question  j  and  Mr  Kerr  is  not  without  hopes  that, 
"  jifter  reflection  and  due  investigation,  Mr  Abernethy  may 
Btill  become  a  convert."  But  others,  less  bigotted  than  Mr  Aber- 
nethy, to  the  faith  in  which  they  were  educated,  have  beeo  con* 
vinced. 

"  My  objecttoiis  1  have  stated  to  many  of  my  medical  fricndsy 
■Dmc  of  whiim  agree  with  me  in  thitikirig  them  insuperable — some 
abide  by  Harvey's  doctrine,  but  lay  nothing  [lointed  againat  tbe  factt 
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I  hate  stated,  coateoting  thcmseWes  with  the  repetitioo  of  assump. 
tioos  and  conjectures  as  to  how  the  circulation  must  be  carried  on-~ 
and  a  great  majority  tell  me,  that  they  never  suspected  any  fallacy  m 
the  generally  receiTed  opinions,  and  that  they  remain  in  doubt.  It 
is,  however,  a  question  which  every  man  of  liberal  education  may 
enter  upon,  and  decide  fur  himself;  and  I  cannot  help  thinking, 
that  our  profession  would  have  been,  at  the  present  day,  more  re- 
spectable, had  the  attention  of  literary  men  been  more  closely  directed 
to  our  proceedings ;  for^  as  we  neither  have  secrets,  nor  pretend  to 
magic,  quackery  could  not  have  prevailed  so  much,  had  it  not  been 
for  the  negligence  and  consequent  ignorance  of  tho^  who  ought,  in 
some  measure,  to  have  been  censors, 

*^  The  medical  men  retired  from  pnctice,  and  scholars,  not  of  the 
profession,  to  whom  I  have  shewn  my  observations,  are  nearly  unani. 
Snons  in  assuring  me  that  they  believe  them  well  founded;  but  in  many 
of  my  professional  brethren  there  has  appeared  a  greai  reluctance  to 
muter  upon  the  discusnon^  amounting  to  a  seeming  dread  of  convicm 
Hon.  Indeed,  in  many  cases,  it  might  be  a  serious  affair  for  a  prac- 
titioner to  declare  himself  a  schismatic  from  the  Catholic  physiologi. 
cal  persuasien/'-»pp,  iv,  v« 

In  the  name  of  our  brethren  izo/  retired  from  practice,  we 
protest  against  this  gro^s  calumny,  which  represents  the  proles- 
lion  as  wilfully  shutting  their  eyes  against  the  ligjbt  of  truth, 
firom  interested  motives.  It  is  a  mere  ruse  de  guerre^  intended 
to  influence  some  timid  individuals,  who  dread  the  imputation  of 
illiberality,  and  perhaps  some  flighty  beings  who  wish  to  be  con* 
sidered  as  superior  to  profesbional  prejudices.  In  fact,  we  have 
a  better  opinion  of  the  honesty  of  medical  practitioners,  than 
to  imagine  that  their  professional  opinions  are  influenced  by 
interested  motives,  and  we  mav  triumphantly  refer  to  the 
zeal  with  which  they  patronized  the  introduction  of  vaccination* 
Besides,  a  change  of  opinion  in  r^ard  to  the  circulation,  would 
*  not  in  any  way  affect  the  interest  of  actual  practitioners.  The 
appeal  to  scholars  upon  such  a  point  is  absun)  and  insulting. 
It  is  appealing  from  the  learned  to  the  ignorant,— besides  amount- 
ing to  an  assertion  that  medical  practitioners  are  not  scholars. 
Does  the  proof  of  Erasistratus's  doctrines  rest  upon  a  critical 
knowledge  of  the  Greek  language  greater  than  medical  practi- 
tioners possess  or  can  acquire;  or,  are  literary  men  alone  able  to 
reason  accurately  and  profoundly  upon  the  facts  wiih  i^bicb, 
after  all,  they  must  be  furnished  by  professional  men  ? 

Mr  Kerr's  next  argument  with  Mr  Abemethy  is  founded  in 
misrepresentation, 

^^  You  will  admit  that,  since  the  time  of  Harvey,  our  physiology 
has  been  almost  as  changeable  as  the  cut  of  our  clothes ;  and  Dr 
William  Hunter  used  to  say,  that  no  physiologist  could  leave  a  repu. 
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lalion  behind  hitii  tbat  would  outllTe  him  liutf  a  cenlurjr,  ■  M'hni 
tliey  cease  frnm  their  laliours,'  Mid  he, '  their  Itiboars  will  br  bu- 
ried along  with  them.  There  never  wasn  man  more  fuliuwed  andail- 
mired  in  physiology  than  Bucrhaave.  I  remember  the  rcnorstieuia 
which  he  was  held  ;  and  now,  in  the  tpncc  of  furty  years,  his  pbj. 
siology  is — it  shoclcB  me  to  tliink  of  the  light  in  which  it  ftppmrt.' 
This  instability  of  physiological  anil  nvdical  theory  may,  I  think, 
be  fairly  traced  to  the  doctrine  of  Harrey,  for,  although  brfarc  hit 
time  physiologists  diHcred  in  some  points,  in  the  great  oalliou  llirj 
were  perfectly  agreed." — pp.  »i,  vii. 

It  is  not  correct  that,  before  the  time  of  Harvcyi  phj'siolo- 
gists  were  perfectly  agreed  in  the  great  outlines  ol'  their  science, 
nor  had  the  introduction  of  Harvey's  doctrine  any  inflneacc  in 
rendering  our  physiological  opinions  iinsleady.  On  the  con- 
trary, we  find  that  Erasistratus's  doctrine  was  combated  by  Gw- 
len,  and  tbat  Harvey's  doctrine  of  the  circulation  of  the  Uood 
has  been  uoiversnlly  received,  from  its  promulgation  up  to  tbe 
present  time. 

We  cannot  sufficiently  reprobate  the  mode  of  reasoning  next 
employed  by  Mr  Kerr, — the  endeavouring  to  connect  the  Har- 
veian  doctrine  with  irreligion. 

"The  ancient  physiologists  belicTed  the  vital  spirit  of  m»n  to  U 
something  nihcrial,  and  of  a  superior  order  to  mere  matter  peroeptibit 
by  uur  senses,  llancy,  who  reduces  man  to  a  hydraiilk  machiQe, 
laoghs  at  the  idea  iif  any  ihiiig  more  divine  thau  the  blood  in  Iho  too. 
pusitiuH  of  mau  ;  and  very  positively  denies  Ihu  cNiktence  of  viiil 
spirits,  because  lie  had  never  seen  them.  He  argncs,  that  thos  vilU 
spirits  roust  necessarily  be  colder  than  the  blood,  t^ccause  they  an 
said  to  be  derived  from  air  und  vapour — a  notion  whleh  tt  b  nnat- 
cessary  seriously  to  refute  at  the  (insent  day  ;  and,  upon  the  whalt, 
bis  ideas  of  ttia  animal  economy  he  declares  to  be  bounded  by  objecU 
of  tense.  From  this  ditctrine  many,  of  late  years,  have  beat  led  ta 
derive  mBteriuHsin,  and  the  ext'mctiou  of  the  soul  by  death  ;  whik, 
OH  the  uther  hand,  the  aneieut  physiologists  believed  and  laHgbl  Itet 
the  soul  is  immortal,  bdn^  in  its  nature  indeslructibte,  wid  thai  ii 
must  necessarily  survive  the  body." — pp.  vii,  viii. 

It  always  seems  to  ak  a  proof  of  the  weakn^^gs  of  an  optnion 
upon  physics,  when  religion  is  draggt-d  into  the  controrenyi 
but  what  is  worse,  it  borders  on  impiety,  by  degrading  retigJon 
for  a  very  contemptible  end.  By  this  abuse  some  men,  who  can- 
not at  unce  reconcile  fin  opinion  founded,  as  they  think,  upon 
physical  truth  and  common  sense,  with  their  religion,  may  be 
rendered  sceptical;  while  with  others,  the  fame  causes  will  lead  to 
blind  superstition.  These  bad  consequences  nre  the  more  to  be  la- 
mented, as  there  is  scarcely  nny  opinion  in  physics  wbicb  does  not 
admit  of  being  reconciled  with  any  religious  beUef  whatever.     lu 
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the  present  instance,  Mr  Kerr,  by  the  help  of  a  long  string  of 
quotations  from  the  heathen  poets  and  philosophers,  wishes 
to  impress  us  with  the  belief  that,  **  widi  regard  to  man,  they 
entertained  very  elevated  notions  of  his  origin,  susceptibility  of 
improvement,  and  the  future  state  of  the  good  after  death,''  as 
VeU  as  the  highest  veneration  for  the  Deity  ;  while  Harvey  was 
a  scoffer  at  religion,  and,  by  his  doctrines,  led  to  the  propaga« 
tion  of  materialism.  But  surelv  there  is  no  connection  between 
materialism  and  the  arteries  being  filled  with  blood,  or  be- 
tween the  immortality  of  the  soul  and  their  being  distended  with 
vital  spirits;  on  the  contrary,  Mr  Kerr,  who  accuses  Har- 
vey of  materialism,  because  he  denies  tlie  existence  of  the  vital 
spirits,  is  himself  the  materialist,  since  he  contends  that  the  vi- 
tal spirits,  or  soul,  for  his  argument  requires  their  identity,  can 
be  confined  in  corporeal  tuoes.  In  representing  Harvey  as  a 
scoffer  at  religion,  Mr  Kerr  either  betrays  gross  ignorance  of  his 
life  and  writings,  or  is  guilty  of  wilful  slander.  In  refutation  of 
k,  we  quote  with  satisfaction  the  concluding  paragraph  of  Har^ 
vey's  life,  published  by  the  Royal  College  of  Physicians  of  Lon* 
don:  * 

^*  Quid  de  causa  reruin  omnium  efficieote  prima  censnerit,  nam 
}Iajx.y£ii  pietas  minime  praetoreunda  est,  quanta  veneratlone  atque 
admiratione  supremum  Numen  suspczerit,  non  uno  locu  verbis 
gravissimis  profitetur.  Cnncta  Dei  omnipotentis  mauu  facta,  ejus, 
demque  providentia  conservata  dtcit,  nee  tdmen  lege  general!,  scd  Nu* 
mine  per  univearsum  reriun  naturam  infuse,  res  singulas  administrari : 
nee  jerctur,  utminutus  ille  apud  Ciceronem  p)iilo9ophus^  di?inf^n  m^r 
jeatatcm  ad  apium  formicarumque  perfectioncm  deducerc;  siqui* 
dem  Deus  JVlaximus  Omnipotensque  in  rebus  minimis,  quae  non  sine 
singular!  providentia  atque  sapieutia  fiunt,  clarissime  conspicitur. 
Cuncta  animalia,  patre  atque  creatore  Deo  presente,  facta  dicit,  nee 
quidquam  sine  Numine  fieri  posse  putat ;  nihil  a  philosopho,  nihil  ab 
homiiie  Christiano,  de  his  rebus  aut  gravius  aut  verius  dici  potest.*' 

But  Mr  Kerr  is  not  yet  done  with  his  inferences  from  Har« 
vey's  declaring  that  he  had  not  been  able  to  see  the  vital  spirits ; 
for,  in  Mr  Kerr's  opinion,  it  clearly  proves  that  Harvey  con* 
3idcred  it  ridiculous  to  attend  particularly,  as,  accprding  to  him^ 
the  ancients  did  in  every  case,  to  the  state  of  the  patient's  mind, 
(i.  e,  animal  spirits,)  or  to  attempt  to  trace  the  origin  of  any 
disease  to  affections  of  the  mind ;  and  that  be  denied, 

^*  that  a  diseased  body  may  disorder,  impede,  or  altogether  suspend, 
the  operations  of  the  roind---that  intemperance  debases  man,  and  pre- 


*  Guliebni  Hinreii,  opera  omnia,  a  CoUegio  Medicorum  LondinjnuS  edita, 
1766,  4to,  Londini,  p.  xxxviiJ* 
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vents  the  free  exercise  of  the  reasoning  faculty,  presenting  an  iosnr- 
iDouniablp  obstacle  to  that  improvement  which  oaght  to  prepare  Qu 
foul  for  a  more  |)crfect  and  dignliied  state  of  eKJstence.'' — |i.  xvi, 

Tlie  last  accusation  against  Harvey,  contained  in  lliis  me- 
morable ppistle,  is,  that  be  brought  the  darh'ng  ancients  of  Mr 
Kerr  into  coatempt,  and  its  e(]ua1iy  uiit'ounded  with  the  others. 

"  The  medical  authors  of  antiquity  we  hold  convicted  uf  oeglect, 
nay  even  of  folly,  u])oii  the  authority  of  a  man  whose  writings  beai 
evidi'ncc  that  he  was  unacquainted  with  theirs,  who,  from  appear- 
ances, obvious  to  the  meanest  capacity,  infers  gross  ignorance  iu  the 
most  learned  men  of  the  most  learned  agcs."-_p,  xix. 

"  In  poetry,  sculpture,  architecture— in  every  thing,  wo  admit 
their  superiority,  (as  I  have  elsewhere  observed,)  with  the  exception 
of  ntetlical  science,  Including  Physiology,  and  SeofcA  itfeTapAjri'V^; 
for  my  countrymen  declare  that  they  Lave,  of  late,  very  much  inia 
proved  upon  Aristotle," — p.  xviit. 

**  The  human  mind  is  not  always  progressive  in  knowledge;  wa 
have  dark  ages  in  which  error  prevails,  and  the  most  absurd  specula- 
tions arc  received  as  founded  in  truth." — p.  xvi. 

But  the  defence  of  the  circiilaiion  of  the  blood  we  readily  re- 
sign to  Dr  Ewing,  wlio  examines  and  refutes  Mr  Kerr's  argu- 
mtnts  in  detail.    In  justice  to  Dr  Ewina,  we  shall  make  a  s" 

3uotation  from  his  work,  to  exemplity  the  manner  of  bis 
uciing  ibis  controversy 

'*' These  controversies  terminated  in  so  complete  a  demon&trat 
of  Harvey's  doctrine,  ,is  to  shew  the  weakness  and  absurdity  of  all 
attempts  to  subvert  it.  Unli^s,  indeed,  oget  ul  darkness  shall  again 
overcloud  the  world,  and  learning  and  science  be  erased  from  the 
memory  of  man,  it  mu&t  rtmain  uiuhukcn  to  the  md  of  time.  Evoa 
If  the  ikrk  nges  of  barbarism  and  ignorance  should  return,  jnd  men 
should  be  left,  as  formerly,  to  grope  their  way  through  mists  of 
doubt  and  error  ;  the  idle  theories  which  tliey  might  fuini,  like  those 
dreams  and  reveries  which  prcctded  Harvi'y's  true  doctrine,  would 
vanish  before  the  growing  light  of  truth,  till  the  knowledge  of  the 
,circnUtioa  of  the  blood  would  again  be  liruity  cstablisbed,  as  it  is  in 
our  times. 

"  Had  the  flow  of  blood,'  says  our  author,  '  from  a  wounded 
artery,  Hiforded  any  proof  uf  the  circulation,  that  circuUlion  mnn 
liave  been  known  from  all  antiquity  ;  for  arlerlotomy  was  practised 
as  a  remedy  from  the  earliest  times  ;  and  the  eficcis  of  the  wounds  of 
arteries  in  battle  must  have  been  observed  from  the  lime  that  baltla 
were  fought,  as  well  as  from  nuinerims  accidents  occurring  in  dvit 
life.  Neither  the  structure  of  the  jwrts,  nor  the  How  of  blood,  luid_ 
escaped  tlie  observation  of  the  ancients  ;  but  they  reasoned  verji 
jcrenil^  from  Harvey  coucuruing  these  appearances,  andj  in  ing 
oieBf  more  correctly,' 


argu- 
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^^  Though  ^  the  Jlow  of  blood  from  a  wounded  artery*  must  hatra 
been  familiar  to  the  ancieots,  as  well  as  to  the  moderns,  from  the 
causes  assigned^  aad  though  it  certain  Ijr  does  afford  eridence  and  con« 
current  proof  of  the  circulation,  it  does  not  appear  to  me  at  all  to 
folio w,  that '  that  circulation  must  ha^e  been  known  from  aii  antim 
quity.^  For  it  might  as  well  be  asserted,  that  the  true  or  Newtonian 
theory  of  gratitationy  and  of  the  motions  of  die  hearenly  bodies, 
'  must  have  been  known  from  ail  antiquity  ;*  because,  in  the  earliest 
ages,  men  had  an  opportunity  of  contemplating  the  sun,  and  the 
moon,  and  the  stars,  every  day  of  their  UTes.'*'— pp.  250 — ^333. 


V. 

Remarks  on  Arsenic^  considered  as  a  Poison  and  a  Medicine  i  to 
which  are  added^  five  cases  of  recooery  from  the  poisonous  effects 
of  arsenic.  Together  with  the  tests  so  successfully  employed  for 
detecting  the  white  metallic  oxide ;  in  which  those  satisfactory 
methodsj  pecidiar  to  Mr  Hume^  were  principalUf  adopted^  con^ 
frmed^  and  compared  with  others  formerly  in  use.  By  John 
Marshall,  Member  of  the  Royal  College  of  Surgeons  in 
London,  and  Apothecary  to  his  Royal  Hi^ness  the  Duke 
of  Gloucester's  Household,  &c.  &c.  8vo.  pp.  163.  Lon- 
don, 1817. 
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R  Turner,  Mr  Robert  T.  and  Mrs  R.  T.  in  the  7th  month 
of  pregnancnr,  partook  at  dinner,  on  Tuesday,  March 
21,  1815,  about  4  F.  M.,  of  some  yeast  dumplings.  Mr  R.  Tur- 
ner ate  a  dumpling  and  a  half.  They  seem  not  to  have  been 
«en^ble  of  any  thing  unusual  in  the  dumplings,  but  soon  became 
ill.  We  are  told,  that,  at  the  commencement  of  the  operation 
of  die  arsasic  on  Mr  R.  T.  his  fiither  was  alarmed  at  the  alter- 
ation in  his  Bppearance ;  the  countenance  was  of  a  complete 
yellow  cast,  and  the  filatures  altered  and  contracted,  so  as  to 
resemble  an  aged  man.  Soon  after  dinner,  a  medical  gentle- 
man, Mr  Ogilvy,  was  sent  for,  who  administered  to  each  of 
them  a  full  dose  of  castor  oil,  and  ^ave  sugar  and  water  plenti- 
fully,  occasionally  mixed  ^ith  tniUs:.  We  are  not  informed 
when  the  cook-maid,  Eliza  Penning,  became  ill,  or  whether  she 
had  eaten  of  the  yeast  dumplings. 

Mr  Gadsden,   Mr  Turner's  apprentice,  dined  on  beefsteak- 
pye  at  two  o'clock.    About  an  hour  and  a  half  «&<&t  &CL^sSc£iXL<^ 
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of  ihe  yeast  dumplinga,  and  would  have  eaten  more,  but  w 
forbid  by  the  cook-maid.  In  almost  an  hour  and  a  half,  he  be- 
came sick,  and  vomited  twice,  then  Icli  quite  well,  and  wcni.nn 
foot,  for  Mrs  Turner  senior,  from  Chancery- Lane  to  Vaux- 
kali,  a  distance  of  three  or  four  milesi,  and  not  until  he  arrived 
there  was  lie  in  the  least  aware  of  bc'mj^  poisoned  ;  but  he  then 
became  seriously  ill,  with  an  excruciating  pain  and  a  buraing 
heat  in  the  stomach,  and  felt  so  much  alarmtid,  that  lie  thought 
he  would  have  died.  As  soon  as  seated  tn  the  coach  to  return, 
he  began  to  vomit,  and  continued  to  do  so,  almost  without  in 
termission,  the  whole  of  the  way  home. 

About  half  past  eight,  the  patients  were  seen  by  Mr  Mar- 
shall, who  thus  describes  the  state  in  which  lie  found  them; 

"  On  entering  the  house  I  first  saw  Eljia  FcnninK.  (he  rouk,  Ij- 
iog  on  the  stairs,  apparently  id  great  agonj,  and  com iilaining  or4 
burning  pain  in  the  stomacli,  «ith  Tiolcut  reaching,  hiaulacb,  anil 
great  thirst.  I  directed  licr  to  drink  some  milk  anil  water,  anJ  to 
he  immediately  conveyed  (o  her  bed  ;  at  the  same  time  ubscrving, 
thitt  I  woald  see  her  again  as  soon  as  possible,  after  having  viiitod 
the  rest  ol  the  family,  who,  I  was  then  infurnied  in  the  mostaniiuoi 
manner,  by  Mrs  Turner  senior,  '  were  all  four  of  them  muck  wotk 
than  Ibc  cuuk.'  Myatleiilion  was  then  diiccteil  to  Mr  Rubcrt  Tur- 
ner, who  ai>|]fared  to  be  nearly  in  artkulo  mortis  ;  bis  face,  whicli 
had  been  swolh'D,  having  assumed  the  ippearance  of  IhttxaeJiKkt 
hippocrafica.,  my  apprehensions  were  considerable  for  bis  ynietn- 
tioa.  On  BxaLniaing  the  contents  of  the  utensils  in  which  he  htil 
vomited,  a  fluid  was  perceived  or  a  yellowish  and  greenish  coloor, 
and  in  two  of  ttiem  stercoraceuus  matter;  the  pulse  was  gone,  bis 
voice  faint  and  tremulous,  and  he  pointed  to  the  abdomen  In  ^nt 
agony.  Oo  cxamiuation,  I  discovered  a  very  remarlcablc  irregaiui- 
ty  of  snrface,  occaiiioned  by  the  spasmodic  coutraction)  of  the  inus. 
cics  of  the  abdomen,  and  even  of  tlie  visrera ;  this  Dnereanets  ex- 
tendL'd  from  the  epigastric  region  to  the  pubis,  and  to  the  right  wd 
\e.h  kjipochondrium  ;  and  the  excruciating  pain  was  relieved,  for  a 
short  time.',  by  rubbing  the  abdomen  with  a  piece  of  hot  fiannel  sod 

laudanum." "  He  complained  or  extreme  faintncss  and  ditadfal 

sickness.  Mr  K.  T.  had  been  violently  purged ;  and,  ou  eiaminiag 
the  aivino  secretions,  the  singulnriCy  of  their  appearance  excited  gnat 
surprise;  they  were  alt  of  a  bright  homogeneous  green  colour,  like 
[)aint,  and  strongly  resembled  the  green  colour  produced  fron  a  so- 
lution of  the  arsenic  by  one  of  Mr  Hume's  tests,  the  ammoaiuo-iuU 
pbatc  of  co|i]>cr,  which  will  afterwards  be  more  fully  dcKriboI. 
Each  eff'nrt  of  vomiting  and  purging  was  preceded  and  followed  by 
these  paiuful  gripings  and  spasmodic  contractions  of  the  alidonitnil 
mnscles.  Mr  R.  T.  complained  of  great  heal  in  the  stoiDach,  whicti 
the  wtient  cimwwa  to  ».  tmBtec,  gt  wd  hot  itw 
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commcoced  at  the  tongue,  and  vfsa  felt  throoghoat  the  course  of  the 
oesophagus  to  the  cardia^  or  upper  orifice  of  the  stomach ;  insatiable 
thirst,  violent  headach,  the  eyes  impatient  of  light,  but  the  pupils 
sensiblei  and  the  extremities  cold.  The  patient  attempted,  in  this 
dreadful  state,  to  get  out  of  bed,  to  walk  to  the  night  table ;  he  was 
directly  seized  with  vertigo,  dimness  of  sight,  and  palpitation  of  the 
heart ;  he  fell  down,  and  went  off  into  an  epileptic  fit;  he  was  as* 
sisted  on  the  bed,  and  in  a  few  minutes  recovered  from  the  fit. 

^*  Mrs  Robert  Turner  had  great  pain  and  burning  heat  in  the 
stomach,  headach,  immoderate  thirst,  vomiting  and  purging,  with 
olive  green  alvine  discharges,  tension  of  the  abdomen,  the  face  swol. 
len,  cold  chills  alternating  with  flushings  of  heat ;  and  light  was 
painful  to  the  eyes.  Mrs  R.  Turner's  peculiar  situation  made  me 
apprehensive  of  a  miscarriage,  in  consequence  of  frequent  bearing 
pains  more  or  less  constant  in  the  loins  ;  and,  independently  of  these 
distressing  symptoms,  her  mind  was  additionally  agitated  by  the 
alarming  state  of  her  husband,  who  was  lying  by  her  side. 

^*  I  next  saw  Mr  Turner  senior,  with  symptoms^  in  many  respects, 
similar,  though  not  quite  so  importunate  as  in  the  two  foregoing 
cases.  Mr  T.  had  the  burning  sensation  in  the  stomach,  yomiting, 
inordinate  thirst,  headach,  the  face  swollen,  tension  of  the  abdomen  ; 
the  purgative  symptom  had  been  more  moderate.  Mr  T.  did  not 
complain  of  light  a  fleeting  the  eyes  ;  and  the  countenance  was  flush« 
ed,  particularly  on  the  upper  part  of  the  cheeks.** — pp.  11 — 15. 

Mr  Gadsden  complained  of  a  burning  heat  in  the  stomach, 
much  nausea  and  vomiting,  and  severe  gripings,  with  purging ; 
extreme  faintness,  palpitation  of  the  heart,  headach,  and  trem- 
bling of  the  right  arm  and  ri^ht  lower  extremity.  He  was  also 
affected  with  intolerance  of  Tight  and  strangury,  and  his  feces 
were  of  an  olive  green  colour. 

Mr  Ogllvy  ana  Mr  Marshall,  in  consultation, 

<^  resolved  to  persist  in  the  purgative  plan,  and  gave  to  each  patient 
another  full  dose  of  castor  oil,  on  two  table  spoonfuls  of  milk,  and 
every  four  hours  a  solution  of  the  magnesia  sulphas  with  manna,  in 
mint  water ;  this  dose  to  be  alternated  every  two  hours  with  the  sa* 
line  draught  in  the  state  of  effervescence,  letting  the  alkali  predomi- 
na^  four  grains  to  each  dose,  with  the  intention  of  neutralizing  any 
possible  remains  of  the  arsenic,  and  relieving  the  disposition  to  vomit ; 
and  we  further  determined  on  persisting  in  the  purgative  system,  un- 
til a  more  natural  colour  was  effected  in  the  alvine  secretions.  The 
patients  were  allowed  to  drink  frequently,  and  in  small  quantities, 
milk,  soda  water  with  or  without  milk,  and  mutton  broth." — *'  The 
thirst  of  each  patient  was  so  urgent,  that  they  would  readily  have 
drank  quarts,  had  they  heen  permitted ;  and  had  we  yielded  to  their 
request,  the  vomiting  would  have  been  at  this  time  unnecessarily  ex- 
cited, and  Mr  O.  and  myself  were  apprehensive  it  might  tend  to  in- 
crease the  inflammation  on  the  villous  coat  of  the  stomach,  and  aug- 


jnent  the  lymptotns  of  debility.  The  tliirst  wss  somewhat  allayed  by 
frequi'iitly  washiii)i  tho  moutli  with  colil  water." — pp.  i6 — IS. 

Eliza  Fenning  most  obEtinately  refused  all  remedies,  both  on 
Tuesday  night  and  Wednesday  niomins.  She  was  then  much 
better,  but  nor  face  was  flushed  and  svtollen,  and  she  still  com- 
plained of  burning  pain  in  the  stomach,  headach,  and  dizzi- 
ness.    She  was  removed  to  prison. 

'*  On  the  lullowing  morning,  March  ??d,  I  visited  the  patients,  who 
had  all  |)at)«rd  a  irsllees  night ;  thi;  Tumiling  in  each  had  greatly  abatnl, 
the  (ffliit  in  the  stamach  was  still  fiolent,  which  they  all  compared  lo 
a  furnace,  or  hut  irons  ;  the  alTinc  discharges  were  changing  to  a 
proper  colour,  but  intermixed  with  btreaks  of  grceu,  and  highly 
oQcnEive;  the  skin  hot  and  dr)',  the  pulse  quick,  varyioK  in  each 
case  from  100  lo  130,  great  thirst,  and  violent  hcadach  ;  their  tangoes 
white  but  moist;  Mr  ami  Mrs  Robert  Turner,  and  Mr  Gndadcn, 
could  not  endure  a  strung  light. 

*'TheBujjersaturatcd  saline  draught  ittacUirffenetr.entix,  with  ibe 
addition  of  manna,  was  ordered  to  be  cuntinueil,  and  the  purgaiiic 
mixture  to  be  omitted. 

**  Mrs  R.  Turner's  pulse  was  1 30  ;  this  rapid  circulation  was  ac- 
companied with  constant  sensations  of  fainting;  but  the  bearing 
pains,  with  the  pain  in  tile  loins,  had  somewhat  abated. 

"Mr  C>ud<:den  ap|)eared  this  morning  to  be  the  most  afflicted;  he  had 
been  seiied  with  four  epileptic  fits  in  the  course  of  the  nifjht,  pre- 
ceded by  a  Tialent  palpitation  of  the  Itcart,  accompanied  with  a  pecu- 
liar tremulous  action  of  the  right  arm,  and  lower  eitremiiy  ;  a  con- 
siderable degree  of  symptomatic  fofer,  insatiable  thirst,  a  white  but 
moist  tongue,  the  face  Hushed,  the  respiration  hurried,  pulbe  lit),  ir- 
regular and  contracted,  frequent  gripings  in  the  bowels,  and  spas- 
modic twitchings  in  the  muscles  of  the  chest  and  abdomen. 

*'  Mr  Robert  Turner,  in  the  early  part  of  the  morning,  had  another 
attack  of  epilepsy  ;  the  symptomatic  fufcr  ran  high,  the  pulse  ISO; 
he  complained  of  spasmodic  twitchings  about  the  chest  and  abdo- 
men, palpitation  of  the  heart,  ^ceat  languor,  accompanied  with  a  con- 
fitaut  sensation  of  fainting,  tongue  white,  but  not  dry,  occasional 
chills,  followed  by  an  increase  of  heat,  licadach,  and  vertigo.  A 
dose  of  the  purgative  miitote  was  administered,  and  the  same  medi- 
cine as  on  the  preceding  day  continued. 

"Mr  Turner  senior  appeared  much  better;  the  pulse  GO,  »kiu 
temperate,  tongue  moist  and  cleaner;  the  vomitinit  had  subsided, 
but  the  stomach  was  in  great  |>ain ;  he  complained  of  extreme  Luti- 
tude ;  the  face  was  flushed,  and  he  had  slept  about  four  hours. 

"  The  faces  of  all  the  four  patients  were  swollen,  with  a  filed  rtif- 
ness,  more  or  less,  under  the  eyes  and  on  the  cheek-bones  ;  lliey  bad 
vomited  two  or  three  times  in  the  course  of  the  night,  by  drinking 
too  copious  a  draught  of  the  diluonts  recommended  over  night,  an  it 

:fa  complained  of  the  tongue  and  lips  being  sore  and  swollen, 

"  lu  the  evening  the  febrile  symptoms  had  a  little  abated,  the  pain  In 
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the  stomach  was  iotense,  occasionally  remitting  and  again  returning 
with  increased  violence,  with  nausea,  and  Yomiting,  much  pain  in  the 
head,  considerable  thirst,  and  the  bowels  were  open  in  each  of  the 
patients* 

^^  Mr  Turner  senior  was  better  in  many  respects,  and  less  oppress* 
ed  by  languor. 

<'  The  saline  draught  with  manna  was  to  be  continued,  and  the 
addition  of  camphire  mixture. 

'^  Thursday  the  23d,  Mr  Robert  Turner  had  slept  three  hours 
during  the  night,  the  skin  was  moist  and  more  temperate,  the  tongue 
less  cotited,  not  dry,  but  sore  and  swollen,  the  burning  heat  ia  the 
stomach  rather  less  violent,  and  he  expressed  a  degree  of  hunger;  the 
pulse  98,  spasmodic  twitches  in  the  arms  and  legs^  with  a  cold  sen- 
sation in  the  latter. 

^^  Mr  Gadsden  had  much  fever,  the  respiration  hurried,  great  thirst, 
violent  and  incessant  palpitation  of  the  heart,  the  fits  had  recurred 
twice  in  the  night,  he  had  had  no  sound  sleep  ;  if  be  went  intoa  doze^ 
he  awoke  suddenly,  and  much  agitated ;  the  pulse  120,  spasmodic 
twitchosy  with  tremor  in  the  right  arm  and  lower  extremity,  violent 
headach,  and  the  eyes  painfully  affected  by  light ;  constant  vertigo, 
which  was  increased  if  he  attempted  to  sit  up  in  bed,  or  upon  the  slight- 
est exertion.  A  wine  glass  full  of  camphire  mixture  was  ordered  to 
be  taken  frequently.  The  patient  received  so  much  relief  from  this, 
that  he  asked  for  it  often  with  eagerness.  The  saline  effervescing 
draught,  with  manna  and  camphire  mixture,  wa^  repeated  every  four 
hours. 

^^  Mrs  Robert  Turner  had  slept  three  hours  in  the  course  of  the 
night ;  pain  in  the  loins  constant,  with  occasional  bearing  down  qf 
the  womb ;  the  thirst  rather  less  urgent,  the  pulse  1 10,  headachy 
vertigo,  great  intolerance  to  light,  the  tongue  white  and  moist,  the 
skin  hot,  frequent  palpitations  of  the  heart,  and  a  constant  sensation 
of  fainting ;  a  numbness  extending  from  the  right  side  down  to  the 
foot ;  the  burning  sensation  of  the  stomach  was  excited  and  increas- 
ed by  the  motion  of  the  child  in  uiero  ;  the  face  was  flushed  and 
swollen,  and  the  tongue  and  lips  sore,  which  extended  along  the 
course  of  the  cBSophagus. 

^'  The  same  medicine  as  yesterday  was  continued,  and  a  wine  glass 
full  of  camphire  mixture  taken  frequently  when  faint. 

^' Mr  Turner  was  considerably  better,  the  pain  in  the  stomach  occa- 
sionally troublesome,  the  appetite  returning,  the  face  less  swollen, 
but  flushed  and  red  under  the  eyes  and  on  the  cheek-bones^  extend- 
ing towards  the  ears. 

^*  Friday  tlie  24 th,  the  febrile  symptoms  had  considerably  subsided 
in  each  of  the  patients,  and  they  had  passed  a  more  tranquil  night. 
They  complained  of  a  variety  of  singular  nervous  affections,  tingling 
and  burning  sensations  in  the  hands  and  feet,  in  Mr  R.  Turner  be- 
ginning at  the  extremity  of  the  fingers,  and  gradually  cieeploa  iq  the 
shoulders ;  sometimes  one  footj  and  at  others  boUi  affiectea  with  a 
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I  bnrning  feel,  commencing  at  the  toes,  and  gradually  rising  above  tlw 
I  ankle  joint :  palpitation  of  the  heart,  groat  depressioD  of  the  S|>lrib, 
L  wilb  a  perpetual  sensation  of  swooning,  and  frequent  twitchings  of 
I  the  muscles  of  Ibe  chest  and  abdomen,  and  of  the  upper  and  lower 
L  cKtrcmities. 

[  "Mr  Gadsden  hadc^cpcrienced  in  the  night  only  one  attack  of  the 
[,  epileptic  61:,  and  had  slept  three  or  four  hours  towards  the  morDing; 
[  the  pulse  100,  the  breathing  less  hurried  and  more  natural.  TIn 
\  Tomiting  in  each  patient  had  wholly  subsided,  but  llicy  all  endured 
the  bnrning  feel  in  the  stomach. 

"  Mrs  Robert  Turner  complained  of  violent  headach,  and  to  light 
she  had  still  a  great  objection,  as  it,  immediately  on  accession,  in- 
I     creased    the  headach  ;    at  times  the  heart  palpitated    strongly,  (He 
\    thirst  vaa  coDsidcrablc,  the  pulse  lOU,   the  tongue  less  charjjcd  and 
)    moist,  the  child  in  ntero  moTed  nith  rigour,  and  whenever  this  oc- 
curred,  the  pain  in  the  stomach  was  increased,  with  nausea. 
"  Mr  Tnrner  senior  was  nearly  recorered. 
I         "  The  same  medicine  continued,  with  the  camphire  mixlarei 
I         "  In  the  evening  they  were  all  four  evideully  in  a  prognssire  stale 
of  convalescence  ;  the  febrile  symptoms  diminished,  the  pulse  slow- 
er, less  tremulous  and  contracted,  more  natuni  and  open  in  the  beat: 
the  pulse  in  Mrs  R.  Turner  continued  at  or  about  100  for  a  fort- 
night afterwards." — pp.  16 — 24'- 

"  On  the  nest  morning,  Saturday  the  26th,  the  symptomatic  fe- 
Tcr  in  each  patient  had  wholly  subsided,  their  tongues  were  cleaner, 
I     and  the  nervous  symptoms  much  the  same  as  on  (he  preceding  day ; 
■  the  appetite  returning,  and  Mr  R.  T.  complained  of  hunger  more 
than  the  rest.     Well  boiled  vegetables,  puddings,  eggs,  and  milk, 
■were  recommended,  and  he  was  enjoined  most  carefully  ta  abstain 
from  animal  food  and  fermented  liquors. 
I  "  Mr  Gadsden  had  a  relapse  of  the  St  shortly  after  I  bad  left  him 

over  night,  which  had  been  preceded  by  palpitation  of  the  heart, 
and  the  tremulous  agitation  of  the  right  arm  and  lower  extremity  ; 
the  fit  lastcil  near  two  hours.  They  all  still  complained  of  the  burn- 
ing heat  in  the  stomach  ;  thia  symptom  was  constant  and  more  se- 
vere in  Mrs  R.  lurner,  who  had  it  without  intermission :  this  wai 
attributed  to  her  peculiar  situation,  the  viscera  prcsMog  mure  ron> 
slantly  upon  the  tender  slate  of  the  coats  of  the  stomach  ;  and  Mrs 
R.  T.  felt,  fur  many  days  afterwards,  an  intolerance  of  light.  arcoiB- 
panied  with  headach ;  she  persevered  in  the  recumbent  position  fur 
a  fortnight  afterwards,  which  relieved  the  pain  in  the  loins,  and  kept 
off,  or  lessened,  the  disposilioti  to  the  hearing  pains  of  the  gravid 
nferus, 

*'  On  the  following  day,  Sunday  the  ^Glh,  they  were  all  convata. 
cent,  except  Mr  Robert  Turner,  who  had  gone  contrary  to  my  di- 
rections, by  eating  at  dinner  on  the  preceding  day  a  frro  portian  of 
animal  food,  and  drinking  a  tumbler  of  porter,  which  cauecil  a  ilif;ht 
relapse  of  the  fever  ;  and  he  endured  so  much  pain  in  the  stomach, 
that  he  readily  pvomised  not  to  touch  animal  food  or  porter  ajiin, 


IB  17.  Mr  Marshall  on  jtrsenic.  515 

until  fally  permitted.  Mr  R.  T.  had  passed  a  restless  night,  ir itb 
much  thirst,  and  ivas  again  attacked  with  the  spasmodic  twitchings 
in  the  chest  and  upper  and  lower  extremities ;  he  took  a  dose  of  the 
cathartic  mixture,  and,  bj  afterwards  living  on  a  low  diet,  and  then 
strictly  adhering  to  my  directions,  having  su fibred  so  severely  by  this 
transgression,  this  patient  was  soon  relieved  from  the  exacerbation  of 
the  symptoms." — p.  26,  28. 

^<  Mr  Gadsden  experienced  an  epileptic  fit  at  eight  o'clock  the 
preceding  night,  and  it  returned  daily  and  periodically,  about  the  same 
hour  every  evening,  for  a  fortnight  afterwards ;  the  fit  generally 
lasted  near  two  hours,  and  he  required,  from  the  violence  of  his 
straggles,  the  assistance  of  several  persons  to  hold  him  whilst  the 
epilepsy  continued.  On  recoverfng  he  looked  wild,  forgot  where  he 
was,  and  talked  incoherently  ;  and,  as  he  gradually  emerged  from 
this  state,  complained  of  extreme  languor,  with  great  prostration  oC 
strength.  Towards  the  latter  end  of  the  second  week  the  fit  became 
shorter,  and  less  severe,  and  he  sooner  recovered  when  out  of  it ; 
and  at  the  expiration  of  a  fortnight  from  the  first  efiects  of  the  poisoo, 
he  enjoyed  an  interval  of  seven  or  eight  days  without  a  relapse; 
but  they  again  returned,  with  the  same  or  even  greater  degrees  of 
violence,  and  it  is  necessary  to  state,  that  Mr  G.  has  been  afflicted  with 
the  fits  up  to  the  present  time ;  he  was  then  about  seventeen  years 
of  age,  appeared  to  have  outgrown  his  strength,  possesses  very  deli- 
cate stamina,  and  serious  apprehensions  are  still  entertained  of  the  re* 
suit,  as  the  fits  hitherto  seem  not  in  the  least  to  yield  to  the  remedies 
that  have  been  employed.  I  attended  Mr  G.  about  three  weeks,  font 
fae  was  obliged  to  leave  Mr  Turner's  office,  and  return  to  his  parents, 
in  consequence  of  the  frequency  of  the  relapse  of  these  fits. 

^^  On  the  dOth  Mr  R.  Turner  complained  of  a  very  singular  affection 
in  the  upper  and  lower  extremities ;  the  arms  were  several  times  in  the 
course  of  the  day  seized  with  a  numbness  and  prickling  feeling,  accom- 
panied with  a  sense  of  great  weight,  like  what  is  commonly  callecl  the 
part  being  asleep  ;  and  this  symptom  continued  daily,  more  or  less  fre- 
quently, for  six  weeks,  but,  upon  raising  the  arms  in  an  upright  posi- 
tion, it  immediately  subsided.  The  same  feeling  almost  as  constantly 
attacked  the  legs,  but  occasionally  with,  and  sometimes  without,  the 
corresponding  affections  of  the  arms ;  the  legs  were  some  minutes  long- 
er affected,  by  reason  of  his  not  being  able,  as  he  himself  observed,  to 
place  them  in  the  same  position  as  the  arms.''— pp.  29 — 31- 

'<  Mr  and  Mrs  K.  T.  and  Mr  6.  for  many  weeks  afterwards,  in 
attempting  to  reach  an  object  by  extending  either  arm,  found  the 
fore-arm  suddenly  contract  towards  the  chest,  causing  them  frequent- 
ly to  miss  their  aim.  This  may  bo  considered  as  a  very  (leculiar  and 
uncommon  symptom. 

<<  Mr  T.  senior,  for  some  time  afterwards,  had  daily  attacks  of  a 
burning  sensation  in  one  or  both  feet. 

^^  It  is  curious  to  remark,  that  none  of  the  patients  complained, 
or  had  the  blightest  sensation,  of  the  itching  of  the  skin,— a  symptom 
particularly  ottscrvcd  by  Dr  Orfila  in  his  general  system  of  Tuxt. 
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Gology,  and  also  by  Dr  Roget  in  his  case  or  rccorerj  from  the  d. 
fects  of  arsenic.  Mrs  R.  1'.  did  not  even  com|)lain  of  sacb  a  tcns»- 
tion,  although  she  cijicrienced  aa  entire  change  of  the  cu dele."— 
p.  119. 

Mr  Oadsden  vent  to  CbcUenham  far  some  time,  and  return- 
ed appnrently  greatly  improved  in  his  general  health,  and  the 
fits  having  left  him  about  three  weeks,  he  resumed  his  siiiutiin 
in  Mr  Turner's  ofBce ;  but  he  relapsed,  and,  three  months  sab- 
Bequent  to  the  commencement  of  [he  attack,  the;  again  re- 
turned, at  least  three  or  four  times  in  48  hours.  I^rsome 
minutes,  his  sensations  and  distress  of  countenance  generally 
indicate  their  approach,  and  his  health  and  strength  saifered 
materially.  He  was  again  recommended  to  change  the  air, 
trom  which  Jie  derived  considerable  beneSt }  but  although  a 
period  of  two  years  has  elapsed  since  the  hnt  attack,  he  U  ttill 
subject  to  frequent  and  severe  recurrences  of  this  frigblful  di»- 

Such  arc  all  the  malerinl  facts  in  these  singular  caws,  as  de- 
tailed by  Mr  Marshall,  with  some  omissions  and  transpositions- 
There  can  be  no  doubt,  that  the  symptoms  were  owing  to  ar- 
senic having  been  mixed  with  the  yeast  dumplings,  as  it  ws( 
present  in  them  in  so  palpnble  a  form,  and  in  such  quantity, 
that  white  opaque  particles  were  perceived  pretty  thickly  dis- 
tributed throughout  the  mass,  which  was  conjectured  to  be  ar- 
senic ;  and  next  morning  Mr  Marshall  obtaincfl  from  an  eaitlien 
Ean  in  which  the  yeast  aumpltngs  had  been  kneaded,  more  than 
alf  a  tea-spoonful  of  white  arsenic,  wliose  identity  was  ascer- 
tained by  Mr  Hume  of  Long- Acre. 

We  regret  that  we  cannot  here  terminate  our  notice  of  ibis 
work.  But  Mr  Marshall  has  not  contented  himself  with  bang 
the  historian  of  a  curious  case  which  occurred  to  him,  bot  be 
has  been  ill  advised  enough  to  come  forward,  as  a  man  of  science, 
to  instruct  others,  and  to  expose  his  incapacity  in  every  reelect- 

We  do  not  doubt  the  general  lidclity  of  his  narrative,  but 
we  suspect  tliat  the  severity  of  the  symptoms  is  exaggGrated, 
not  from  any  desire  to  mislead,  but  from  mere  turgidity  of  style, 
and  misapplication  of  words.  Of  this  there  arc  examples 
enough  in  the  quotations  we  have  already  made.  We  add  the 
following,  on  account  of  its  containing  a  description  of  some 
of  the  early  symptoms  which  we  have  not  yet  noticed}  and  be- 
cause it  justifies  our  criticism. 

"  Mr  and  Mrs  R.  Turner  compared  the  sciisation  of  the  stomach  to 
a  ball  of  red  hot  iron,  with  rays  of  heat  emerging  in  every  direction, 
as  from  a  commnn  centre,  and  producing  a  sense  of  drmgging,  as  it 
Were,  from  its  great  weight.    Shortly  after  being  taken  ill,  tbey  becanii 
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so  extremely  fliuhed  and  heated,  that  they  opeped  th^  wmdpw  fpv  air, 
the  current  of  whicb»  instead  of  affording  relief,  increased  the  evil  sa 
insufferably,  as  if  by  fanning  the  ffarae,  that  they  were  obliged  to  shut  it 
down.  They  lost  the  entire  skin  of  their  tongues  a  short  time  after 
they  had  taken  the  poison.  In  Mrs  R.  Turner  the  whole  surface  of 
the  cuticle  of  the  body  peeled  off  by  degress,  in  furfuraceous  scales*'^— 
pp.  43-4. 

These  comparisons  are  qaite  misapplied,  and^  we  strongly 
suspect,  were  not  originally  made  by,  but  suggested  to,  the  pa-; 
tients  by  some  person  who  had  heard  of  radiapt  heat,  and 
knew  something  of  combustion,  and  therefore  cannot  be  re« 
ceived  as  the  genuine  descri|Ytion  of  their  sensations.  It  is  pos-P 
sible  that  they  felt  a  burning  heat  and  sense  of  weight  in  the 
stomach,  and  that,  having  opened  the  window  in  hopes  that  the 
air  would  relieve  them,  they  were  disappointed,  andt  amidol 
their  distress,  thought  it  rather  aggravated  their  Rufferingss 
but  the  air  certainly  did  not  increase  the  actual  sensation  of  heatt 
nor  does  the  stomach  possess  the  sense  of  touch  so  as  to  furnish 
any  sensation  which  would  surest  the  idea  of  rays,  apd  that  to 
two  individuals.  The  loss  oi  the  entire  skin  of  their  tongues 
a  short  time  after  thev  had  taken  the  poison,  is  also  a  mistake  ^ 
for  arsenic  does  not  directly  excoriate  the  mouth  when  swallow* 
ed ;  and  a  short  time,  akhough  we  are  left  to  guess  whether  \t 
was  some  minutes  or  hours,  is  not  sufficient  for  that  desqiiaman 
tion  which  is  sometimes  a  secondary  effect  of  arsenic.  If  any  ex^ 
coriation  of  the  tongue  took  place,  it  probably  arose  from  the 
acrimony  of  bile,  or  other  matters  vomited. 

But  Mr  Marshall  is  very  fond  of  comparisons,  and  easily 
led  into  error  by  them.  He  describes  the  stools  of  Mr  R.  Tur- 
ner, on  the  first  days,  as  strongly  resembling  the  green  colour 
produced  from  a  solution  of  arsenic,  by  one  of  Mr  Hujoie's  tests. 
This  may  be  correct  in  point  of  fact,  but  it  is  an  afler-thoqght| 
as  it  appears  he  then  was  unacquainted  with  the  test  of  arsenic 
alluded  to ;  and,  unfortunately,  it  has  given  rise  to  a  piece  of 
bad  theory,  which  it  is  necessary  to  destroy,  as  it  leads  to  a 
practical  evil.  Mr  Marshall  actually  supposes,  that  the  green 
colour  was  owing  to  the  presence  of  arsenic  in  the  stools,  and 
favours  us  with  a  set  of  original  experiments  with  arsenic  upon 
human  bile,  which  only  prove  that  he  is  incapable  of  conducting 
a  chemical  experiment  of  such  delicacy-  This,  however,  is  of  no 
importance,  as  chemists  will  not  be  misled  by  him ;  but  when 
he  points  out  the  green  colour  of  the  stools  as  one  of  the  ^mp^ 
toms  characteristic  of  the  presence  and  effects  of  white  arsenic^ 
when  accompanied  with  other  corroborating  and  concomitant 
symptoms,  p.  42,  we  fear  he  may  mislead  other  practitioners  not 
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better  informed  then  tiitriBeir-  It  is  sufficient  to  rcnuDd  our  read- 
,  ^B,  that  green  stools  are  no  unfrequent  occiirreoce  when  no 
■  anionic  has  been  lokcn,  and  that  when  arsenic  has  been  taken, 
l^ecii  stools  have  been  rare!}'  observed. 

'^     The  same  rashness  in  drawing  conclusions,  and  inattention  in 

,,  making  observations,  witl  account  for  Mr  Marshall's  assertion, 

.that  he  found  stercoraceous  matter  in   two  of  the  utensils  con- 

.tsining  the  matter  vomited  by  Mr  K.  Turner  before  his  arrival, 

,  that  is,  within  four  hours  alter  having  swallowed  the  poison. 

,  We  are  satisfied  that  it  was  either  not  stercoraceous  matter,  or 

,  was  not  vomited.     Noi  only  in  no  recorded  case  of  the  effects  of 

arsenic,  from  the  slightest  to  the  greatest,  is  there  any  notice  of 

stercoraceous  vomiting,  but  the  effects  of  arsenic^  even  in  large 

dosps,  are  at  first  comparatively  slight,  and  increase  in  severity. 

Besides,  the  peristaltic  motion  of  the  intestines  was  never  in- 

L  verted  in  Mr  R.  T.,  as  the  motion  through  his  bowels  condnu- 

L  ed  free  during  the  whole  of  his  illness. 

We  fear  there  is  also  some  exaggeration  in  the  description  of 
I.  the  nervous  symptoms. 

'  Mr  aoil  Mrs  It.  T.  and  Mr  G.  for  many  weeks  aflcrwanls,  In 

attotnpling  to  reach  an   object  by  eilcDding  either  arin,  found  the 

forr-arm  suddenly  conlract  towards  the  chest,  causing  tbem  frequea(> 

L  ly  (o  miss  their  aim.     This  nay  bo  considered  as  a  very  itcculiiir  and 

LtmcomtRun  symptom." — p.  119. 

I  Peculiar  and  uncommon  indeed,  because,  in  ttie  course  of  our 
\  reading,  we  recollect  nothing  like  it.  Kad  it  occurred  in  one 
\  of  Mr  Mar.shall's  patients  only,  we  should  have  made  no  re> 
^narki  but  that  three  of  them  should  be  so  affected,  makes  us 
k  refer  the  symptoms  to  the  imagination  of  Mr  Marshall  or  of 
'  bis  patients. 

Mr  Marshall  ascribes  the  recovery  of  these  cases  to  tlic  treat- 
'  ment. 

"  The  causes  of  recovery  are  fully  explained  ;  ami  that  the  meaiurei 
I  .which  were  speedily  adopud  and  vigorously  pursued,  had  a  great  share 
I  in  the  lestbration  of  the  patients,  is  most  evident :  for,  had  they  been 
Lleft  to  the  sole  operation  and  effects  of  the  poisonous  miiu'ral,  there  g 
L  ,W  no  doubt,  after  an  attentive  perusal  of  the  cases,  that  three  at  )t 
Lput  (if  6ve  patients  would  have  fallen  a  sacrifice." — pp.  6,  7* 

We  conscientiously  believe,  that  the  patients  would  haven 

f  covered  as  perfectly,  if  they  had  been  left  to  themselves,  and 

^|)crmittetl  to  drink  the  quarts  of  fluid  they  thirsted  for.     The 

rcure  was  performed,  not  by  Messrs  Ogiivy  and  Marshall,  but 

oy  nature.     In  fact,  with  the  exception  of  Mr  R.  T.  the  cases 

were  Dot  severe.      Eliza  Feniiing  would  not  take  any  tnedU 
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cines,  and  yet  recovered.  Mr  Turner  senior  was  very  slightly 
affected.  The  epilepsy  of  Mr  Gadsdai  had  no  further  con^ 
nection  with  the  arsenic  than  what  arose  from  the  impression 
made  npon  his  mind.  The  danger  of  Mrs  R*  T.  arose  from 
her  situation  ;  and,  since  the  vomiting,  purging,  and  agitation* 
were  not  sufficiently  severe  to  cause  abortion,  her  pregnant  state 
had  no  effect  on  the  ultimate  result  of  her  case.  Mr  R.  Tor* 
ner  suffered  the  most ;  but  even  in  him,  the  symptoms  were  not 
more  alarming  than  they  must  be  in  every  case  where  we  know 
that  a  considerable  quantity  of  poison  is  swallowed.  An  ex« 
planation  of  the  cause  which  rendered  these  cases  so  slight  in 
comparison  with  the  quantity  of  arsenic  taken  into  the  stomach* 
may  be  discovered  in  the  following  turgid  sentence : 

*^  The  poisonotis  mineral  oxide,  beiug  enveloped  in  thi^  tenacious 
aliment  of  heavy  dough,  it  no  sooner  excited  spontaneous  Teachings* 
than  each  of  those  early  efforts  dislodged  from  the  stomach  many 
grains  of  the  arsenic  that  never  came  in  contact,  it  is  reasonable  to 
suppose,  with  the  villous  coat  of  that  vital  organ,  and  which  most  like- 
ly were  still  emboflied  in  undigested  portions  of  the  dumplings,  not" 
withstanding  the  act  of  mastication  must  have  greatly  augmented  the 
superficies  of  a  given  quantity,  and  thereby  facilitated  the  process  of 
solution,  by  the  active  powers  of  digestion.'*— p.  37* 

Before  we  conclude,  we  must  advert  to  the  doctrines  here 
laid  down,  concerning  the  detection  of  arsenic  in  suspected  sub- 
stances, lest  they  should  fall  into  the  hands  of  persons  more  ig» 
norant  of  the  subject  than  Mr  Marshall  himself. 

'*  Having  at  that  time  no  other  convenient  apparatus,  I  proved  it  (the 
suspected  substance)  to  be  so  (arsenic)  incontrovertibly,  by  the  follow- 
ing trite  experiment;  which,  independently  of  the  symptoms,  afforded 
a  double  analytical  test  of  the  dumplings  having  contained  a  large  pro- 
portion of  the  poisonous  mineral.  One  of  the  slices  of  the  yeast  dump- 
ling was  put  on  a  polished  halfpenny,  and  held  over  the  flame  of  a 
candle  on  the  blade  of  a  knife,  and  thus  reduced  to  a  cinder ;  it  gave 
out  most  unequivocally  the  garlic  smell,  which  Mr  Ogilvy  and  Mr 
Abbot,  who  were  also  present,  particularly  observed.  On  allowing 
the  coin  to  cool,  the  upper  surface  exhibited  a  bright  silvery  whiteness, 
occasioned  by  the  condensed  fumes  of  the  arsenic.  The  knives  were 
then  examined  which  had  been  used  at  dinner;  they  were  so  very  deep- 
ly tarnished  that  an  inquiry  was  made  if  any  vinegar  had  been  used 
in  the  sauce,  and  it  was  answered  in  the  negative.  However,  by  the 
above  crude  experiment,  a  much  more  satisfactory  and  positive  proof 
was  already  discovered.  Here  it  may  be  necessary  to  caution  people 
from  relying  on  a  knife  being  blackenedf  as  k  complete  proof  of  the  pre- 
sence of  arsenic ;  for  yeast  itself,  gooseberries,  and  various  kinds  of 
fruits,  may  tinge  iron  black  :  any  thing  of  an  astringent  nature  will  do 
it  effectually." — pp.  82-3. 

This  incontrovertible  experimeut^  Uon^^^i^  ^^nk^^s^  ^^v^^s^^ 
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t  oT  H,  whicli,  he  says,  *'  in  point  of  demonstrative  proo^ 

ut  destroy  the  ar^umt-nt  of  the  moat  fastidious  critic,"  p.  84, 

s  not  fatisfv  a»,  Biid  would  not  satisfy  any  person  who  )iad 

r  practiciil  knowledge  of  the  subject-       The  production  of 

i  smell  of  garlic  from  nrsenic  is  vtry  unceriaini   and  is  h 

:  altogether  equivocal.     Dough  loaded   with   arsenic  docs 

t  give  out  any  niliaceoue  orlour,   when  put  upon  a    polish- 

I  halfpenny,   and  held  over   the  flume   of  a  candle,  unless 

B  half-charred  dou^  ia  mode  to  undergo  sctual  cnrabastion, 

!i  part  of  it  being  brou^>t  over  ibe  edge  of  the  halfpenny,  so 

o  come  into  actual  contact  with-  the  flame  of  the  candle,  a 

santion  of  which  no  mention  is  made  by  Mr  Marshall,  and 

f  which  he  was  probnhly  ignorant.      Even  when  the  alliaceous 

mell  is  produced,    it  is  so  disguised   by  the  empyrema  of  the 

Hirning  dough,  that  no  person,  who  had  July  reflected  od  the 

;ct,  would  be  satisfied  with  it,  as  evidence  to  himselt,     Ibe 

^hl  and  rcKptendent  silvery  whitened  is  atiU  more  U^elo 

mror,  and,  in  the  present  instance,  did  not  arise  from  the  lire- 

e  of  the  arsenic,  but  from  the  mere  applictilioo  of  the  heat 

le  candle  to  the  polished  copper;  fur  the  heat  of  a  eandfeiE 

together  insufiicicnt  u-  pro<luce  the  chL-mical  combination  of 

lenic  with  copper  which  is  the  very  essence  ot  ihis  teat  of  ar- 

lic.     Tile  lust  proof  ri  tlio  presence  of  orM^nic  adduced  by 

r  Mfli'sholt,  ill  the  paru«raph  quoted,  is  the  worst  of  all ;  au 

is  astonishing  that  no  Iriend  prevented  him  from  thus  es> 

posing  his  ignonmrc  in  a  second  tdiiion.     1'he  blcickening  cf 

a  knile  is  not  only  not  "  a  compitti  proof  of  the  presence  of 

arsenic,"  but  is  not  a  proof  ai  all,  for  arstoic,  in  do  oircun^ 

stances,  produce?  that  eflect- 

In  short,  if  th^  presence  of  arsenic  in  the  dumplings  had  not 
been  proved  by  Mr  I?ume  of  Long-Acre  ftimn-//,  whom  Mr 
MaishatI  had  the  judgmL'nt  to  com^iilt,  there  would  have  been 
no  proof  of  the  act  of  poisoning ;  for,  as  a  judge,  we  should 
have  hud  no  hciicalipn  in  rejecting  the  evidence  of  Mr  Mar- 
shall, aa  of  an  incompetent  witness,  on  this  point- 
After  these  observations,  hc  would  not  allude  to  his  experi> 
meets  on  the  decoction  of  onions ;  but  that  it  gives  ii&  an  op> 
poriuoity  of  mentiunmg  the  curious  facts  that  gave  rise  to  them, 
ot  nhicii  we  regret  that  we  have  not  any  accurate  rcport| 
and  of  pressing  upon  oui  readers  the  necessity  of  aiwnys  institi 
ing  comparative  experiments  in  such  an  intguiry.  In  conseqno 
of  a  trial  for  a  suspecteil  murtler  by  poistm,  at  Launceston 
sizes,  in  Lent  I S 1 7,  it  was  discovered,  that  a  decoction  ot"  onu 
gtive  a  green  colour  with  ummoniacu-sulphatc  of  copper,  and  s 
yellow  colour  with  animoniaco-uitrate  of  silver,  which  he^  been 
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relied  upon  by  the  proseculbr  a&  evidence  of  the  pre8eno6  of 
atsenic  in  the  contents  of  the  utomacb^  and,  as  he  was  not  pi^ 
pared  to  redargue  the  facts,  the  pannd  was  of  couroe  acquitted^ 
Mr  Marshall,  however,  comes  forward  to  remove  all  the  difE* 
culties  suggested  by  this  discovery. 

'*  It  appears,  on  a  cursory  view,  that  these  tests,  of  which  they  em* 
ployed  only  two,  underwent  some  deterioration,  from  their  detail  of  ex* 
periments  upon  a  decoction  of  onions  producing  the  yellow  and  green 
precipitates.  Indeed,  the  learned  judge  emphatically  observed  in  his 
charge,  that  the  onion  liquor  was  always  thrown  away,  and  the  vege- 
table itself  only  used.  In  consequence  of  the  sophistical  reasonings 
produced  in  the  course  of  the  medical  evidence,  this  publication  has 
been  retarded  until  every  satisfactory  information  could  be  derived 
from  experiment  to  shew  the  fallacy  oif  the  inductions* 

*^  This  cbsmical  investigation  was  ins^tituted  principally  with  a  view 
to  substantiate  scientific  facts,  and  to  behold  the  validity  and  accuracy 
of  the  ammoniaco-nitrate  of  silver  particularly,  as  well  as  the  am- 
moniaco^ulphate  of  copper,  as  reagents;  for, until  this  part  of  the  evi« 
dence  be  refuted,  the  general  confidence  of  the  faculty  in  them  may 
probably  be  lessened.  However,  let  any  one  thus  biassed  by  such  er* 
roneous  conclusions,  or  still  entertaining  a  doubt,  go  through  the  same 
ordinal  investigation  about  to  be  submitted  for  consideration,  and  lie 
roust  immediately  derive  perfect  satisfaction,  by  the  palpable  variation 
arising  from  the  experiments. 

**  In  shorty  these  tests  for  the  detection  of  arsenic,  are  of  too  much  ^ 
importance  to  the  professional  world  to  be  hastily  abandoned,  more 
espedall}'  as  hitherto  the  science  of  chemistry  is  principally  limited  to 
them  and  their  various  modifications,  until  superior  criteria  are  dis- 
covered.  They  must  still  remain  the  foremost  in  efficacy  as  already 
stationed  and  fully  admitted  in  the  scale  of  chemical  affinities  for  detect- 
ing  the  presence  of  this  poison  when  in  a  state  of  solution,**  pp.  146-7* 

Mr-  Marshall  found  that  decoction  of  onions  did  not  pro- 
duce  any  precipitate  with  the  re^agents  employed,  whereas  his 
solution  of  arsenic  did,  in  a  very  palpable  d^ree.  This  is,  no 
doubtf  correctly  stated ;  but  two  other  facts  are  necessary  to 
be  known ;  that  a  very  dilute  solution  of  arsenic  produces  no 
precipitate  with  these  tests,  and  that  a  decoction  of  onions,  or 
other  mucilaginous  vegetable,  prevents  the  production  of  a  pre* 
cipitate,  when  it  would  otherwise  have  taken  place. 

Mr  Marshall's  experiments  on  the  decoction  of  onions  are  in 
themselves  correct ;  but  he  should  have  repeated  them  on  a  de« 
coction  of  onions,  to  which  a  small  proportion  of  solution  of  ar- 
senic had  been  added,  befdre  he  ventured  to  defend  the  tests  of 
ammoniacoonitrate  of  silver,  and  of  ammoniaco- sulphate  of 
copper,  as  beins  in  every  case  infallible. 

We  are  afraid  our  readers  are  tired  of  this  long  discussion  $ 


joa 


Obl 


but  ve  bold  it  to  be  of  great  importance,  on  account  of  the 
{iracticc  of  our  courts  in  receiving  the  evidence  of  all  medic^  men 
aa  competent,  and  as  nearly  equal  in  point  of  conclusiveness;  and 
oi'  tlie  preBumption  of  our  less  informed  and  less  cautious  bre- 
thren, in  giving  evidence  in  coses  of  extreme  difficulty,  on  which 
they  have  not  bestowed  the  due  degree  of  consideration,  and 
which  their  previous  knowledge  has  not  even  qualified  them  to 
investigate. 


VI. 

ifedical  and  Miscei/amoia  Observations,  relative  to  the  nat 
India  tilandu  By  John  Williauson,  M.  D.  3  vols,  ^vtk 
Ediiiburgli,  IUI7' 

'V^T'e  recommend  these  volumes  as  containing  a  valuahle  col* 
*  *  lection  of  facts  relating  to  the  diseases  of  Jamaica,  and 
the  prophylactic  regimen  to  be  adopted  by  Europeans  who  go 
to  tropical  climates.  They  consist  chiefly  of  the  author's 
monthly  journal,  which  he  kept  regularly  during  a  residence  of 
fourteen  y curs,  tor  his  own  use,  as  a  taitliful  record  of  occur, 
rences  and  reflections,  without  any  intention  of  its  bciug  com- 
municated to  the  public.  It  is  now  published  evidently  as  it 
was  originally  written,  and  the  confidence  with  which  we  re- 
ceive every  statement  in  it,  will  amply  compensate,  in  the  ojw- 
nion  of  those  who  seek  for  more  than  amusement  in  books, 
for  the  slight  impression  which  is  apt  to  be  mode,  by  (he  rapid 
succession,  in  which  brief  notices  upon  a  great  variety  of  subjecli 
totally  unconnected,  are  rapidly  brought  before  the  reader,  and 
the  labour  which  is  necessary  to  bring  together  the  facts  relating 
toaiiy  one  subject,  dispersed  as  they  arc  throughout  a  long  journal- 
Besides  the  author's  JDurnal,  these  volumes  contain  several 
interesting  essays 

On  tlie  Influenza,  as  it  occurred  at  Jamaica,  in  1802,  1807,  and 
1B08, — Ou  tlie  Yaws, — Un  th<:  (irngress  of  Vaccination  in  the  bland 
4>r  Jamaica, — On  the  present  coudition  of  Mcdicat  Practiticiocrs  am 
estates  and  plantatioDS  in  Jamaica, — On  the  Medical  dc|Mirtnient,  «■ 
f.ir  as  it  aflVcts  attendance  ou  Negroes,  in  plant^ition  pncticc, — On 
the  Management  of  Ne^ro  women  and  cliildrcn, — On  the  C'undUion 
nf  NeRrocE  in  the  West  Indies, — Ob^rvations  concerning  Europcant 
who  go  to  the  West  Indies, — On  1^^  Mai  de  Eslomac,  or  sti^macb 
evil, — Ot>>ier  vat  ions  an  the  practicability  of  establisliiag  Christianity 
among  Negroes  in  tliu  West  Indies, — Abuse  of  Keligiua,  on  the  put 
lit  cerUin  Methodist  missionaiies  iu  the  Wist  Indies.  , 
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MEDICAL  INTltLLIGENCE. 
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REPORT  of  DISEASES  treated  at  the  Edinburgh  New 
Town  Dj8JBMNSARr^Jrom  June  Ut  to  September  1st  1817. 


No.  of  Gates. 

Febris  cootinaa        •        •  77 

■  ephemera    -     •     .10 

■  int^ermittens        •    •  S 

■  ■  ■         infaDtam  remittens  6d 

f         dentitionis    -    •    •  4d 

Hydrocephalus    •    «    -    •  3 

Cephalasa    •    •    •     -    •  tb. 

Mania        -        •        •        •  1 

Apopleiia       «        -        •  I 

Epilepsia    «-••••  5 

Cpnvulsio         •        -.        -^  4 

Ophthalmia         •          .  82 

Staphyloma        -        .      .  3 

Fungus  Hasmatgdes  oculi     •  1 

Amaurosis  .      ^        •        •  3 

Otalgia  et  Surditas          •  8 

Oz^na        -         -        •      .  1 

Polypus  nasi    -        -        •  1^ 

Cancer  labii          -          -  3 

At»hth»  et  dTcera  (kacinni  1 8 

Cynanche  tonsillaiiti       \  97 

'  I             laryngea        •  i' 

— — —  tnMft«ili8        •  5 

■  .  paroftidQa  -  4 
Cfitarrhns  •  -  •  51 
IHieumooia  •  -  13 
Fieurodyne  -  •  •  34 
Empyema  aeris  -  •  l 
Phthisis  et  Haemoptysis  -  43 
Asthma  et  Dyspnoea  -  0 
Hydrotborax  •  .  4 
Pettugsil  .  •  •  i 
Pericarditis  •  -  •  2 
Morbus  casrullriiii  .  •  I 
f^lpitatio        .        •        -  13 

Tou  XXII.  jro.  52. 


No.  of  Cases. 
Aneurisma  aortas  abdom.    • 
(Hepatitis  acuta    -     • 
•■■  chronica      •      • 


Icterus 


infantuni    • 


1 
1 

« 


Dyspepsia  et  Hypochondria- 
sis       -         • 
Hysteria    -    -       «    «      » 
Enteritis        ... 
Peritonitis        •        •        • 
Colica  et  Obsti patio    .      • 
Cholera        •         •.  • 

Diarrhoea        •        •        • 
Dysent&ria       i.        •        • 
Vermes        •        •         • 
Tabes  mesealerica 
Physconia        •         ^        • 
riaemorrhois        -        • 
Hernia^      .         •  » 

Prolapsus  anf        -        -    • 
Aiiasarci  et  oediema 
As^ftcs'         •         -         • 
Uydrdps  ovarii 
Dysuria        •        •        • 

■  urethralis        * 

liaematuria        •        •        • 
Gonorrhoea        •        «      • 
Hydrocele        •      •        • 
Inflammatio  testis        *      • 
Uaemorrhagia  uteri 
Ijcucorrhoea        ... 
Prolapsus  uteri 
Aiiienorrh(£a' et  chlorosis    • 
Dysmenorrhcea        •        -  ' 
RbeamatiUnUi 

1.1 


137 

«7 

8 

67 

8 

67 

59 

4 
1 

•  7 
4 
4 
8 
1 
1 
10 

.  1 
3 
7 

7 
Q 

4 

13 
1 
1^. 
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Ko.otCtm. 


No.  of  Cuf. 

K 

Panilynis         - 

6 

Urticaria        -        . 

Asthrnis 

8 

Strophulns 

RachXis 

8 

Lichen 

Scrofula  ossium  ct 

articolo- 

Prurigo 

-       .    14 

Lepra                  *      "  J 

.             gland  11  la  rum 

41 

PsoriMw        -        .    1 

rrinnn 

ltos<:ola        ■         -      1 

Morbus  spinalis 

-      2 

Purpura        -         mJ 

Caries 

Eczema             -        J 

Kccrosis  fomorls 

1 

Kclhyma          -          *1 
Impetigo        -         -^J 

Syphilis        .         - 

9 

Prfuitn-syphilis 

1 

Porrigo         -          .    1 

8c»Tbtitiia 

decaJTans         . 

Ptalegiaon        ■ 

■       47 

Scabies 

Anthrax 

] 

Herpes         . 

MMlodynia 

Acne        -            -       _ 

Scirrhuj  Diiunms 

Tnmorea        -      .  ^ 

Paronyckiit 

Ulcus     -     -  -m 

Krysi|ielat 

-         -       3 

ustio    .     .  m 

Erjthnna 

.       H 

Vulnus        .          .  -^ 

lT)tlteina  nodosnm 

Liixatio        .        . 

• ■ pajiulatu 

Uonlusio  et  sublnntio 

Variola 

4 

Praclura. 

Varirclla 

9 

Ganslion        - 

Rubeola 

.     94 

ClavuB 

Scarlutiua 

Vuntt  raricosx 

The  weather,  during  the  latter  part  of  the  month  of  June,  was 
unufcuaily  warm  and  dry.  Since  the  beginning  of  July,  a  great 
dral  of  rain  hae  fallen  ;  and,  notwithstanding  the  warmth  oTUie 
season,  the  harvest  seems  likely  to  be  rather  later  than  usual- 

Tlie  tliminution  of  cases  of  afll'ction  of  the  chest,  and  increase 
of  cases  of  disorders  of  the  stomach  and  bowels  common  at 
this  sea&DP,  will  be  observed  in  the  preceding  list,  as  compared 
with  that  given  in  the  last  Number,  Indeed,  complaints  of  tbia 
last  kind  have  been  unusually  frequent  among  all  dasiieg  of  peo- 
ple in  Cilinbnrgfa,  and  its  vicinity,  during  the  present  summer. 
Bilious  diuirhcea  has  been  the  most  common  form  of  afieciion  of 
the  bowels.  In  some  cases,  this  has  been  accompanied  with 
more  or  less  of  vomiting,  so  as  to  acquire  the  name  of  cholera  In 
other  cases?,  panicularly  after  it  hud  continued  for  some  dme, 
or  when  the  patient  had  been  exposed  to  coJtl  or  wet,  dysenteric 
symptoms  have  supervened ;  and  in  children,  these  complaints 
have  often  been  attended  with  a  good  deal  of  lever.  In  the 
cases  which  assumed  the  dysenteric  form,  the  alternation  of 
mild  laxatives  with  opiates  has  appeared  to  us  fully  as  faeces' 
iuiasiuiy  combinotioaoflhese  ttiAt  webaveUied.  ^  ^ 
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Our  expectation  of  the  diminution  of  contagious  fever,  in  the 
course  of  the  summer,  has,  in  a  great  measure,  been  disappoint- 
ed. The  number  of  cases  of  fever  in  the  present  report  is  nip 
ther  more  than  I  in  25  of  the  whole.  We  have  observed,  in* 
deed,  that  it  has  prevailed  much  less  generally  over  the  town 
than  during  the  winter  and  spring ;  but  having  established  it- 
self in  some  of  the  worst  airea,  most  crowded,  and  dirtiest  of 
the  closes,  and  in  families  obstinately  prejudiced  against  leaving 
their  homes  when  taken  ill,  it  has  imected  a  great  many  indivi- 
duals within  narrow  limits.  Twenty-three  cases  of  fever,  in  the 
earlv  part  of  the  season,  evidently  originated  from  one  indivi- 
dual who  was  taken  ill,  and  remained  in  Skinner's  Cbse;  and 
fortv-three  cases  have  since  been  traced  to  a  similar  origin^ 
in  Bell's  Wynd.  We  are  convinced,  that  much  might  be  done 
to  arrest  the  progress  of  a  contasion  which  is  not  extensively 
diffused,  but  obstinately  inherent  m  certain  small  districts,  by 
holding  out  inducements  to  early  information  regarding  it,  and 
to  early  removal  of  the  sick,  by  mmishing  temporary  accommo- 
dations to  those  who  cannot  be  removed,  and,  above  all,  by 
making  provision  for  the  purifyingof  the  infected  houses,  fur- 
niture, and  clothing, — an  object  which  has  been  hitherto  en- 
tirely neglected  in  Edinburgh. 

In  the  meantime,  it  is  consolatory  to  observe,  that  the  dis- 
ease, throughout  the  summer,  has  been  of  the  mildest  kind. 
There  has  been  only  one  death  of  fever  in  the  practice  of  the 
Dispensary  this  year,  although  a  majority  of  the  cases  that  oc- 
curred have  beoa  treated  under  many  disadvantages  in  their 
own  houses.  The  symptoms  in  the  cases  that  have  occurred 
since  last  report,  have  often  subsided  after  the  7th  day,  and 
have  seldom  oeen  protracted  beyond  the  14th.  In  the  course 
of  the  second  week,  signs  of  considerable  derangement  of  the 
nervous  system  have  often  occurred,  particularly  low  delirium, 
deafiiess,  tremors,  and  subsultus  tendinum,  watchfulness  in 
some,  and  constant  drowsiness  in  others;  but  there  have  been 
few  symptoms  indicating  extreme  prostration  of  strength,  no 
petechise,  and  no  gangrene  from  pressure.  The  eruption  re- 
sembling measles,  noticed  in  our  last  report,  has  been  observed 
in  some  of  the  severer  cases.  A  troublesome  cough  has  occur- 
red  in  some  patients,  and  a  diarrhcea  in  others,  which  have  sub* 
sided  along  with  the  other  symptoms.  A  well  marked  crisis, 
by  diarrbcea,  or  by  sweat,  has  been  observed  in  a  few,  at  dif- 
ferent periods,  between  the  7th  and  14th  day.  This  descrip- 
tion, it  will  be  observed,  applies  particularly  to  the  case  of  chil. 
dren,  who  have  formed  the  greater  number  of  the  fever«patientt 
of  whom  the  Diqpensaiy  has  taken  charge.  There  have  beeo^ 
only  two  cases  ofrelapse  daring  the  ^eix^  sltbooil^  inoix  ;qK^^% 


patk'OU  have  continued,  during  their  convalescence,  in  the 
•anie  roomx  wlih  tboiie  who  were  still  ^^ick,  and  in  circamiiuoctc 
oth.  rwise  unfavoarabic  to  their  recovery. 

Among  the  disi'iLseN  ufUding  the  eye,  a  case  of  fungus  hsemft- 
todes,  in  the  incipient  st:iie,  wa(  preicnted  lor  advice.  Tl>e 
patient,  a  boy  o)'  10  yoars  ot  age,  complained  ol'  st-iere  dsriiiiff 
pain  in  the  leli  eye-bnl),  extending  ihrough  ihe  head,  and  anwij 
the  leinple  ol*  that  side, —  much  incriosed  during  tlie  nigHt,  to  a» 
to  prevent  sleep  Thi  pye-ball  was  consiiierably  enlarge-I,  and  the 
conjunctiva  nlighily  inflamed ;  the  pupil  wais  t!iTute<),  and  immedi- 
atclybehind,  in  iheposteriorchamber,anopaqui  ma!^Ewa3 observ- 
ed pivsBing  on  the  irib  The  parents  gave  un  indi>'tinct  account 
of  the  previdUB  hi-loi'y  o(  the  disease ;  but  observe>l,  when  the 
boy  WAS  about  eight  months  old,  tbut  this  eye,  without  evident 
cau>e,  loKt  its  nu.urat  trunspiTency,  which  was  soon  followd  by 
(be  Complete lo^s  ol' virion.  A  liw  years  alterwardo  the  boy  r^ 
Ci'ived  a  smart  blow  on  this  eye,  which  excited  violent  I'Dflam* 
niBti<in>  ftitlow.'d  by  the  fomiation  of  matter,  which  was  di^ 
charged  by  incision  He  afterwards  remained  free  from  pain 
till  len  days  belisre  his  applicatiun,  when  Jt  became  very  violent 
and  constant  in  this  eye,  at  which  period  the  opaque  mw>A  in 
the  posterior  chamber  was  first  noticed.  Various  active  rt- 
mcdies  were  emiiloyed  on  hiii  admission  i  gineral  and  topical 
blood-letting,  purgdtivet.,  and  lomenlations  to  the  eye.  Fnim 
these,  however,  no  rcliet  was  obtained.  It  was  now  thou^ 
sdvisHbli-,  that  the  eye-halt  ^houM  be  removed,  which  wu.p 
formed  in  th^  usual  manner,  on  the  lOth  August  tsl?. 

Upon  dixsectiun,  an  opaque  mass  ol  a  white  colour^  i 
the  size  of  a  targe  garden  pea,  was  found  attached  to  the  I 
of  the  retina,  to  the  posterior  surface  of  the  iris,  and  occu- 
pied the  posterior  chamber  The  eye-ball,  though  contidcN 
ably  enlargetl,  wii>  not  altered  in  its  ibrm,  and  the  coaLs  oC  ilw 
eje  seeund  [KTlectly  sound,  except  at  thai  part  of  the  retina  lo 
which  the  tumour  was  attached,  and  lo  which  it  adttered  pretij 
firmly. 

Tnie  patient  recovered  from  the  operation  wiihotit  any  un- 
favciurable  sympti^m  ;  since  which  he  has  remamed  tree  of  con^ 
plaint. 

1)1  the  nphthalmta,  which,  it  will  be  observed,  has  prevailed 
to  some  extent  during  the  summer,  it  m^iy  be  temarktd,  diat 
it  assumed  in  gei^eial  the  pustular  form,  and  the  uleenttioD 
whith  generally  follows  this  species  of  ophthalmia,  wa&  in  mtaiy 
cases  compliltly  prevented  by  general  and  topical  blood-letting 
and  the  ailministration  ol  saline  purgatives.  Many  o4  the  cues 
of  ulceration  of  the  cornea,  and  consequent  opacity,  were  cured 
irrvBtrinneai  wd  winwiwtt  ooHjtia^  ad  to>Mn  jlrtMMBiilh 
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In  the  midwifery  department  113  women  have  applied,  and 
74  have  been  delivered  from  the  1st  of  June  till  the  ^Ist  of 
August.  Of  these  there  were  natural  labours  57  :  preternatural 
2  s  protracted  S  ;  instrumental  2  ;  complex  4 ;  premature  2  ; 
and  4  abortions. 

The  two  preternatural  labours  were,  one  breech  presentation, 
and  one  in  which  both  feet  presented.  The  three  protracted 
cases  seemed  to  depend  principally  upon  a  deficiency  of  uterine 
action.  In  one  there  was  ci)nsiderable  relaxation  of  the  vagina^ 
which  required  to  be  supported  during  the  pains. 

The. two  cases  requiring  the  use  of  instruments  wcre^  first,  one 
in  which  it  had  been  conceived  necessary  to  open  the  head^  from 
an  apparent  rigidity,  both  of  the  os  uteri  and  ot  the  os  externum, 
and  from  exhaustion  of  strength.     This  patient  was  Ibity-five 
vears  of  age,  and  it  was  her  first  lying-in.  We  were  not  called  to 
her  assistance  until  from  ten  to  twelve  hours  had  elapsed  after  the 
head  had  been  opened,  by  which  time  the  child  was  extracted  as 
far  as  the  shoulders,  its  farther  extraction  being  now  prevented 
by  rigidity  of  the  external  parts.    It  was  only  necessary  to  ac- 
comnjodate  the  long  diameter  of  the  shoulders  to  the  long  dia- 
meter of  the  outlet  of  the  pelvis,— which  was  accomplished  by 
carrying  two  finjf^ers  of  the  right  hand  under  the  arm-pit ;  after 
which  the  delivery  was  easily  completed,  particular  care  being 
taken  to  have  the  body  carried  forward^  and  upwards  over  the 
pubis,  while  a  steady  support  was  given  to  tiie  perinaeum.     The 
child,  from  the  appearance  on  the  surbice  of  the  b(xiy,  must 
have  been  dead  ibr  bome  days.  The  other  case  occurred  at  some 
distance  from  town    The  woman  had  been  udcen  with  the  pains 
of  labour  ol  her  first  child  on  a  Monday  morning,  and  was  at- 
tended by  a  midwife  until  the  Friday  morning  at  4  o'clock,  when 
we  were  sent  for ;  but  on  account  of  the  disitance  we  did  not  ar- 
rive until  8  o'clock  A.  M.     The  account  given  by  the  midwife 
was  so  indistinct,  that  little  could  be  learnt  from  her;  but,  upon 
examination,  the  child's  head  was  found  lying  upon  the  bones 
of  the  outlet  of  the  pelvis.    The  pains,  notwittistanding  the  length 
of  time  labour  had  been  protracted,  were  pretty  str.^ng  and  re- 
gular nearly  every  five  minutes;  pulse  very  full,  and  beating  120 
m  the  minute ;  fiice  much  flushed,  great  thirst,  with  but  little 
headach  ;  the  whole  body  was  compK  tely  drenched  with  sweat* 
After  a  carelul  examination  of  the  child\  h(.ad.  it  was  found  to 
be  lying  diagonally  in  the  pelvis,  with  the  vertex  to  the  acetabu- 
lum of  the  lefl  siuo,  while  the  face  was  lyin^  between  the  aceta- 
bulum and  the  sacro  iliac  ju'  ciion  of  the  right  ride— at  same 
time,  it  was  discovered,  that  the  descending  ramus  of  the  pubis, 
and  the  ascending  ramus  ot  the  os  ischium  on  the  left  sioe,  were 
more  rounded  forwards,  and  approached  nearer  to  tl^e  bonea  wg^- 
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on  the  opposite  h'tie,  tban  ii  usual  in  a  well  formed  pelvis  i  a 
circutDsunce  vhich  appeared  to  be  the  principal  cause  of  the 
protraction  of  the  labour,  as  the  haad  could  not  readily  tuni 
into  the  arch  of  the  pelvis.  It  was  therefore  rcsolvetl  to  hare 
recourse  to  the  vectis  or  extractor,  that  as  little  space  inighi  be 
occupied  as  possible  when  the  head  was  passing  through  the 
outlet  of  the  boson.  Thin  instrument  was  introduced  along  tiie 
leti  side  of  the  pelvis,  until  it  rested  upon  tlie  mastoid  process 
of  the  left  side  of  the  head,  when  an  attempt  was  made  to  turn 
the  head  round — but  the  instrument  slipped  before  thiit  could  be 
fully  accomplished.  It  was  then  carried  farther  forwards  on  tlw 
same  side  of  the  head,  and  backwards  in  the  pelvis  to  the  aiigle 
t>f  the  jaw,  where  a  secure  hold  was  obtained,  and  tlic  bead 
was  completely  turned  and  extracted  by  the  same  effort.  The 
body  was  soon  afterwards  expelled,  and  the  placenta  thrown 
ofi' naturally.  The  woman  had  a  good  recovery.  $4ot  with  stand- 
in?  the  great  length  of  time  the  head  must  have  been  in  the 
pelvis,  the  child  cried  lustily  as  soon  as  born,  and  has  conunned 
to  thrive.  The  preservation  of  the  life  of  the  child  can  only  be 
accounted  for  from  the  head  not  having  been  compressed  wbeii 
passing  through  the  brim,  nor  while  it  remained  in  the  cavi^  of 
the  pelvis,  as  they  were  both  of  u  large  size.  It  may  be  proper 
to  state,  that,  from  the  situation  of  the  head  within  the  pelvis, 
no  injurious  pressure  could  be  made  upon  the  neck  of  the  blad- 
der ;  there  was  therefore  no  obstruction  to  the  regular  evacuar 
tion  of  urine  during  the  contiimatiun  of  the  labour. 

There  were  two  labours  complicated  with  uterine  hemorrhage, 
occasioned  by  the  placenta  being  placed  towards  one  side  of  the 
cervix  tueri.  Both  patients  went  on  to  their  full  time,  and  were 
delivered  by  the  natural  elfoits.  1'hc  other  two  were  coses  ol 
twins. 

There  were  two  cases  of  premature  labour,  in  one  of  which, 
after  the  uterine  action  had  continued  for  some  time,  it  was  found 
necessary  to  extract  the  child  wilh  as  little  delay  as  posaibtc,  at 
there  had  been,  and  still  continued,  a  considerable  diacbaf;ge  of 
blood,  which  was  beginning  tohuvc  an  effect  upon  the  pulse*  A* 
the  liquor  amni  was  evacuated,  and  the  os  uteri  pretty  well  c^wned, 
it  was  steadily  pressed  upwards  during  the  pain  by  the  two  fore 
lingers  expanded,  first  on  the  one  side,  and  then  on  the  other, 
until  the  head  descended  through  it,  after  which  the  two  fingers 
were  easily  carried  around  the  neck  of  the  child,  when  it  was 
instantly  extruded  wilh  great  ease.  The  whole  time  required 
did  not  exceed  a  quarter  of  an  hour.  TliLs  womaa  was  about 
six  montlis  gone  with  child,  at  least  as  nearly  as  we  could  jodgr. 
1'he  child  wns  born  alive,  and  lived  14  Lours;  during  which 
time,  it  occasionally  swallowed  a  little  asses  milk.     It  weighed 
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head  measured  10  inches  in  circumference,  and  6j  inches  di« 
Tectly  across  from  the  tip  of  one  ear  to  that  of  the  other.  There 
were  ^  cases  of  abortion* 

Of  the  72  children  produced,  there  were  40  males,^  and  32 
females.  The  average  duration  of  labour  in  all  the  cases  which 
liave  occurred  through  the  past  year,  has  been  9  hours  and. 50 
minutes.  The  deliveries  have  been  most  numerous  in  the  months 
•f  January  and  June. 

On  the  1  St  August,  the  Senatus  Academicus  of  the  Univer- 
mtj  of  Edinburgh  conferred  the  degree  of  Doctor  in  Medicine 
on  the  following  gentlemen,  after  having  gone  through  the  ap- 
pointed examinations,  and  publicly  defended  their  respective 
inaugural  dissertations : 

Of  Scotland. 

De  Vulnerihus  tormentis  displosis  ortis. 


William  Bain, 
John  Bell, 
John  Boggle, 
WlliamBoyd, 
William  Henry  Burrel!, 
Robert  Camegy, 
David  Chalmers, 

William  Seton  Charters, 

James  Clark, 
Thomas  Craig, 
WilUam  Crawford, 

Andrew  Dods, 

James  Pavidson  Fleming, 

John  Forbes, 

James  Gellatly, 
David  Gibson, 

John  Gillies, 

James  Guthrie, 
Robert  Hogg, 
James  Ipglis, 
Thomas  Inglis, 
Peter  Lamond, 
John  Locke, 
William  Lucas, 
Robert  Macdowall, 
William  Montgomerie, 
James  MoDtgomery, 
Walter  Oudney, 
George  Murray  PtiteniMi, 
Dand  Ramsay» 
Ardiibald  Robcftion, 


De  Duspepsia. 

De  Hyarope  Anasarca. 

De  Febre  Minorca. 

De  Ophthalmia. 

De  Ukusculis  Venereis  penis, 

De  Febre  continua  contagiosa^ 

{De  Vi  qua  nwtus  animi  valetudinem 
ajffkiunt. 

De  Frigoris  effedibus  in  corpus  wounu 

De  Ddirio  ebriositaie  oriimdo. 

De  Apoplexia  sanguinea. 
\De  Febrein  maris  Mediterranei  Uttori^ 
\     bus  grassante. 

De  Hernia  Inguinali. 
KDe  Mentis  exercitatione  etjelicitate  ex* 
\     inde  derivanda. 

De  Hernia  Inguinali. 

De  Diahete  MdlUo. 
(De  Iriiide  vulgo  infiammatione  iridis 
\     dictOk 

De  Cholera  Morbo. 

De  Ictero. 

De  Hydrencephah  Acuio* 

De  Pertussi. 

De  Hepatiiide. 

De  Malis  capite  vulnerato  ortis, 

De  Morborum  Diagnosi. 

De  Dysenteriam 

De  Hepatitide  acuta^ 

De  Phthisi  Pulmonali*  ^ 

De  Dysenteria  OrientaSm 

De  Mania. 

De  Angina  Pectoris, 

JHDj/wUiriart^jasmkwJkUmM^ 


I 

I 
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^en«Mr  Scott, 
John  Sq^oh■, 
TVilliam  Taylor, 

De  Ruieola. 

De  Apopletia  Sangmnea. 

\     cot\/laidea. 
De  Hamopti/si, 

Hobert  Tod, 

Dai-id  Wighl, 

Thomas  B.  Wilson, 

Dr  Hcpatitide. 

Vrom  EsGLAHB. 

Chvleg  E.  Bacon, 

iDe  Typho  in  reghnibui  tarn  Jri^       , 
(_     ijuam  eamis.                                -^^h 

Thomas  Bames, 

John  Grove. 

De  Coacodioiie  prava,                    ^^^H 

Samuel  Hibbert, 

Ve  Vitn  llumana.                          ^^H 

Wmiam  Kettle, 

De  Dff'enleria.                                    ^^^M 

Martin  Loy, 

Be  Enteriudc.                                     ^^H 

Edward  T.  Luscombe, 

Thomas  N orris, 

De  Rfgimine.                           '.      '^H 

John  Ord, 

De  Phihifi  Fdmanali.                  ^^H 

Benjamin  C.  Rerce, 

De  Broncfiocele.                             ^^H 

Robert  Smith, 

De  Febre  In/a«tai  Rettuttade.     ^H 

John  Stephenson, 

De  Jlumani  Generis  rar{aati6iit!^^M 

William  ITiomson, 

De  Neuralgia.                  '  /  '   ^^H 
De  Febre  Paerperarvm.  '             ^^^| 

William  B.  Thornton, 

Christopher  Vlckers, 

De  Hifpocliondriaii.                      ^^^H 

Charles  W.  Welchman, 

De  Apoplexia  Sanguinea,              ^^^M 

Joseph  Widdup, 

De  IrUide.                                     ^^M 

James  Forbes  Young, 

Dr  Trismo  Nascenlium,                ^^^| 

From  IxELJSD.                                 ^^^| 

Robert  Barlow, 
John  Bertinrd, 

De  Apppkxia  Sanguinea.              ^^H 
De  Dysevteria.                              ^^M 

Thomas  Bulkeley, 

De  Enterilide  phlegmonodea.   ,    ^^H 

M.  0.  Busteed, 

Darnel  Cantillon, 

De  Chokra. 

Robert  Alex.  Chermside, 

De  Aqutefrigida:  injebribut  ia». 

J.  J,  Cronin, 

De  Ueoaltiide, 

De  Febre  iniermitimle.                "^^H 

Mitchell  Devitt, 

Henry  Gardiner, 

De  Asthmate.                                ^^H 

Thomas  Gernon, 

De  Ictero.                                      ^^H 

George  Herrick, 

De  Aneurismate.                            ^^H 

James  Hunter, 

De  btfiammatione. 

James  T.  Hurst, 

De  Aneuriamale. 

James  KcUy, 

De  Hepatilide  acuta  atqua  ehrottkm. 

Samuel  Kenning, 

KDe  Febre  Bulamense,  utOUnrdtarMC 
X     anno  1804  apparuil. 

Nicolas  King, 

De  Submernone. 

Jeremias  Levne, 
Joseph  Little, 

De  Ictero.                     ,  ^|^BiB|^H 

Philip  Lyons, 

De  IhpalituU  oMto.   .  ^^^^^H 

William  M^ill, 

De                             ^^^^^H 
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Edwafd  Molony^ 
William  W.  Nason, 
Alex.  J.  Nicholson, 

Laur.  O'Reilly, 

John  Peebles, 
Stephen  John  Ronan, 
John  Shortt, 

Samuel  Sinclair, 

^9hert  S^epheASo^, 

Andrew  Thompsto, 

Matthew  Walsh, 

WilUam  Rhodes  Bernard^ 
David  Shaw» 

Henry  V.  Towton, 


Graduations  at  Bdhibyrgh  in  1817. 


M9 


N«  L.  Young, 


Ami  Bou^ 


BeMwmU. 

De  PerhuH. 

De  Intemperantiam 
{De  Aqtue Frtgidis  in  Pyrexiis  tradtm* 
\     dU  prastantia* 

De  Ischuria. 

De  Fungo  Hamatode. 

lie  Febre  Flava  Hispania. 
f  De  Impulsu  quo  Ccelum  Maris  Medi* 
(^     ttrranei  pulmones  officii. 

De  Respiratione. 
(De  Vmneribus  schppeHds   ethremita* 
\    turn. 

De  Aubeola. 

From  Jamjjtca. 

De  Colore  Atdmalium. 
De  Chorea  Sancti  ViU. 

f  Pe  Somno,  sonmambulaJUonef  et  it^ 
\    somniis. 

From  Bahsajmes. 

(De  Cutis  Inhalationeexperimentiscom* 
\    probanda. 

From  HdMBonGB. 

CDe  Meihodo  Fhram  rogionie  emu* 
<  dkm  -conducendiy  exemplis  e  fSorv 
I     Scotica  ducUi  et  iUustratOm 


Medical  Lectures  in  the 

Dietetics,  Materia  Medica,  and 

PJifirina^y 
practice  cif  PhTsic 
Chemistry  &  Chemical  Pharmacy 
Theory  of  Physic 

Anatomy  and  Pkthology 

Prii|ciplc8ik  Practice  of  Sargery 

7  Thepry,  k  Pjoacticc  of  Midnrifery 


1  .  m    I  ,    I 


I^illtery  Safgery 

Practical  Anatomy  Bade^lh^ 


University  qfEdinbur^. 
8  >  Dr  Home. 


Wed. 

nesday,<  0 

Oct  29./ 10 

11 

Wfd.Oct.29. 
1  o'clock. 
Wcd.Nov.l2 
4  o'clock. 
i'Tue8.Nov.li* 


Dr  Gregory. 

Dr  Hope. 

Dr  Duncan,  tea^ 


Ors  Monro* 


ro'ciock.' 5'^'^"^""'^ 


Dr  Dunca^. 
Dr  Home. 


Tues, 

4o' 
Mon. 

60* 
Sat  Not.  I  h. 

1  o'clock. 


Mp  RusselL 
* '  ?  Dr  Thomson. 


10  Vapcur-Bath  in  ATifSOrc. 

During  the  Summer  Session,  Lectures  will 
fbtlowing  Branches  of  EducaUoD : 

BolMy,  by  Dt  Rutherford. 
Midwirery,  by  Dr  Hamilton. 
Clinical  Lectuns  on  Medicine. 

■    ■  oa  Suri;ery,  by  Mr  Hussel'* 

Mctiical  JuriapruUeaco,  by  Ur  Uuncan,  juu. 


I  be  £ivcn  od  th« 


The  Native  Melhod  of  tmploying  Vapour  in  Myiort  in  sivrre 
Coidt  nnd  tome  Feofn.  ExUacted  from  a  Letter  to  J.  Rvu- 
SET.  Esq.  Surgeon,  Amersham,  from  Wiioiam  Isglrokm, 
Ksq.  Surgeon  iu  the  Hun.  Company's  Service,  Matins. 

The  fullowing  is  the  native  method  of  preparing  and  emplojr. 
ing  the  vapour  bath: — They  boil  two  handiiful  of  we  fresb  leaTea 
of  the  Viiex  Negundo,  or  five-leaved  chaste  treci  in  about  two 
gallons  of  water;  after  hoihng  a  short  while,  it  is  ready  for  use, 
and  the  vessel  in  which  it  has  been  prepared  is  placed  in  a 
suitable  situation  for  the  application  of  the  steam. 

The  patient  is  seated  with  the  earthen  vessel  containing  the 
decoction  in  front  of  and  close  to  him,  with  his  body  advanced 
into  the  line  of  vapour  as  it  ascends,  and  he  is  instructed  to  re- 
ceive it  upon  his  chest,— a  thick  cloth,  or  a  blanket,  is  throm 
over  both  himself  and  the  vessel,  and  is  sufficiently  large  to  co- 
ver them  entirety,  and  prevent  the  escape  of  the  steam. 

As  soon  as  the  vapour  lessens,  a  brick,  well  heated  in  the  fire, 
is  placed  upon  the  leaves  within  the  vessel,  to  furnish  a  firBsh 
supply,  which  it  never  fails  to  do  in  an  abundant  degree,  and 
two  other  hot  bricks  are  afterwards  added  in  succession,  for  the 
same  pui'pose,  on  the  abatement  of  the  steam. 

Before  the  vapour  given  out  by  means  of  the  third  brick 
ceases,  the  patient  will  have  been  closely  conRncd  in  it  twenty 
minutes.  This  is  considered  a  full  and  complete  process,  bat  it 
is  frequently  discontinued  earlier,  according  to  the  feeling  of 
the  putient,  and  the  quantity  of  moisture  it  has  produced  np- 
oo  tlie  skin. 

The  operation  being  finished,  the  skin  of  the  patient  is  <)ajcl:- 
ly  rubbed  «lry,  and  he  is  put  to  bed  in  a  close  room.  He  gene- 
rally rises  free  of  complaint,  and  requires  no  fiirtber  trestmeni 
than  a  short  confinement  to  the  house,  to  avoid  catching  cold. 

When  the  leaves  of  the  chaste  tree  cannot  immediatdy  be 
procured,  simple  boiling  water  only  is  employed  wtlh  the  heat- 
ed bricks.     The  physicians  consider  this  less  beneficial  ti 
former  remedy,  and  believe  that  its  effects  are  more  si 
s  comparative 
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This  remedy  is  also  stated  to  be  employed  with  singular  effi- 
cacy in  the  early  stages  of  child-bed  fever. 

The  Mysore  country  being  elevated,  subjects  us  to  high  and 
piercing  winds,  which  occasion  colds  and  common  fevers.  The 
vapour  bath  is  employed,  as  is  here  stated,  during  the  time  of 
ihe  first  cold  fit,  and  as  early  in  it  as  may  be  practicable.  The 
perspiration  which  is  occasioned  interrupts  the  cold  fit  previous, 
ly  to  its  natural  termination,  and  thus  the  formation  of  a  com- 
plete fever  is  prevented: — ^what  would  probably  have  terminated 
in  a  regular  fever  is  thus  removed  in  its  earliest  stage,  and  the 
indbposition  ceases.  The  vapour  is  not  employed  after  one 
or  more  complete  paroxysms  have  been  sustained ;  but  there 
can  be  no  douot  that  many  fevers  are  checked  by  this  remedy, 
which  is  in  common  use  by  all  descriptions  of  persons.  It  has 
not  yet  been  employed  by  European  practitioners  early  ia 
fisvefs* 


JtemariaUe  Case.    Communicated  by  James  Williamson, 

Esq.  Surgeon,  Barrs,  Chester. 

Mrs  H.  «etat  55^  was  afflicted,  in  July  1814,  by  an  attack  of 
TVphus  mitior,  firom  which,  however,  she  favourably  recovered, 
•after  great  prostration  of  strength.    Her  general  health  appear- 
ed gradually  to  improve.    In  the  month  of  November,  of  the 
same  year,  she  perceived  a  slight  degree  of  weakness  in  her 
neck,  whidi  increased  until  March  1815,  when  she  found  her- 
self  unable  to  hbld  her  head  in  its  natural  position,  or  to  exer- 
cise the  usual  control  over  the  voluntary  muscles  of  her  neck. 
When  she  wished  to  direct  her  attention  to  any  object  imme- 
diately before  her,  or  on  her  left  side,  she  was  obliged  to  guide 
it  by  her  hands,  and  found  much  difficulty  in  retaining  it  in 
that  position  long.     Connected  with  this  loss  of  voluntary  power 
in  the  muscles  o?  the  neck,  wfw  this  singular  circumstance.    In 
the  night,  or  afler  any  long  continued  abstraction  of  lights  she 
found  that  she  possessed  all  the  usual  control  over  the  direc- 
tion of  her  head.    It  was  not  only  restored  to  its  natural  posi- 
tion, but  she  was  able  to  turn  it  on  either  side  with  the  greatest 
tacility.     About  this  time,  she  was  attacked  by  regular  pa- 
roxysms, consisting  of  the  complete  loss  of  all  the  powers  of  vo* 
luntary  motion,  great  dejection  of  spirits,  and  a  violent  spas- 
modic action  ot  the  muscles  of  the  lower  jaw.     So  violent 
(she  si^s)  was  the  gnashing  of  her  jaws,  that  it  forced  out 
most  of  her  teeth,  though  in  a  perfectly  sound  state.    In  these 
circumstances,  she  continued  until  the  close  of  last  year,  when 
the  violence  of  these  paroxysms  abated,  and  the  remarkable 
modifi^tion  of  the  powers  of  voluntary  motion  in  th^  tbl^^^r^'^ 


Srteeesiful  ISiiipUgmtm  tif0i«  Viper  Cubeia. 

oFher  ne«k,  hy  t)ie  abMHice  of  Itfjtit,  ha4  almoM  entirely  di«p* 
peared'  ^he  is  Htill,  however,  sensible  of  a  slight  ilifftrence  in 
the  power  of  movinc  lit-r  hern)  when  li^fht  U  present,  and 
wneii  it  is  removed.  The  rigicliiy  of  her  head)  nntl  its  inclina- 
tion to  the  rijfht  side,  remam  nearly  hh  great  as  ever  The 
neck  preHcnts  no  appear;ince  of  swelling  nor  condensation,  and 
the  has  never  perceived  the  least  pain  in  it.  Mrs  H.  htts  lately 
bponie  my  patient,  and  I  have  prescribed  the  exhibition  of 
electricity  in  the  form  of  ^pa^k^,  the  externul  application  of 
Uniinem  camph.  comp.  and  friction  with  a  flesh  bmsb.  She  fan 
already  derived  wmc  benefii  from  the  use  of  tbc«e  roetuis,  and 
I  h"pe  that,  by  pi^r severance,  she  may  receive  more  ^i^iol  re- 
lief. I  have  thus  related  most  of  the  particulars  of  her  ca-iej 
bill  it  will  be  obvious,  that  the  most  remarkable  leatare  i^  that 
which  relates  to  the  restoration  of  the  I'owir  of  voluntary  mo- 
lion  during  the  absence  of  light  1  shnll  not  attempt  to  exfyh  " 
it  by  any  theory  of  my  own,  hoping  to  receive  someihing  n 
•ati'^tactory  Irom  yourself,  or  some  of  ymr  correspondents. 

P.  ^,  Should  any  doubt  ari-^e  as  to  the  verudty  of  my  f 
tient,  I  would  merely  say,  that  she  is  a  person  ot  greiit  resp 
tsbiiity,  and  one  upon  whose  testimony  I  should  plac?  the  u 
implicit  confidence. 

Successful  anplotfment  of  the  Piper  Cuheba  in  ihe  Cure  of  C 
tiorr/iai  ami  Gleet- 
Mr  Craofohd,  surgeon  in  the  service  of  ihe  Honoo 
EasL  India  Company,  was  informed  by  a  Hindoo,  when  iu 
gal,  that  tbt'  Cubeb  was  an  infallible  cure  lor  gonorrhcea  { 
upon  trying  it  very  extensively  afterwards  witen  ut  Java,  he  ' 
Ibund  the  information  was  correct.  The  mode  of  exhibiting  it 
was  to  give  a  dtstrt  spoonful  three  or  four  ti  cs  a-day  in  about 
Aree  o^n9fs  "f  water.  The  ilischnrge  stops  in  about  twenty- 
nur  hours..  It  occabions  moderate  purging,—flu»<hing  and  heat 
ID  the  hands, — but  no  fever.  In  one  or  two  cases  it  produced 
(welled  testicle.  It  succeeded  equally  with  Europeans  and  na> 
Java,  where  only  the  plunt  i 


^vcs;  and  ii  is  singular,  that,  a 
.to  be  tisund,  ihis  use  of  the  plant  v 
duced  from  Bengal 


i  not  known  until  iiilro* 


Professor  Orpila,  author  of  the  celebrated  Treatise  on  i 
■flinl,  Mi'ieral,  and  Vegetable  Poisons,  has  in  the  press  an  « 
mentury  work  on  Chcmi&try.  It  is  expected  that  an  Engl 
translation  will  ap|>eHr  soon  after  the  publication  of  the  origin 

Dr  Baron  of  Gloucester  is  preparing  for  publication!  ■ 
f  re-pecling  some  ot  the  Diseases  of  the  ^iirous  Memtv^ 
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trative  of  Disorders  of  the  Mucous  Surface  of  the  Alimentaigf 
CanaL    This  work  will  contain  four  Engravings. 

Medical  School^  St  Bartholomevfs  HospitaL 

The  following  Courses  of  Lectures  will  be  delivered  at  this 
Hospital  uuring  ihe  en&uing  Winter,  to  commence  October  Ist; 

On  the  Theory  antl  Practice  ol'  Medicine,  by  Dr  tlu£. 

On  Anatomy  and  Plivsiology,  by  Mr  Abernethy. 

On  the  Iheory  and  Practice  ot  Surgery,  by  Mr  ABEUMKraT. 

On  Chemistry  and  Materia  Medica,  by  Dr  Hue. 

On  Midwifery,  by  Dr  G»<ocu. 

Practical  Aiiatomy,  with  Demonstrations!  by  Mr  Stanley. 
Further  particulars   may   be  obtained,  by  application  to  Mr 
Wheller,  Apothecary  at  the  Hospital,  or  or  Messrs  Andeb- 
60N  and  Chase,  Medical  Booksellers^  40,  West  ISmithfield. 

Medical^Chirurgicalf  and  Chemical  Schools^  George Sireet^Hanooer 
Square  /  and  Medical  Theatre^  No.  42,  Great  WindmiU  Street 

The  Course  of  Lectures  will  commence  in  the  following  order : 

Ist^  On  the  Laws  of  the  Animal  Economy,  and  Practice  ef 
Physic,  at  No.  9,  George  Street,  Hanover  Square,  on  Monday 
October  6th,  from  nine  till  ten  in  the  Morning,  and  to  be  con* 
tinned  at  that  hour  every  Monday,  Wednesday,  and  Friday,  b^ 
George  Pearson,  M  D.  F.  R*  S.  of  the  College  of  Physicians, 
and  Senior  Physician  to  8t  George's  Hospital 

Set,  On  Chemistry,  at  the  Royal  In>titution,  on  Tuesday, 
October  7th,  from  nine  till  ten  in  the  Morning,  and  every  suc- 
ceeding Tuesday,  Thursday,  and  Saturday  at  the  sume  hour  {  by 
W.  T  Brande,  F.  R.  S.  Professor,  Royal  Institution. 

Sdn  On  Therapeutics,  with  Materia  Medica  and  Medica!  Ju« 
rispruclence,  on  Wednesday  October  bth,  from  eight  till  nine  in 
Ihe  Morning,  and  to  be  continued  at  that  hour  tverv  Monday, 
WedDe<da>,  and  Friday  ;  by  G  Pearson,  and  W.  T.  BRANDty 
F«  R.  S.  Protestor,  Royal  Institution. 

'  4/A,  On  the  Theory  and  Practice  of  Surgery,  on  Friday^ 
October  8d,  at  seven  in  the  Evening  $  to  be  continued  every 
aneceeding  Monday,  Wednesday,  and  Friday,  at  the  same  hour; 
at  the  Theatre,  42,  Windmill  Street,  by  B.  C  BRoniE,  F.  R.& 
Assistant  Surgeon  to  St  George's  Hospital. 

5M,  Sir  EvEKABO  Home's  gratuitous  Lectures  on  some  of 
ibe  Operations  of  Stirgery,  gtven  to  the  pupils  of  St  George's 
Hospital,  will  be  delivered  as  u^al. 

Dr  CiiOUOH,  66,  Berner's  Street,  Physician- Accoucheur  to  the 
St  Mary-la-bonne  General  Dispensary,  the  Endeavour,  and  B»i 


'^ 
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■evolmt  Institutions,  &.c.  &c.  announces  tbe  reconunencement  of 
hiB  Winter  Course  of  Lectures  on  tbe  Science  and  Practice  of 
Witlwifery,  &c.  early  in  October,  timely  notice  of  which  will  be 
issued  in  most  daily  papers. 

I  -  Dr  UwiNs,  Physician  to  the  City  and  Caledonian  Dlspensa- 
I  rioB,  will  commence  a  Course  of  Lectures  on  the  Theory  and 
I  Priictice  of  Medicine,  at  his  Hou&e,  No.  1,  Thavies  Inn,  HoU 
I  born,  on  Friday,  tbe  3d  of  October,  at  seven  o'clock  in  the 
I  evening;  precisely. — And,  in  Spring,  Dr  Uwins  will  commence 
I  a  Course  of  Lectures  on  Materia  Medica  and  Pharmacy. 

Dr  Clutterbuck,  Physician  to  the  General  Dispensary,  AN 
derscate  Street,  will  begin  his  Autumn  Course  of  Lectures  on 
the  Theory  and  Practice  of  Physic,  Materia  Medtca,  and  Che- 
mistry, on  Friday,  October  r<d,  at  ten  o'clock  in  the  momiog,  at 
Ills  House,  No.  1,  in  the  Crescent,  New  Bridge  Street,  where 
fbrtlier  particulars  may  be  had. 

Pupils  nre  admitted,  as  u!4ual,  to  attend  the  Medical  Practice 
of  the  Dii-pcnsar}',  and,  when  qualified,  to  visit  the  patients  at 
home.  Clinical  Lectures  on  the  moat  interi?*ting  and  Instntc- 
tive  Cases  will  be  given  at  the  Dispensary,  by  the  Phjsidan* 
in  rotation.  ■  ■  ■  ■ 

Cnmmunicatioai  have  been  receive  from  Mr  RosCKTSOK  and  Mr  TSkKTi 
and  ihe  failowing  Publications  hive  been  sent  for  review : 

Suggettioiu  for  the  prevention  and  mitigation  of  epidemii;  and  pettilentul 
diiea>ei,  comprehending  ihe  abolition  of  quarantine)  and  laiarettca ;  whh 
lome  opponune  remarki  upon  ibe  danger  of  peililence  from  Karciiy,  intend. 
•d  to  terve  ai  an  introduction  to  a  work  entitled,  Reiearchei  In  Turkey  con- 
cerning ihe  Pla^e.   By  Charles  Maclean,  M.  D.    Dvo.    Lordon,  itiT. 

Institution  tor  adoiinittering  medical  aid  to  the  sick  poor,  and  astlning  them 
and  iheir  families  nith  the  neeesiarie*  of  lite  during  sickness,  and  for  prevefit* 
ing  the  ipreading  of  contagious  diseases,     svo.    DubliOi  1815. 

Beport  of  the  Managing  Committee  of  the  House  of  Recovery  and  Fer*! 
Hospital  in  Cork  Street,  Dublin,  for  one  year,  ending  4lli  January  IBIS,  aw. 
Dublin,  tBi6. 

Medical  Keport  nf  the  Hardwicke  Fever  Hospital  for  the  year  ending  on  the 
Slat  March  I8IT,  (from  the  Dublin  Hospital  Iteports  and  Communicaiictu  in 
Medicine  and  Surgery.}     svo.  Dublin,  IBIT. 

,  A  Physiological  System  of  Nosology,  with  a  corrected  and  simplified  N»- 
nenctature,  by  John  Mason  Good,  F.  H.S.  &c.    Bvo.    London,  leil. 

An  experimental  Inquiry  into  the  Laws  of  the  Vital  Functions,  with  MOU 
Obiervationi  on  the  Nature  and  Treatment  of  Internal  Diseaai,  by  A^A 
Wjlsom  PHiLir,  M.D.  F.R.S.E.    8vo,    London,  IBIT. 

A  Treatise  on  the  nature  and  cure  of  Gout  and  Rheuicaiism,  by  Chau 
ScfUAMoftE,  M.D.    sd  Edition,  much  enlarged,    svo-    LondoD,  IBIT. 

Remarks  on  Inaanily,  founded  on  the  practice  of  John  MAri),M.D-lP ^ 

low  of  the  Royal  College  of  Physicians,  and  tending  lo  illustrate  ihe  ptiftical 
•ymptonu  and,ltreatinenl  of  the  disease,  by  Thomas  Mayo,  B>U-  ii^ 
London,  I8|T. 
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